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Ral-l)ilc fc\cr nn infections discnsi. follouinp the 
Ditc of T nl, or nnidi more rirel\, tlic bile of sonic 
aiiinial lia\ing contact with nls (wctscl, ferret cat) 
riiere is an incubation period of from one to M\t\ 
dajs, aceraging about two weeks Tins is followed 
b) one or more febrile attacks, accompanied b\ a 
characteristic rash As a rule there arc m m\ of these 
paroxjsms, which tend to recur with remarkable regn- 
laril}, at mlercals of from fi\e to ten da\s The dura¬ 
tion of the indnidnal attack aicrages from two to 
three dais The temperature ri«cs gradnalli, to attain 
the maxiimim on the second dai, and falls b) crisis, 
with profuse jW eating Scicrc muscular inins and 
djsphagia ^rc often prominent s3mptoms In the 
intena’ octween attacks the patient feels almost well 
lb IS the usual form of the disease In cases, 
how’eier, in which there is onli one attack, the feier 
maj last for seicral ivccks, and he of the remittent or 
intermittent tipc Abortiie forms occur, in which 
*he feier is not high and the local s}mptonis dominate 
the picture An afebrile form has been desenbed, 
with simptoms on the part of the nenous system in 
the foreground 

The mortahtj of the reported cases, of which there 
are about eight), is 10 per cent For a full description 
of the disease, with a renew of the literature, the 
'eader is referred to Crohn’s* recent article 

ETIOLOGl 

Up till 1914 the causatiic agent had not been dis- 
coi ered In that year Schottmuller- described a strep- 
tothnx, the Streptothriv vturis rath, found by him 
in eight successne blood cultures m a case of rat-bite 
feier A closely allied organism ivas isolated by him 
m pure culture in a case of septicopyemia ivith a 
peculiar hemorrhagic and pustular rash, following the 
bite of a South African squirrel Recently Blakc^ 
has isolated in a fatal case of rat-bite fever an organ- 
’sm practically identical wnth that of Schottmuller, 
lobtaining it m pure culture from the blood during life, 
from the heart’s blood postmortem, and from a dis- 
feased mitral valve Its characteristics are briefly as 
follow's It IS a branching filamentous organism, vary- 
mg greatly in length, and shownng a strong tendency 

1014 ® ® Rat Bite Peter, Arch Int Med June 1915 p 

2 Schottmuller H Dermat W'chnschr 1914 Km, Ergnuiunirelicft 
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to fragment into bacilhishkc and cocciAlikc forms 
I he hhmeiits m i) be either straigiit or greatly curved 
llie% stun rcadil) with the usual hactcrial stains, and 
are ncgalne or fainlh positnc to Grains stain 

The occurrence of a Upical case of rat-bitc fc\cr at 
the New Ilaieii Hospital led me to search for the 
eansc of the disease At tint timc'I was not aware of 
Siholtinnller’s work and Bhke’s article had not yet 
appeared On account of the rcscmlilancc of the dis¬ 
ease to relapsing fc\cr its apparent cnrahiht) b\ sal- 
\arsan, as siiown h) I lata,* and the failure of prcnoiis 
nnesligators to obtain positnc results from blood cul- 
Ittrcs, It was thought that the organism might be a 
spirochete For tins reason fresh smears taken at 
the height of the fc\cr, were examined with dark- 
field ilhiminalion Y ith tins method, threadlike 
organisms were discoacrcd in the blood with little 
difliculta Oet 5 1915, and m each succeeding par- 
ox\sm until the fc\cr ceased They were numerous 
in the following jiaroxism, tletohcr 10, and rather 
scanty in the last two attacLs,. They were filamentous, 
aarjmg m length from to 20 microns, nonmotile 
some straight, others ciincd or doubly enned 

Sonic resembled a chain of two or three bacilh, 
others a clnin of cocci of various sizes (Fig 1) 
Between the parox)sms no organisms could be found 
Smears dried and stained aailh gentian violet, borax 
methylene blue and Lcisbman’s stain gave unsatisfac- 
lorj' results, only short bacillushke forms could he 
found Y ith iron hematoxylin, howcaer, several long 
filaments could be demonstrated (Figs 2 and 3) 
There were also rather numerous bacillushke and 
coccushke forms occurring in small heaps Dr Blake 
kindly sent stained smears from the cultures in his 
case for coniparison The resemblance in the mor¬ 
phology w'as striking Unfortunately all attempts to 
grow' the organism from the blood w'ere failures, 
although the mediums w'hich Blake found most faa or- 
abJe (ascitic bouillon and Loeffler’s blood serum) avere 
used Animals (brow'n rats, rabbits and guinea-pigs) 
were inoculated w'lth the patient’s blood by Prof C J 
Bartlett, also w'lth negative results It should be 
stated, how'ever, that no cultures or inoculations avere 
made at the time avhen the organisms avere most plen¬ 
tiful in the blood 

Control examinations of blood smears from other 
diseases and from healthy persons, both avith dark- 
field illumination and stained avith iron hematoxylin, 
failed to shoav any similar bacteria 

The constant presence of the organism in the 
paroxysms, and its absence during afebrile periods, 
lead me to believe that it is the cause of the disease 
Further evidence of its etiologic significance is fur- 


4 Hata S Jiunchen med aa'clmschr 1912 Iix 8S4 
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i-esemWance morphologically to the 
StreptotJ,nm<ns,aft, of Schottniiler ° 


Jour A M A 
April i, jpjg 


showed tithfs per 

tlie red eells a^;ared nLal .na' In smears 

urine, September 20 and 10 vU ^ ^ "^1’^ 

fill ^ +.1 " 1 -“^wcuiauoiis Avere succes^ ^ single specimen shower! October II, how- 

lul, and these authors believe that thev hnw f^t a <-1 casts were seen litit no a heavy trace of albumin No 


Recently F„taiy;,;d ottel’^ep^rtedhrS^^^^ of 

TrllZ: r 'i”’ ■»''« " t^o cfsL 

of rat-bite fever Anmial inoclalions were sucSss 
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statenient with the work of Schollmnller, Blal: aS -l^ZlZZlZ’sT " 

, , a- 

the ^ —Mrs 4 D, a widow, aged 46 entered 20 bluish-red circdarsDot consisted of 

New Haven Hospital (hospital number 54,919) Sept 18, sharply outlined, very siigbtly 5istd'”<nV°fV'” ^'^'"^ter, 
^ - 1915, on the surgical forehead, ueek, back from 

t ughs, there were none on the ow^ L "sT 

"'drietra”'’:rS"s.- 

and somewhat swollen The b„e had heaTed ”eavmg"'v,s‘’i'bt ' 

were"no;ma, " Ti"latTr\ore 

tjie spots faded m the afebrile interval, b^fnTvercomXeli: 
Wbeiime rmg%hap‘f 

e™ t a"arg«*'" ""*•>'>e b ”llV 

potassium arsenite (Fowler’s solu- 
t on) was given without any apparent effect October 26 at 

L paroxj'sm, salvarsan m the dose’of 

03 gm was administered intravenously The effect was stnk ' 
mg, the attache ceased, never to reenr, and eonrtoee^; , 



-V -—Composite sketch of se\eral 
fields to show organisms as the> appear 
with dark field illumination 


ser\ice of Dr J W 
Churchman Her past 
history contained noth¬ 
ing of importance On 
tlie night of August 22, 
while asleep, she was 
bitten on the second 
toe of the left foot by 
a rat She woke up 
and heard the animal 
]ump to the floor, 
earlier m the daj' she 
had seen a rat in her 
room After an incu¬ 
bation period of from 
fi%e to eight days, the 
patient’s memory on 
, this point being far 

from exact, she w'as taken w ith marked dysphagia, fever, 
vomiting and headache For four dajs she could swallow 
nothing but liquids There was also marked frequency of 
micturition The character of tlie fever m the first attack 
could not be ascertained September 14, twenty-three days 
after the injury, she began to ha^e pain and swelling in the 
bitten foot, and soreness in the groin on the same side 
Physical Eravitiiatioii (Sept 18 1915) —The patient w'as 
rather obese, and looked older than her age The visceral 
examination w'as negative On the second toe of tlie left foot 
there were two small marks like tooth marks About the 
first and second toes there was a circumscribed area of 
erythema, about 6 cm in diameter, edematous and very ten¬ 
der In the popliteal space was another area of erythema, 
about 3 cm in diameter, neither tender nor edematous 
There w'as a slight enlargement of the glands m the groin 
Course —The patient entered the hospital in the midst of a 
febrile attack, the temperature falling the next morning by 
crisis After this she had six paroxysms, coming on with 
remarkable regularity once every six days So exact was the 
periodicity that the onset of an attack couW be foretold 
almost to the hour The duration of the fever varied from 
fort\-four to sixty-eight hours, that of the afebrile period 
from seventy-tw'o to ninetj'-six hours (Fig 4) The tem¬ 
perature rose gradualy at the onset, and fell by crisis in the 
first four paroxysms, bj lysis in the last two The symptoms 
consisted of fever, thirst, nausea and vomiting, headache, 
pains in the muscles of the neck, and in some attacks dys¬ 
phagia Toward the crisis there was profuse sweating 
Between the attacks the patient felt comfortable The heart 
remained normal until convalescence, when a slight mitral 
murmur was discovered, possibly the result of the anemia 
The spleen was palpable at only one examination, October 5, 
at other tunes it was not enlarged ' There was a well marked 
polynuclear leukocytosis with each paroxysm, with a maxi¬ 
mum count of 24,000 cells Between the attacks the count 
was normal The course of the leukocytexcurv e paralleled 
very closely that of the temperature, as is apparent on the 
chart The eos yphils were decreasi^d during the fever, and 
rose to the upper limits of normal Penod of apvrexia 

The highest eosinophil count \v ^‘= in the 



2—Photomicrograph of organism in Mood smear, stained with 
iron hematONjliii Magnification, 2,000 diameters 
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prompth set m When last seen, Dec 31, 1915, the patient 
was well 

Researches 011 the Blood —The organisms described above 
vvere found m small numbers, October 5, on the second dnv 
of an attack In the next paroxysm, on the first day of fever, 
they were abundant, often several in one field, but on the 
following day, though the fever was somewhat higher, no 
organisms were discoverable, tins is like what occurs m 
relapsing fever, in which the spirochetes vanish from the 
blood shortly before the crisis In the next attack the bac¬ 
teria were very scanty, one filament being found on the 
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second md -iLNcnl on the third dne In the nc\t nnd li t 
inro\\<ni nhont m\ orKHiiMiie were found on the second nud 
1 \ir\ ttw on the tliird dn\ 

Cuhnrcs from tlu tdond were imdi Octoher 5 nnd U with 
ntpitnc rcMiIls Plnin Loi.nhr’s hlood etrnm ind niutie 
honiUon were n<cd On the 17th Prof C 1 RnrtUtt nioui- 
hted lirown nti nhhits nnd uniui inps with the inl'cnl <; 
blood, but without cfiect 

The forLooiiicj eiee le the ihinl oil rcLortl iti wlmli 
org^Illeln^, iirc'-umabl} ';l,rci)loUince;s, hi\c been 



Tig 3 —Pholomicropraph of organism In OlooU smear stameU with 
iron liematox>lin Magnilicalion 2 000 diameters 


found 111 the blood, and the first iii wliicli tlici hate 
been demonstrated in fresh smears with dark-fitld illu¬ 
mination, and m stained smears, the other two eases 
are those of Schottmullcr and Blake 


an area of crtthcina the sire of the palm of the hand, part 
of wliicli had hetn treated with lodin Ahoec tlic portion so 
treated there was an area of cntheini ahont 5 hj 7 cm with 
roiiRlilj crescentic, sh irplj m irked outlines The lower part 
of the riplit axilla was occupied hj an crjthmatous area, dull 
|iiiik rouglilj circular and about 8 cm in diameter No 
i|ipheation of lodiii hid been made here A thickened Ijni- 
phatic Vessel coiihl he plainlv fell just licneath the skin on the 
iiiiur aspect of the iip|)er arm There was no Rcner il erup¬ 
tion In the riglil axilla there was a packet of several 
viilarped tender Ivmph nodes the whole 2 cm in diameter 
1 he epitroclilear node was cnl irped on the right Elscvvlicrc 
the Ivmph nodes were iiornnl Tlic temperature at entrance 
was 99 the leiilocvte count was normal (6 300 November 2, 
8 800 Noviinber (>) The difTcrcntial count was also normal 
Repealed examinations of hlood smears with dark-field illu- 
iniiiation failed to reveal aii) organisms The urine was 
iKgaiive 

Siibsujuiiit Cnurst —Nov ember 4 the infiltration about the 
bile was dccidedlv less the ervthcina at the elbow and the 
axilla bad nearh disaiijieared, and the Ivmph nodes in the 
axilla were smaller The following dav he complained of some 
]>aiii 111 the axilla and headache, and the temperature rose 
to 992 November 8 the seal of the bite was incised and 
curetted and cultures made on Locfflcr’s scrum from the blood 
and tissue hut with negative results He was then given 
03 gm of salvarsan imravcnoiislv \ few hours later he had 
a chill with rise of tcmperitiire to 103 which was attributed 
to the injection With this exception the temperature never 
rose above 992 while he was in the hospital The next da> 
he felt well and went home He was seen bj Dr Ludingtou 
III Jaiuiar> 1910 and reported that he had remained well 
since leaving the hospital 

Ca<;c 2 ilkisiratct the abortive tjpe of rat-bite fev^er 
The dtagnobib rests on the Instory of a rat-bite, the 
long incubation period, the inflammation about the scat 
of the bile, with Ijmphangitis and lymphadenitis, and 
the characteristic areas of crvtbcma at the elbow and 
axilla There were no parox}sms, and the blood 
smears were negative, probablv because the stage of 
invasion of the blood stream was ncv'cr reached The 
administration of salvarsan was followed by prompt 
recover} It is probable, of course, that he would have 
recovered w itboiit it but not so quicklj' 


While this woman was still under observation, a 
second patient with rat-bite fever entered the hospital 

Case 2— History —H A, a farmer, aged 32, entered the 
New Haven Hospital Nov 2, 1915 (liospital number 55431), 
complaining of a sore arm October 3 he was 


DIAGNOSIS 

Sepsis IS common after the bite of any animal, or 
of man, owing to the almost necessary infection of the 
wound with bacteria from the mouth The symptoms 


bitten bv a rat on the middle finger of the 
right hand The wound healed in about a week, 
though the finger remained somewhat swollen 
October 25, after an incubation period of 
twent)-tv\o dajs, he noticed a dull pain in tlie 
right axilla, which has persisted ever since 
Two dajs later he felt a similar pain in the 
bend of the right elbow, and noticed a red 
streak there October 31, the right side of the 
neck became verj stiff and remained so for 



twentj-four hours There were chilliness, head¬ 
ache and malaise The patient kept at work 


rig 4—Temperature and leukocyte chart solid line, temperature, broken line, 
leukocytes 


until the day before admission to the hospital 
October 30, he consulted Dr N A Ludington, who found a 
temperature of 100 F and very kindly referred him to me for 
further study 

Pinsical Fratmiiahoii—November 2, this revealed a well 
dev eloped and well nourished man, with moderate prostration 
The color was good and the visceral examination negative 
At the seat of the bite on the dorsum of the right middle 
finger there was a short linear scar surrounded by an infil¬ 
trated reddened and swollen area tender on palpation and 
1 cm in diameter In the fold of the right elbow there was 


of rat-bite fever, however, have occurred only after 
the bite of tlie rat, or of an animal coming into close 
association wuth rats (ferrets, weasels, cats) The 
disease described by Schottmullcr after the bite of a 
South African squirrel is clearly distinct from rat-bite 
fever, both m its clinical and its bacti ologic features 
Rat-bite fever is distinguished from ordinarjr w^ound 
infection by the length of the incubation period, which 
IS usually about two weeks in the former and only a 
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few hours in the latter The local appearances in 
the two conditions may be similar, abscess formation, 
however, has not been observed in rat-bite fever] 
though occasionally there is necrosis and gangrene at 
the seat of the bite An important distinguishing fea¬ 
ture is the localized erythema about the joint proximal 
to the wound in rat-bite fever, which is not encoun¬ 
tered in sepsis 

Rat-bite fever is distinguished from other infectious 
diseases by the history of a rat-bite, the form of the 
temperature curve, and the presence of a characteristic 
eruption The temperature may be only slightly ele¬ 
vated in abortive cases, or there may be only a single 
attack of remittent or intermittent fever of a few 
neeks’ duration, as in Schottinuller’s case Usually, 
however, there are attacks of feier of a few days’ 
duration, ending by crisis and recurring with remark¬ 
able periodicity about once a week, the whole consti¬ 
tuting a picture met in no other disease, with the 
ex'ception of relapsing fever In the latter, however, 
there are rarely more than three attacks, while in rat- 
bite fever the number of paroxysms is much greater, as 
man}'- as twent 3 '-six having been recorded In relaps¬ 
ing fever the spirochete of Obermci'^er is easily demon¬ 
strated in the blood m the early "da)'s of the attack, 
especiall)'’ if dark-field illumination is used 

The eruption is of great diagnostic importance It 
may be either local or general In the former case it 
occurs as a diftuse bluish-red erythema, usually ivith 
sharply marked outlines, and of considerable extent, 
up to the size of the palm or even larger It is situ¬ 
ated at the seat of the bite, and also in the skin over- 
lying the lymph nodes which dram the wound Thus 
a bite on the face may be followed by extensive 
erythema in the neck, or one on the finger by a rash at 
the elbow and axilla, as m Case 2 

The generalized form of the eruption is striking, 
and when typical is almost pathognomonic It con¬ 
sists of fairl}’' numerous, large bluish-red spots, which 
are perfectly circular in shape, slightly raised, with 
sharply defined margins The size of the spots varies 
from that of a pea to a silver dollar (from 0 5 to 
3 cm ) In the course of a few days they frequently 
become ring-shaped, resembling the lesions of erythema 
multiforme, but difl^ering from that disease in that they 
show no predilection for the extensor surfaces They 
disappear on pressure, they do not itch and they do 
not desquamate 

Should my finding of organisms with the dark-field 
illumination be confirmed in subsequent cases, this 
method should furnish a quick and ready means of 
recognizing the disease Blood cultures with the pres¬ 
ent methods would seem to be less reliable from the 
diagnostic point of view, on account of the difficulty 
in growing the organism They remain, of course, 
indispensable for the scientific investigation of the 
disease 

TREATMENT 


The prophylaxis is simple Immediate cauterization 
of the wound, either by strong phenol (carbolic acid) or 
the actual cautery, has proved, m 

ence of Miyake,« a sure preventive The disease once 
established has not yielded to any form of treatment 
Sri recently. wHenUata* (m 1912) reposed e.gh 
Tananese cases treated witli salvarsan The results 
were strdemE five out of the eight patients bemg cured 
a smSecfon Of the remain,ng three, one jmd 

6 Miyake Hut a tl GrenaeaS d kl'd u Chu, tSOO, v, 231 
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a single relapse, which subsided spontaneously, a sec¬ 
ond relapsed and was not followed further, the third 
a child aged 2i/G years, was greatly improved but not 
cured by three injections The eftect was the same 
wiiether the drug was administered at the height of the 
fever or during the stage of apyrexia Since then two 
casp hai^ been reported from Bombay, by Surveyor' 
and by Dalai,® both with cure My cases bring the 
treated up to twelve, with cure in ten, 
or 83 per cent The dosage is the same as for syphilis’ 


SUMMARV AND CONCLUSIONS 

1 In a typical case of rat-bite fever, organisms were 
found in the blood, closely resembling the Strepfo- 
thnx minis rath of Schotmuller and Blake They 
were present in each febrile paroxysm and absent in 
the intervals They were readily demonstrated by 
dark-field illumination, but with difficulty by staining 
methods, probably on account of a strong tendency to 
fragmentation Blood cultures and inoculations of 
animals with the blood were negative 

2 The administration of salvarsan was followed by 
immediate cessation of the paroxysms 

3 An abortive case of rat-bite feier is reported 
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A great many theoiies have been advanced concern¬ 
ing the cause of gastric ulcer The mam feature cf 
most of these theories is that there is a decreased 
resistance of limited areas of the gastric vail followe 1 
by the digestion of these areas by the unrestricted 
action of the pepsin The investigation reported in this 
paper is concerned with the cause of this diminished 
resistance It has been recognized for a long tune that 
the resistance to the action of the digestive juices of 
limited portions of the mucosa of the stomach is 
decreased by cutting off the blood supply to these por¬ 
tions as, for example, by a clot in a small blood vessel 
(thrombosis) or by the ligation of the vessel Under 
such conditions the area is digested by the pepsin with 
the formation of an ulcer The decreased resistance of 
the areas rendered anemic by cutting off the blood sup¬ 
ply has usually been attributed to the deprivation of 
the areas of nutrition The frequency of the occur¬ 
rence of gastric ulcer among anemic persons has led 
many to consider anemia a predisposing factor in the 
production of ulcer, Lesions produced in the mucosa 
of normal healthy animals heal, as a rule, with more or 
less ease If, however, the animal is rendered anemic 
by bleeding or by the introduction of some hemolytic 
agent, lesions m the gastric mucosa heal very tardily 
When the blood supply to a portion of the mucosa is 
cut off, among other things, the part is deprived of 
oxygen, and for that reason the oxidative processes are 
decreased 

Arakfi showed that the oxidatne processes are 
decreased in rabbits rend ered anemic bv bleeding in 

7 ';.me\or N F Lancet, London, 1913, c1xts%, 1/C-l 

R Dalai a' K Practitioner, London, 1914, \cii 44 Tiimois 

®F?om ’the Ph^R.oIoBical 1R94* ... W ' ' 

1 Araki Ztschr f phjsiol Chem , 1894, .i. 42 
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^'iho'^phovn^. 'I'C ONuhlwc of tin. 

1)0(1\ irc ckerLisLcI.' niul it Ins Inni ol)scr\(.(I tint 
viiukr tlKS(. (.oiuluiom tin. kn(loin.\ of iIil tissues to 
undergo nutol\sis is iiKrensetl In diseases of tlie tir- 
eiilitore and resjnnlorN sesitms, where the- nnnnnt of 
owgcn is dctreisid and lienee the o\iditi\c jiroiesses 
are decreased tile re n i great tciideiux of all tin 
tnsen.', to xuukrgo s^lf-dige^tion'' Ihese faets would 
Seem to point to sonic relation 
hetween the o\idati\c jiror- 
essie of tile hod\ and tlie re- 
sisionce of tile tissues to tin 
digcstnc action of the jiroteo 
hlic en?\nies Hnrge sliowed 

) »_ 2 that pe])sni as well as trxpsin 

y X IS easil\ (kstroeed he o\ida- 

t P u tion Lillie' showed tint the 

eells of the gastne niiieosa pos¬ 
sess intense o\idati\c jiroiier- 
ties 

Tn Mcw of the fact tint Iieji- 
' sin IS easiU destroecd he oxi¬ 
dation tint the cells of the 
imico«a jiossess oxidatiee tiroji- 
erties, and lint these cells he- 
conic casile digested when 
ihesc ])roperlies arc decreased 
the hejiotliesis is adeanced lint 
the niiico«a is not digested un¬ 
der normal conditions hecause 
the jicpsin immednteU in con¬ 
tact with the ee ill of the stom¬ 
ach IS rendered inert he the oxidatiee processes of tlie 
cells This tlicore assumes tint nomnll} a Inlaiui 
exists heteecen the oxidatiee processes of tlic cells of 
the mucosa and the digcstiec action of the pepsin in the 
stomach If this balance is destrojed, as for example 
be depneang a hnuted area of oxjgcn he' cutting oft 
the leiood supply, thereb) decreasing the oxidatiee 
processes of the area, this area should he digested he 
the pepsin eeith the production of uker That the 
mucosa is digested eeith resulting ulcer under such a 
condition has been e'crificd by many obscreers 
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RCPORT or CXPCRIMCNTS 

The folloeeing experiments eeerc dee iscd to imitate 
the proteetie'c mechanism as set forth m the foregoing 
hypothesis 


In Figure 1, a is a rubber cufi holding eessels b and c in 
position as indicated, d, a piece of platinum mesh tied over 
the end of cj tinder b, and c a piece of gastric mucosa of the 
dog tied oter the platinum mesh Before the platinum mesh 
was tied o\er the end of the cjlinder, platinum black was 
deposited on it bi means of the direct electric current To 
15 cc of gastric juice of the dog, 15 cc of h^drogcn peroxid 
were added and the resulting solution was made acid with 
hjdrochloric acid to the same extent as the original gastric 
juice This solution was poured into cylinder b and the 
whole preparation placed in a water hath at 38 C (1004 F ) 
Immediatelj after the solution was poured into the cylinder 
an eiolution of oxjgen gas was observed in the region of the 
platinum mesh This, of course, was due to the decomposition 
of the hydrogen peroxid by the platinum black Thus the 
mucosa was exposed to the action of the gastric juice in the 
presence of atomic oxygen After six hours, the piece of 


pharmacod el dc therap, 1905 v 
^11 Rics Berl Kim W'chnschr 1905 vlii 44a 54 
3 jQcoh> Ztschr f physiol Chem 1900 xxx 174 
1904^ ^'’5''"’' “ Pa'*' (Hofmeister 
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mucosa was removed from the liihc and photographed (Fig 
2 1} It mil 1)L seen tint tlie ctiitnl circul ir irea exposed 
lo the action of the gastric juice in the presence of atomic 
I'Wgen had not hetn digested 

\niithcr jireparation similar to tlie one described, except 
tint no plalinnm Idack w is deiiosited on tlic idatmum mcsli, 
was made and pi iced m the w iter h ith at 18 C On addition 
of the gastric jilici diluted with hvdrngeii jltroxid no oxygen 
was given off, there being no platinum black on the mesh, 
lunct this piece of mucosa was exjiosed to the action of the 
f astne jtiice in the ihseiicc of atomic owgcn Figure 2 B is 
a pliotograjili of tiu piece of mucosa after the preparation 
Ind liten in the hull for si\tv-fne minutes It mav he seen 
tint lliL central circular area exposed to the action of the 
gastric juice Inil httii completelv digested witli the formation 
of a holt In Figure 2 1 the oxidalion produced h\ tlic 
iloniic owgen lilierated at the surface of tlic dead mucosa 
protected ii while iii 1 igiirc 2 B, no such protection being 
iflonled tlic txjiosed circular area was readily digested with 
the iirodticiioii of wlnt corrcsiionds to gastric ulcer Figure 
2 ( IS a perfontinj' ulcer of the stomach shown for com- 
P insoii 

I lie following expcnnicnls were earned out on uni- 
etllular organisms lo eliow lint when tbey arc intro- 
diictd into a soliitioi) of Iry'psin llicy protect tlicm- 
stUes from being digested by means of their oxidatnc 
processes 

One luindrid cc of clear pancreatic jiiicc were collected 
from a cannula m the pancreatic duel of a dog as the result 
of the repeated injeciions of secretin into the jugular vein 
lilt lr\psiiiogtii in this juicc was converted into active 
trvpsin h\ the addition of 5 cc of entcrokimsc The result¬ 
ing trvpsm sohiUon was sterilized by exposing it for a few 
mimius lo ultrayiolct radiation It was then placed in a 
collodion tulic and dialyzed against 5 liters of distilled water 
for tweiitv four Iionrs at 10 C (50 F) to get rid of most of 
the dissolved salts 

Five cc of the actuated dnlyzcd juice were introduced 
into cacli of two long test tidies Five drops of water con¬ 
taining a great number of living paramcciums were intro¬ 
duced into one tnlic and another five drops of water contain¬ 
ing dead paramcciums, killed bv exposure to ultraviolet radia- 



PiR 2—Pieces of Rastric mucota The central areas of A and B 
ucrc cvposcd to the action of (jistnc juice A in the presence of 
atomic oxygen B in the absence of atomic oxigen C perforating 
nicer of the stomach 


tion into the other Both tubes were placed in a water bath 
at 30 C (86 F ) At the end of three hours the paramcciums, 
killed by exposure to ultraviolet radiation before being intro¬ 
duced into the pancreatic juice, were completely digested, 
while those introduced alive were as active as at the begin¬ 
ning of the experiment At the end of seventy-two hours, 
when the experiment was discontinued, these Parameciums 
were still alive and very active 

' These two experiments show, as has been recognized for a 
long time, that living cells are very resistant to the action of 
proteolytic enzymes, while dead cells are digested with more 
or less ease 
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The digestuc strength of the trypsm and the resistance of 
the In mg parameciums having been determined by these 
control experiments, an attempt was made to lower the resis¬ 
tance of the organisms to tnptic activity bj decreasing their 
oxidative processes Fne cc of the activated dialyzed pan¬ 
creatic juice were exposed to the radiation from a quartz 
niercurj-vapor burner for one hour to destroj’’ the trypsin 
Li\ing parainccinnis Mere introduced into this inactive juice, 
was bubbled througli it for ten hours at 
30 C The purpose of bubbling the hj drogen gas through the 
juice Mas to deprive the parameciums of most of the oxjgcn 
dissohed in the liquid and thus decrease the oxidative proc¬ 
esses of the parameciums At the end of the ten hoars the 
organisms vcrc alnc and actnc This experiment shows 
that the h\ drogen gas bubbled through the liquid was not 
injurious to the parameciums and that there remained in the 
liquid sufficient oxygen for the life processes of the organ¬ 
isms 

Fue drops of water containing parameciums were intro¬ 
duced into See of the actuated dialvzed pancreatic juice 
H\drogen gas was bubbled through this liquid as it had been 
through the inactue juice containing the parameciums The 
organisms were obsened under the microscope at frequent 
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DISCISSION AND ADJUSTMENT OF AN. 
INTRA-UTERINE STEM VER¬ 
SUS DILATION 

TO OVERCOME STENOSIS OE THE CER\TCAL CANAL 
H J BOLDT, MD 

NEW \ORK 

Next to curetting, dilation of the cervical canal, prin¬ 
cipally to overcome sterility, is the operation most fre¬ 
quently done wnthout proper indication 
Those wdio have made observations will probably 
concede that m 7'^ per cent of patients so treated, the 
mterv^ention is unwarranted, because of absence of 
narrotving of the cervical canal, acute flexion, or 
azoospermia m the husband 

Let us take for granted, however, that there is an 
indication present the cervical canal narrowed, or an 



interials during the experiment After about two hours the 
animals were obser\ed to mo\c less rapidly than at the 
beginning of the experiment A little later diese slowly mov¬ 
ing organisms became more transparent and moved more 
slowb As digestion proceeded, the transparency of the 

parameciums increased, and at the end of the third hour the 
partially digested organisms appeared as shadows About 
half an hour later these parameciums had been completel} 
digested and had gone into solution These organisms were 
hterallj digested while alive and killed by tlie action of the 
tr^pSI^ Itself in the process of digestion 
The preceding experiment was repeated, and when the 
animals were partiall) digested, the bubbling of hydrogen 
gas through the liquid W'as discontinued and the bubbling of 
ox\gen gas w'as substituted When this w'as done, the 
organisms that had not been too much digested were reiived, 
and Ined on as normal animals 


acute flexion Is cervical dilation, then, really the best 
1 ’cans of gn mg permanent relief ^ 

Judging from my personal experience, tlie question 
must be answered negatively, Since it wnll be found in 
man}’’ cases that wnthin from tw’O to four months the 
cervical canal has again become constricted There is, 
how'ever, a method of intervention wdiich will positively 
obviate tins 

Cervical discission wnth adjustment of an intra¬ 
uterine stem wnll give such guarantee 

With the patient in tlie litliotomy position, the cervix, 
having been exposed wnth vaginal retractors, is drawm 
doivn and steadied wnth bullet forceps Then wnth a 
Simpson hysterotome (Fig 1) set wnth the thumb¬ 
screw before it is introduced, in order 


These experiments show that the rests- _ 

tance of these unicellular organisms to the 
digestive action of trjpsm is greatly re- ( 
duced when their oxidative processes are 
decreased, and that their resistance returns Fig 2—Uterme 
w'hen the oxidative processes are restored 
The results obtained on these living uni¬ 
cellular organisms ivould appear to lend support to the 
hjpotliesis advanced in explaining the resistance of the living 
cells of the gastric mucosa to the digestive action of pepsin 

CONCLUSIONS 

The decreased resistance of a circumscribed area of 
the stomach to the digestive action of gastric juice is 
due to a decrease in the oxidative processes of the cells 
of the area Gastric ulcer is due to the subsequent 

digestion of the area by pepsin 

The resistance tif unicellular organisms (Parame¬ 
ciums') to the digestive action of the proteolytic 
enzvmes can be increased or decreased by increasing 
or decreasing the intensity of the oxidative processes 
of the organisms, the greater theontensity of the oxi- 
datiie processes the greater the resistance, and vice 

versa _ \ — , 


--iw i u.. depth of the discission may be 

gaged, the cutting blade being held 
firmly at the chosen part, the handle is 
, ,, , firmly depressed and the instrument 

on left withdrawn slowly The cervical canal 

sliould not be dilated before the opera¬ 
tion, lest It confuse the operator as to the extent of the 
discisbion ad\ isable 

I prefer to make the discission on the anterior and 
posterior surfaces of the interior of the cervix, since 
there is no danger of cutting vessels there, wdiereas on 
one occasion I had a profuse and serious hemorrhage 
by cutting laterally 

When the discission has been made, an intra-utenne 
stem (Fig 2) of suitable size is adjusted I have these 
stems made in various sizes They are of hard rubber 

The longer part, through w'hich the retaining suture 
of very heavy silkworm gut is passed, is solid, but the 
upper part is hollow, making it as light as possible, and 
preventing the weight of the stem, by bearing on tlie 
suture, cutting downward, which is ^ 

with the heavier glass stems used by Baldwin I hai c 
found also the solid rubber stems ^ 3 

purpose, that of leawng the stem in situ for about 

" The suture is fastened by shot, 

small lead plate is placed to preient the shot trom 
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Inin ms il'cU m the ccnicM li‘i<mc It n 
remoxed at iIk desired time md one iin> lie sure that 
the ccrxieal eaiial will then not asam eontraet as m 
,a simple dilation 

The stems, for purposes of stcrni 7 alion, arc Kept 
m eompoimd solution of cresol or a s,unrated phenol 
(earhohe acid) solution 
o9 East Sistx-rirsl Street 


easily 
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G B H\SS1N, 

\tlcndinK Nciirnlogi*-!, tmik ( 

K L JOHNSTONE 

\ M C\RR, MD 

CHIC \G(I 

\\ hilc bullet lesions of the eaud i efiuina niiKlil be of 
frequent occiirrciiee in tune of w ir. the\ are unusuallv 
rare in time of peace Ihus Hr.um' siw but one cisc 
III twent\-fi\e 3 cars in 
one of the large Berlin 
hospitals, and Clupault* 
sa\s that both \crtcbral 
and spinal cord gunshot 
lesions arc \cr 3 rare not 
onh in c\erv dax prac¬ 
tice, but c\en m time of 
war 

The literature, there¬ 
fore, on gunshot wounds 
of the cauda equina, to be 
reported below', is xerv 
scarce indeed Serious as 
these lesions lia\e bedn in 
the matority of cases, 
their prognosis has been 
and IS much more favor¬ 
able than similar spinal 
cord lesions, notw'ith- 
standing the length of 
time in w'hich the bullet 
might be lodged within 
the cauda 

In the present case, it 
remained there for six 
}ears, when it was finally 
removed with remarkable 



shading 

satton 


improvement m tlie 
jectne and objective conditions of the patient 


sub- 


REPORT OF CASE 

History, —Man, aged 28, entered Cook County Hq^pital, 
Sept 2, 1915, complaining of pain in the left lower extremity 
The pain would “jump" from the left buttock to the left pop¬ 
liteal region, whence it would reach the left little toe and 
spread all over the foot and the rest of the toes It would 
stop for about five or ten minutes, and then start again The 
patient had to take morphin, sometimes as much as 30 grains 
dailj , he drank beer, whisky even wood alcohol, in fact 
anything he could get hold of to stop tlic unbearable pain 
He could not sleep nights could not find rest in the daytime 
and could not do his work (that of a watchman), but was 
able to walk 
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The pant onginatcd six years ago after lie had been shot in 
the Inck One attempt to rcnio\e the hullct four hours after 
he was shot was entirch iinsticcessful The patient applied 
ifterw ird about fixe limes to the Cook Coiiiily Hospital with 
a rctiiiesi to ha\e the bullet rcinoxecl, hut each time operation 
was rifused the last tunc about three years ago 

In atldition to tlic pain the iiaticiil fell weakness, especially 
in the left foot, which started to "gixc way" about ten months 
ago and latelx the weakness became so great that he was 
ifratd to walk on a shpperj day He had to be cartful in 
walking, as the right toes would ‘kick" the ground, and cause 
frciitient damage to Ins shoes To axoid kicking the ground he 
had to raise tlic right foot higher, while tlic left foot would 
liirn inward He was lime, as the body weight was thrown 
toward the left EoIIowing the shooting the patient immcdi- 
ittb hecamc paralxzcd m hotli lower extremities The paral- 
\sis was combined with anesthesia and loss of sphincter con¬ 
trol A month later cxslitis deyelopcd which persisted for two 
\ears during whith tunc there also was loss of sexual power, 
iliongh ere CHOUS and desire were present He could not mo\c 
iTiniml (or two years am! had to he 'carried all this lime iti 
a rocker" Asiilt from the sliooting accident there x\as noth¬ 
ing of importance m the patient's prey lous history Vencrc.al 
disiases were deimd his wife had Ind no miscarriages, there 
y in two hcaltliy children 

Lraiiniialioii — This rc- 
ycaled a well nourished yyhitc 
min with normal cranial 
iicrics normal heart normal 
mentality and normal condi¬ 
tion of the gcnito-unnary' 
organs 

Tlic right thigh and the 
left leg showed muscular 
atropln with a claw like posi¬ 
tion of the left toes Mea¬ 
surements of the thighs, 12 
inches aboxe the external 
condyle gate 18 inches for 
the right, and 19 for the left, 
the calf muscles 12 inches 
aho\e the malleoli, gaye 1214 
for the right, and 1114 for 
the left The muscle poyvcr 
m the extensors and abduc¬ 
tors of the left leg yvas much 
stronger than on the nght, 
while the left leg muscles 
(the gastrocnemius) were 
somewhat yveaker than the 
right ones 

The tendon reflexes patel¬ 
lar and the Achilles tendon, 
yverc absent on the left, and 
on the nght side onh the 
patellar was present The sensibility yvas merely reduced, for 
pain, touch and temperature in the areas supplied principally 
by the last two lumbar and first two sacral roots (Fig 1) 
The electric examination showed complete reaction of degen¬ 
eration in the left posterior tibial and left gastrocnemius, and 
a partial reaction of degeneration in the right extensors of the 
leg Besides motor, sensory and electric changes, there were 
also present y asomotor and trophic disturbances The former 
were represented by excessive sweating of the left foot, the 
latter (trophic) by the atrophies and several scars from burns 
caused by leaning against a radiator, the heat of which yvas 
not felt by the patient 

A combination of such findings suggested a scattered periph¬ 
eral lesion of some of the nerves and muscles of the lower 
limbs yvhich resulted m a peculiar clinical picture atrophy of 
the nght thigh, of the left leg, of the small muscles of the left 
foot, combined with severe pain in the left leg and motor 
weakness in the right leg In addition, there were present 
localized electric and vasomotor changes coupled with bilat¬ 
eral loss of \chilles and unilateral loss of (right) patellar 
reflexes Such a scattered combination of atrophies did not 

r? ^ e / 



Fip 1—Arca^ in \%hich there reduction of sensibility horizontal 
touch and pain sensations dnRoml shnding temperature sen 
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conform nith am known and well cstahlislicd Ijpcs of muscu¬ 
lar atrophies, distrophics or arthritic m 3 opithies, but plamh 
indicated imohcnicnt of some of llic motor and sensorj roots 
of the cauda equina that supplj the lower limbs w-ilh motion 
and sensation Tlic iienes imohed (right crural and left 
posterior tibial) indicated a lesion of the lower four lumbar 
and of the first sacral roots, while the sensory disturbances 
indicated the nnohcmeiit mostly of the fourth, fifth lumbar 
and first sacral roots As almost all the lumbar roots were 
ineolecd, it was CMdcnt that the lesion, the seat of the bullet, 
was high up, at the lc\el of the second or third lumbar root] 
either of which cMdeiith was caught watli its fellows on their 
waj down to the intcnerlcbral foramina As the second 
lumbar root Icaies the spinal canal between the second and 
third lumbar icrtcbrae, it was proper to assume the scat of 
the bullet to he at the Ici cl of tlic second or third lumbar 
aertebra A roentgenogram b\ Dr E S Blame (Fig 2 ) 
showed the bullet “apparenth inside the spinal canal at the 
leiel of the center of the third lumbar icrtchra There is 
also a slight fracture of the superior left auricular process 
and adjacent lamina of the 
fourth eertebra where the 
bullet entered ” 

As the bullet ivas m the 
indicated place for si\ 3 cars, 

It was easy to understand the 
cause of the atrophies, of the 
sensor 3 ^ disturbances, of the 
motor weakness, etc The 
total paraplegia, the anes¬ 
thesia and the loss of sphinc¬ 
ter control which were pres¬ 
ent at the time of the 
accident were probably due 
to a traumatic myelitis or to 
the attempts to remove the 
bullet At 3113 ' rate, the 53 mp- 
toms of the spinal cord lesion 
cleared graduall 3 awa 3 ', and 
at the time of our examina¬ 
tion there was a picture 
solely of lesion of the cauda 
equina, which, how ever, 
showed some peculiarities 
wdiich w’lll be mentioned 
later on 

Operation and Result — 

The patient requested an 
operation in the hope of get¬ 
ting relief from the pam In 
view of possible formations of 
scars around the bullet we 
were not sure whether an 
operation, successful as it 



2 —Roenfgenogram shoi\ing location of tullet 

might have been, would give 

him the desired relief Yet the patient w'as willing to take 
chances, and the operation was performed by Dr Allen B 
Kanavel, Sept 24, 1915 A curved incision was made from 
the first lumbar to the first sacral spinous process The 
spinous processes of the second, third and fourth lumbar 
vertebrae were exposed and removed The laminae o tic 
same vertebrae were removed and the dura exposed 1 le 
dura was split and dissected free from adhesions to the cauda 
The bullet was found at the level of the third lumbar vertebra 
surrounded by two solid scars It was carefully dislodged 
with blunt dissectors and removed The s^iglitest possible 
injury to the surrounding tissues was carefully avoide 

The operation W'as followed by numbness in genitals 
buttocks about the anus, and by retention of urine for about 
SIX days Four weeks after the operation the wound cleaned 
up and up to November 19, that is, for about seven weeks 
there still was severe pain in the legs which, ^ 

gradually disappearing and the patient was getting , 

Ls feet Two months after the operation the pain disappeared 
entirely the gait became practically normal, the calf muscle 
umreased m volume by one inch the pam sensation was found 


Jour a, M a 

April 1, jpjfi 

leg-while in other areas 

onerSon^ as before the 

operation No change w'as found in electric findings m the 

felt able to resume 

COMMENT 

There are.certain peculiarities in this case which 
we should like to point out The bullet jvas lodg-ed in 
the upper portion of the cauda equina where all the 
roots, on tlieir jvay down, are massed together, form¬ 
ing with the surrounding membranes a strand resem¬ 
bling in external appearance the spinal cord A bullet 
lodged m this mass of roots ought to affect them all, 
and give a clinical picture of total lesion of the cauda 
equina, namely, a flaccid atrophic paralysis of the entire 
musculature of the lower limbs, with their anesthesia, 
etc In our patient the affection of the cauda equina 

W'as partial, only some of 
the nerve roots having 
been involved, tliose of 
the crural on the right, 
and of the posterior tibial 
on the left Therefore 
the high seat of lesion 
does not exclude the pos¬ 
sibility of a partial cauda 
equina lesion 
Secondly, the bullet ivas 
lodged within the canal, 
Its neck' having been 
caught and surrounded bv 
the dura, and two large 
solid scars ivere com¬ 
pressing the roots A 
question arose whether 
the patient’s troubles ivere 
not caused by these scars 
as much as by the bullet, 
and whether even a suc¬ 
cessful removal of the 
bullet would bring about 
the cessation of the pam 
The latter, during the 
first few weeks following 
the operation, was as se¬ 
vere as ever, but later on 
3 vas gradually subsiding 
until it finally disap- 
p e a r e d entirely The 
be one of the serious 


possible scar formation may L/C UilC LfJ. uijx- 
objections to an operation like that m our case, yet ivith 
care not to cause trauma to nerve tissue, as it w'as 
done by Dr Kanavel in this patient, excellent results 
can b'e obtained, notwithstanding their presence 

The most remarkable feature is the rapid progres¬ 
sive improvement in the patient s subjective condi¬ 
tion. regardless of the fact that the operation took 
place SIX years after the injurj' ChipauIF speaks 
of a case by Delorme in wdnch the bullet and bone scar 
cvere removed seventeen years after a gunshot wound, 
and Ollivier* describes a cauda equina lesion by a bul¬ 
let which remained there for nine years, but was no 
removed The symptoms w'ere unnarj' incontinence. 
and complete anLthesia o f the postero-internal a n_d 

Ivcurol Ccntrolbl, 1907 p 


3 Chipault, quoted from Krajeusk-i 
^"■’4 Olhr.er, G P Trade des malad.cs de la moelle ep.n.ere, Ed 
Paris, 1837, i, 358 
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1 . nUn nt Ihc level of the lliird lumbar vertebra, and 

Ulterior portions of tbc tbiRb of the puu4 and stro- Ict^^. j .^ftcr the injury 

turn, but there waa no 1’^^'^'^’^ ,^37 Ikrc alio the bullet was movable and removed, with 

hmhi Ollnier, writing about tbc case in 1^3/, ini ne paticnl’a condition 

dcntly coiiMdercd it as a mriosity, as he could i ol i , re praelieally all tbc eases that can be found 

undcr'-tand the absence of parahsis in , ,] paraturc in reference to the bullet lesions of 

spinal cord sMiiplonis, as bladder 

adds that suci, a strange conibniationeNiden In o urred ^ resemblance to ours, yet there is a 

onlN NNhen the lumbar region is length of time tbc lesion lasted m 

,v»s .m,cl. more .l.mc.ll and 

slioucd the bullet implanted in the vertebral ennal, eomplun led 

NNhcrc It cut the right half of the spinal cord, or r ithcr 30=19 Jick.oti notticvard 

that of the caiida equina leaNiiig the left half intact ---- 

T nipiiiioii^ {\^o c of Imllcl lc*>ion*N of tile — - 

enuda equun reported l3\ ^oeiii and Klchs In one llic PUBLIC lirALTlT MEASURES IN RELATION 
lesion was to the right of the fourth liinibar Ncrtelin, jq vnM'REAL DISEASES'^ 

the other aboNO the right postcrosupcrior spiue r <;vnw AM MD 

The sMiiptoms gradiialh disajipeared. though the hul- WILLIAM T SXOW, AM, ^ 

lets NNCrC not remONed In Lamll’s ease’ the patient Omcnl SccrCno An.cr.cm Sncnl lIlKicnc A^sodnion 

earned the bullet in the earn! v equina for eighteen and \/ w nokk 

one half years, and it NNas found at the neeropsv at the «c;qp,,,] inpicnc” is an incliisiNC phrase covering 

IcNcl of the fifth himhar 4crtchr.a, y>licrc it descended ^ ^ winch the campaigns'againsi venereal dis- 

from aboNe (the fourtii Inmhar) follounig suppura- ‘Ctuitw ,,,^,t,lr,l,on arc only a part, but necessarily 

p.,™, .,Sc.d 1,0,„ P.r,n, p,n„.K r'irTriSc 


left leg, Nxlncli «ct in nine Ncars after tbc sliontmg 
from continuous pain in tbc back and tbc left lee 

* . t c.i _T— inn- 


social Ingicnc moNcment n\i11 become recognized by 

the mibbe as a constnictnc effort to promote all those 
\ ^ - .1_.-1 __ 


irirN disorder: a^nTatl^ibrorthe rigSt leg In iSl conditions of In mg. environment and personal conduct 
W eisenburg'’ reported a ease of cauda equina lesion nnIiicIi best protect tlic familj as an institution . 
b} a bullet winch perforated the fifth lumbar vertebra secure a rational sc\ life for the individuals of eacl 
(loss of sphincter control the first two weeks, loss of generation 

<\chilles jerk, increased bilateral knee jerk), but the Prior to 1900, certain scientific and socio ogic data 
bullet Nvas not located In tlie same Near Englcinann" N\crc recorded in their bearing on the reduction ot 

reported a case in Nvliicb tbc bullet entered the median sNpbilis and gonorrhea, but no effective P^bl'c health 

TTrnm IQOn trj 1Q12. pvi^tino* 


hue betNvecn tbc fifth lumbar and tbc first sacral \er- 
tebrae The patient N\as operated on fne days Inter 

.* .■% .f ..tf 


measures Nvere instituted From 1900 to 1912, existing 
facts were marshaled for educational campaigns, and 

• ^ .1 t t . _.__ -1 _ 1 


and sixteen days after the operation the pam totally ncNV facts of tbc inglicst importance Nvere discovered 
disappeared, though the sensor) disturbances were In tbc medical field there Nvere added new obserx'ations 
still present four months later around the arms of gonorrhea, its ravages, communicability and treat- 

Finally the cases of Raymond and Rose, and of ment, the discovery of the organism of syphilis in 
Raymond must be mentioned In the former'" the 1905, the development of the Wasseimann reaction in 
bullet, as m our case, was located at the IcncI of the 1907, the preparation of salvarsan for the treatment 
third lumbar vertebra, and gave practically identical of syphilis in 1910, and in 1911 the successful expen- 
symptoms lessened motor poNver in the lower limbs, mental inoculation of syphilis and artificial cultiva- 
atrophy of the right thigh and antero-extemal mus- tion of its organism These advances made possible 
cles of the leg, loss of the right patellar and Achilles ]jy 19]2 a practical campaign against venereal diseases 
jerks, which Nvere folloNved six Nvccks later by loss of as soon as public opinion should be developed m sup- 
spliincter control, and anesthesia of the perineum, port of it In the law-enforcement field, the records 
scrotum, penis and posteromedian surface of the past tNventy years shoNv many persistent and 

thigh The latter symptoms were due to the sinking seH-sacnficing efforts to utilize existing statutes and 
of the bullet to the first sacral vertebra At the opera- devise new legislative and administrative measures 
tion, which was done about three months after Uw repression of commercialized practices mimical 

injmw, the bullet was found to be movable and j, ,, standards of public morality-and health In 
removed, folloived by improvement in the patient s rehg^ous and ethical fields, likewise, notable efforts 
condition Another patient of Raymond''had the bul- ^ ^^out reco^ition of the 


5 Hutm Jour de itvW ct de chir prat 1849 xx 512 

6 Leyden, E TraU6 cllnique dc* maladies de U moetlc ^pimirc 
Translated by E. Richard & C Viry Pans 3879 p 262 

7 Lamb quoted irom Vincent E Des plaies par coup dc feur de 
la mocUe ^vniire, Rev de chvr 1692 p 89 

8 Weiscnburg T H A Clinical Report of Three Cases of Injury 
of the tower Spinal Cord and Cauda Equina Am Jour Med Sc 
!May 1904 Case 2 

9 Englemann Entx AVutc ’Kompreasion dcr Cauda Equma durcb 
ein Projcktil Operation Heilung, Monchen med Wchnschr, 1904 
Ko 51 p 2292 

10 Raymond and Rose Compression dcs racincs de la queue de 
cheval par ballc de revolver, lammectonuc, gu^nson Rev ncurol 
1906 p 381 

11 Raymond V Sur quclques affections de la queue dc cheval 
Arch gen de m6d , 1906 p 1940 


importance of good environment and personal obser¬ 
vance of moral living as forces in any campaign for 
the ultimate eradication of venereal diseases and pros¬ 
titution as great social ills The organization and 
extension of social hygiene society campaigns, and the 
promotion of similar work by numerous other national 

• Presented at the Pan Amencan Scientific Congress Washington 
DC Dec 30 1915 

* Because of lack of space this article is abbreviated jn The Jouanai, 
The complete article appears in the author s reprints A copy of the 
latter will be sent by the author on receipt of a stamped addressed 
envelope 



1004 


VENEREAL DISEASES—SNOW 


Jou*. A M A 
April 1, 1916 


2 P; oz'won of ample faahUas at puhhc a pease for 
c uical diagnous and advice tn cases of possible sypln- 
l‘S and goiiorihea 

Interesting- and encouraging- experiments m this 
direction have been recently made By the close of 
the current year, the New York City Department of 
Health will have aided, through its advisory clinic 
more than 3,000 new patients" The Oregon State 
board of Health operates a similar department for 
osis and personal advice, and in addition has 
•ped an extensive correspondence with persons 
parts of the state who write for information 


and state associations, have now picparcd tlic wav for 
a serious attempt to deal cfTcctivcly with this ireat 
inedical-social pioblcin 

Syphilis and gonococcus infections are foremost 
among a poup whith may be designated social as 
ucll as individual disorders aftcUing people’s lives m 
many tragic wa 3 's, and therefore to be attacked through 
social tieatmcnt as well as medicjd treatment It will 
be profitable to siimmari7c at this point certain facts 

Venereal diseases are communicable infections due to diagnosis and personal advTcrTnd T' 

Identified organisms, their methods of transmission developed an extensive corresoonr 
arc knou n, and a practical laboratory and clinical tech- m all narts nf ^ ^ ^ ^ ? r ? persons 

me has been uorked out for diapiosing each of them, More than 5,000 interviews” aTd lettey^ha^Ten 
thc}^ arc widely precalcnl thioughout the world and aic handled in the past four i^ears the maionh' of mdi 

nl”c condition of pco- viduals having applied after seeing one of %e heahli 

pie they find their chief opportunity for dissemination board venereal-disease placards With minor modifica- 
m the sex relations of infected individuals with other tions of the general plan, a sufficient number of other 
individuals who arc susceptible, they arc largely but health departments are now beginning this work to 
not exclusively transmitted through the promiscuous Jusiire its success m the United States 
sex relations defined as prostitution and condeinned by 3 Provision of adequate freatmenf of ambulatory 
society as hannful alike to the health, the morals and free of cost to those requiring public assistance 

the social progress of a people, recent methods of Having provided laboratory and clinical facilities 

therapy make practicable the shortening of the period and medical advisers, it is essential to any effective 
of mfectivity and improve the chances of ultimate administrative campaign that persons infected with 
recovery of the patient submitting to early and thor- syphilis or gonorrhea shall be given proper treatment 
ough treatment, once contracted, they may run their and supervision until they are returned to health and 
couise to practical recover}' with or without medical are no longer a source of danger to others These 
assistance, but under present conditions an unknown may be divided for practical purposes into ambulatory 
and large percentage of those infected nev'er com- (those who may come to the physician's office or the 
pletely regain their health or cease to be carriers, and, dispensary for treatment) and hospital cases Medi- 
therefore, are a continuous menace to society Syphilis opinion has not been fully formulated as yet on 
in its early stages is especially a public danger, while should constitute admission into these respective 

m its late manifestations the menace is largely con- groups, but the prevalence of the diseases makes it 
fined to the individual himself, gonorrhea, on the con- mandator}' that the ambulatory group shall be as large 

trar}', while a public danger at all times, is particu- possible 


larly damaging to the individual in its early acute 
development, and later becomes an insidious danger to 
those intimately associated with him 

With these general facts before us, the medical lines 
of attack are clear 1 We must seek by cooperation 
with or control of the infected individual to prevent 
his infecting others 2 We must endeavor by educa¬ 
tion and administrative measures to enable uninfected 
individuals to protect themselves against infection 
3 We must develop, so far as may become possible, 
the defenses of society calculated to prevent the recru¬ 
descence of venereal diseases m any community which 
IS measurably reducing them 

The measures which have been advocated to meet 
tins program may be grouped as follows (1) manage¬ 
ment of existing cases, (2) prophylactic measures, 
(3) measiires-contnbuting to their reduction and ulti¬ 
mate eradication 


Of the ambulatory patients, those who can pay for 
the services of private physicians are relatively of less 
danger to the community health than those who must 
depend on public assistance, but medical records show 
how very frequently the physician fails to study his 
venereal cases, and entirely neglects his responsibility 
for the protection of society and the patient’s family 
The highest efficiency of the private general practi¬ 
tioner m the treatment of v'enereal infections must be 
sought, because, with this more than with any other 
group of communicable diseases, the practitioner can 
be utilized as the representative of the health depart¬ 
ment during the indefinite periods of necessary sur¬ 
veillance 

Without attempting to estimate the percentage of 
V'enereal patients who can pay for their treatment and 
those who cannot, it is known that the proportion of 
the latter is high It is also known that a certain per- 


MANAGCMENT OF EXISTING CASES 
1 Fiovision of public health laboratory eqmpmeni 


centage constitutes a middle group comprising those 
who can pay something, the evening pay clinic experi¬ 
ments have demonstrated this fact Administrative 

j. ~j I --- - - , efficiency demands just as good treatment for the indi- 

for free examinations for evidence of syphilis and ^ for the private pay case, administrative 

qonococciis iiifecUons —So many state and municipal economy demands arrangement for such partial pay- 
health laboratories m the United States have now as may be practicable In all cases, the interes^ 

octtaVkliQhf^d this work that its practicability has been — --—■ —■ - “ ■ ~ 

demonstrated and its continuance assured In 1914, 

the New York City Health Department examined ad^ce camd by the h^uh 

59,614 speemens, 75 per cent c£ 
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month for its Wasseemann laborator)% and importance of continence for the treatment cannot afford 

!S"XdTd°ts‘ser:L to patients of pnvote pi...- ' ■“ 

cians 


_ tlic 

ccrcJilcJ 



]^i:neri:al dislasls—snow 

\ oil Mr T \\ 1 ' ^ 

1 \ M inns l)chc\c that the intravenous administration of 

of pood cilircnslnp denniuKondilions niider which ti e remedies ns salinrsnn, when performed outside 

:cU.rc',«l a,Kl o( tto p 1 Juc •mended p.lh scr.ons nsK to ll.c pattern 

•1 Itcri IS no» lionetiorUid otll tip le United^ i;„r,l,e!tttore, sttelt Ire-tltttcill, ttttdcr tile adc<|ttale 

a iniinbcr of ^alulhlc experiments in tree ano p } ... 

chines for venereal diseases, and exidence is hemp eol- 
keted which demonstrates the need for tlie enforce¬ 
ment of standards for equipment, senicc and require- 


iMirinCfniOvt, bvi'-ii -- ,11 

supcrnsion possible m the hospital, is ^ j 

inhibit the trmsmissilnhty of the disease for a consid¬ 
erable period, or e\cn to end its development 
lases Ihe treatment of many eases of gonococcus 
infection is surgical, and hospital care is therefore 

o-urinar\ mu . imiKrilivc but there are others frequently ticnica 

eei to determine bow mam eliiiKs in New ^or ^ "c^ admission wliose prompt recmcry and return to nor- 

niceiiiig the requirements of the m il ininp nid oeeiipation without danger to family or 

ri„„.-v mnnrtcd oiiU sc\eii aiiproitd climes lor sypii- k . i , . , -,.i,„ Hmce 


incuts for diselnrgc of leiiercal 
pcnilo-unnan and gxneeologie elinies 
lei 


patients from 
\ rceeiit siir- 


im two ui Ills .nnirni nf \ Cllcreal (llsCaSCS J'\n mvesiiguuun i.u,r 

’s records possible wilhont a pro ubitiicamonnt of >3cw York City* has shown that 

k The records of these two climes showed for j. ^ trtncral hospitals onl} ten rcccnc patients with 
wrheaonK9 7aiid9 4pcreent,respcciecly ™of sinhilis m actuely infectious 


Chines reported onl\ scicii approitd climes lor mp i- 
ihs out of tncnl 3 -'cicn, and but four approred out of 
tweut\-six chines for other leucrcal diseases Many 
of these could, with small eflfort, meet the requirements, 
hut IwcKc were found hopelessly had Inirlhcrmorc, 
in onh two of the dimes was detailed aiiahsis of a 

3 car' 
work 

missed as cured These figures arc probably fairly 
tipical of e\cr\ part of the Lmted Slates Dr Daais 
o'f the Boston Dispcnsari reported 114 per cent ot 
450 gonorrheal patients as cured. Dr Sanford of the 
Lakeside Hospital Dispcnsan, Clc\ eland, reported a 
senes in which 12 per cent were cured 1 qinll 3 ' 
unsalisfactor} results ha\c been found in studies of 

siplnhs ,11 

What this means to the public can perhaps he paral¬ 
leled hi the spcctaeiilar oulhrcik of snnli]) 0 \ whieh 
occurred m Montreal in 1887 when the paiiie-striekcn 
inmates of a hospital, after exposure to an unrecog¬ 
nized case, were pemntlcd hi the authorities to scatter 
through the city with the result that scicral thousand 
persons de\ eloped the disease and mam died Out¬ 
breaks of venereal diseases arc not spectacular or sud¬ 
den, nor do the causal organisms find read) oppor¬ 
tunity to attack new victims except through the 
intimate relations of sexual intercourse, but their 
insidious spread, aided by the prolonged periods of 
years during wdneh infected individuals may be ear¬ 
ners, makes them far more dangerous than smallpox 
In the decelopment of adequ Uc medical and social 
treatment of ambulatory aenercal patients, we haac 
presented to health departments a concrete problem 
for avhich solution is demanded by every interest, 
economic, social and moral 

4 Provision of adequate hospital facilities, free of 
cost to indreidnais when necessary, for sypluhs and 
gonorrhea cases m all stages in lohich hospital care ts 
an advantage to the patient or a protection to the 
public 

In a general way, avhat has been stated concerning 
private treatment, pay chmc, and free clinic service 
for ambulatory cases applies to similar classes of hos¬ 
pital cases The hospital adds chiefly a bed and the 
more complete supervision possible through discipline 
and organized professional and nursing staffs But 
these additions in certain manifestations of syphilis 
and gonococcus infection make all the difference 
between success and failure Many experienced physi- 


fellow workmen would he grcntl) increased by those 
sen lets which can he rendered onli under hospital 

I here arc other reasons why the hospital should be 
studied as an nnporlant factor m the administrative 
control of icncrcal diseases An investigation now 


2 Barnngeik B S , and Platt; P S A Survey of Venereal Climes 
in New Vork City and a Statistical Efficiency Test Social Hygiene i 
No 3 published and reprinted by the American Social Hygiene Associa 
tion 105 West Fortieth Street New York City 

3 The records of the two clinics were 

-Clinic A-% r -Clime B-^ 

Number Per Cent. Number Per Cent, 
Patients dismissed as cured 25 9 7 38 9 4 

Ceased treatment improved 50 19 3 57 14 2 

Ceased treatment unimproved 184 71 0 308 76 4 


rcco£?iii 7 C(l cnscs of m acti\cly 

*^1 ices, IivU oucc ndniitlcd on some other diagnosis, 
IwLiiu’-scvcn gi\c care and treatment, although on y 
scicnlccn provide the scrcicc of a 53 philologist Only 
nine rcccnc adult padents mill gonorrheal infection 
needing hospUal treatment, and two of this nimiber 
specif\ that onli surgical eases are accepted Three 
ciU hosintals receive and treat active gonorrhea in lit¬ 
tle girls T hirtccu of the thirty will not receive medi¬ 
cal eases mill known complications of syphilis or 
gonorrhea Yet during the past 3 'car, 2,607 si'philis 
ca-cs were treated, according to the reports of onlv 
lificcn of these hospitals Again it may be inferred 
lint these conditions are probably typical of every part 
of the United States 

The nncstigation referred to wall show the need of 
developing standard requirements for discharging 
a cnercal patients from hospitals Five hospitals require 
before discharge of a syphilitic patient three tests, 
technically designated as (a) healed lesions, (b) 
entire disappearance of symptoms, and (ci,one nega¬ 
tive Wassermnnn , tlnrteen require none of these One 
requires for the discharge of a gonorrheic patient two 
tests, (a) negative complement fixation, and (b) nega- 
ti\e prostatic massage (for men) or negative cervical 
smear (for women) , fifteen require neither of these 
Ten hospitals refer discharged patients to social service 
departments for some form of follow-up observation 
Both patients and public will profit by active health 
department supervision of conditions for dime and 
hospital treatment and discharge of venereal patients 
5 Extension of hospital social service tvork to 
patients with syphilis and gonococcus infection 

The value of social service for dispensary and hos¬ 
pital patients has been generally recognized for practi¬ 
cally every class of diseases except the venereal To 
the pioneer activities of the Boston Dispensary in 
cooperation with the Massachusetts Social Hygiene 
Society, the social service work of the genito-unnary 
and sypbilology divisions of the Massachusetts General 
Hospital, and the notable efforts of a few other insti¬ 
tutions, the credit is due for the application of social 
service to syphilis and gonococcus infections No 
unusual methods or expenditures are involved Experi¬ 
enced workers have found it possible to obtam the 
social histones desired and to secure the interested 


4 A joint investigation by the Bureau of Public Health and Hygiene 
of the Association for Improving the Condition of the Poor and the 
Committee on Public Health of the New York Academy of Medicine 
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obeying: instructi^r^or*°Lir^ own^ denS’* 2 s”n physicians, is obvious Evi- 

bnnging to tlic dispensary otZ £t assist,If 

families for diagnosis and Advice Th^work is mov- tZ 2TfZ the best protec- 

mg that in social sennee we have a weanon of^vcJl xvn?t 1 ^ physician and the health department 

great importance m the battle against vcner^eal diseases^ where he ivef fnd "^ho the patient is, 

pital wards In time, it is probable that public onmioii 
PROPHYLACTIC MCASUKES Will demand that the health officer, as the representa- 

1 Compulsory nottficaUon of syphilis and gono- tjve of the people, shall be taken into consultation m 
coccus infection to the health department for proper j^hng'with venereal disease patients, just as he is noi 
action 111 protecting the public, due precautions being Ihe confidence of physicians dealing witlj 

taken to safegiiai d the rights and privacy of the indi- ^^^berculosis, tj'phoid fever and other communicable 
VIduals concerned diseases, which experience has shovm may be treated 

The right of societj' to demand the immediate physician, provided the public interest 

reporting of eacli case of a dangerous communicable jf safeguarded through certain supervision by the 
disease to the health authorities for such action as health department All the general arguments for 
may be deemed necessary for public protection is estab- reporting of other communicable diseases 

hslied and enforced for many diseases The notifica- ^PP^^ venereal diseases 


t'on of venereal diseases is now required by the laws 
of eleven states and a number of cities, but these 
laws have thus far not been enforced to any consider¬ 
able extent Partly tins may be accounted for by the 
difficulties which operate against all morbidity returns 
but largely it is due to three special factors The pub¬ 
lic has been m ignorance of the nature and dangers 


2 1 nstriictwn of persons exposed m measures for 
the protection of themselves and their immediate 
associates 

To the extent made possible by notification, the most 
important work m prophylaxis is tlie instruction of the 
persons exposed This implies individual instruction 
m accordance with the facts for each case This in 


of these diseases, the physician has believed that duty demands competent, tactful, sjnnpathetic advisers, 
to his patient bound him to silence, and health depart- available for getting the facts in each case 

ments have offered no practical program for dealing ^smg them effectively with the individual It is 
effective!}' with the problems presented by each case ^ ^ especially that the advisory clinic and 

reported None of these difiiculhes are insurmountable h^s been demon- 

Califorma made venereal diseases reportable by case the people will accept and even welcome 

number in November, 1910. for the purpose of develop- administratively and financially 

mg a basis for correspondence v ith physicians on 3 cotitmence as the greatest factor in 

specific cases and the problems of public protection personal prophylaxis 


involved New York Cit)' later required reports by 
names and address of all patients in public or chanty 
hospitals and dispensancs, with the purpose of supple¬ 
menting the*\vork of the medical profession m private 
cases, by investigation and supervision of those under 
treatment m institutions which could not follow up 
their patients The state of Vermont has enacted a 
new law® which requires the name, address, age and 
sex of each patient, and provides payment of the physi¬ 
cian for reporting, and penalty for failure to report 


Turning from the problem of those kmown to be 
infected, or definitely exposed, to the unknown major¬ 
ity of the population who should be protected by such 
prophylactic measures as they may apply continuously 
themselves, or by which they may be protected through 
official and community action, sexual continence must 
be acknowledged as the one from which the greatest 
reduction of venereal diseases would result—provided 
it could be generally enforced outside of marriage 
Evidence is accumulating which shows that the forma- 


With complete notification by physicians and tnii tiQj^ of pukJjc opinion in favor of continence outside of 
cooperation with dispensaries and hospitals, a health jj^amage is steadily gaming ground 


department is in position intelligently to direct its work 
of protecting the public from all recognized cases 
Reference is made below to measures proposed for 
securing information of other cases 

The logic of compulsory notification must be recog- 


4 Dissemination of general information concern- 
mg syphilis and gonorrhea and thcir methods of 
iransnussion 

All the arguments which favor the dissemination of 
information regarding any disease apply to the dissenii- 


nized The desirability of proper data and the name qJ information regarding venereal diseases, but 

of each patient being filed with the health department follow that the same methods should be 

for identification and reference m future laboratory Without endeavoring m tins paper to discuss the 

ex'ammations and action, regardless of whether the this important factor in prophylaxis, it may 

-— — ----—TT; be said that, through health departments and many 

D,.LS“Sl«uri t 'iVrS'S other agent,es, the work has been wll ^ 

phystoan v.iio knows or has reason to sypinhs American Social Hygiene Association has established 

*ia1nmmed"teiy'’^cpIrt\hVnam^^ age and sex of such person ^ national clearing housc for information, and many 

folleTc^cuw^of tL State Board of HeaUh.j^or.hwh State and City social hygiene societ^s have been organ- 

Sh ‘ A phVcLn'X fl^to make such report shall be fined not to do intensive local work Other organizations, 

more than t^vo hundr^ doUars notabty the American Medical Association have pu - 

.eSaUonf for T^e IccTiaV^rect"on hshcd and distributed larg ^amo^^ 
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=i Uttlicalwii of 0 ppr 07 i(i mcdual propliylaclit 
,ii,(t^urc<; iiiirfir adequate iestiiehon<; and u(pen>isiou 
Tint <;ocict} not to tlio populiri^nlion of 

iiielliocls for prc\cnliiig tlic ‘:j)rcn(l of di’^ca'^cs by means 
of nicclicnl appliLitions, or c\cn to tlic furnishiiiR at 
juiblic expense and coiiipcllinfj tlic use of nicdn.al pro- 
pluhclics, IS anipl> dcnioiistratcd bv nuincious 
instances The rcquircnicnl of \accniation against 
smallpox, the di'-tribnlion of diiilitlicna antitoxin, iiid 
tlic preparation and adninnslr ition of antirabic treat¬ 
ments arc concrete illnslralioii'' 1 lie opiiositioii to 
medical proplu lactic mcasvircs for venereal diseases is 
based priniaril} on the public dctcrniniation to safe¬ 
guard sonictliing It bolds f.ir more precious tlian licallli. 
namely tlic morals of the conimunit\ The apiirocal 
accorded the use of silver nitrate jirep iralions ui pre¬ 
venting gonococcus mfcctioii of babies’ eves is direct 
evidence tint objections to tlic parallel preventive treat¬ 
ment for svpliilis and gonorrhea m idults arc not based 
on medical grounds 

\\ here It IS possible as in the armv and nav \, for 
competent ofheers to instruct men individually in the 
nature of venereal diseases and the immediate applica¬ 
tion of medical proplivlactics in the event of exposure, 
some reduction in tlicir prevalence li is been obi imed, 
and these measures combined with rigid requirements 
for reporting and follow-up preventive treatment at 
militan' quarters have ver} largely reduced them* 
Some of the most experienced ofl'iccrs, however, hcheve 
treatment as applied b) the medical slafT at the mihtarv 
dispensarj' is the essential factor, and favor the use of 
the prophylactic packet oiil) by those men who arc 
granted more than ten hours’ absence and who cannot 
be trusted to remain continent This is such a small 
number that some ofliccrs arc oiiposcd to am recogni¬ 
tion of self-applied medical prophylactic measures 
In civil life, the diflicultics of mslructiiig the general 
public m the uses and limitations of self-applied medi¬ 
cal prophylactics arc greatly increased The moral 
arguments against attempting any such instruction arc 
admittedly logical and strong, but discarding for the 
moment the relations of medicine to morals, there 
remains the argument that such projihy lactic measures 
can succeed in only a percentage of those cases in which 
adequate instruction has been given and the individual 
has the intelligence to apply properly the medical 
preparations immediately or within a few hours after 
exposure Obviously these requirements are not likely 
to be met by the immature boys, the drink-befuddled 
men, the defective girls, the average prostitutes, who 
constitute the bulk of the citizens who might be pro¬ 
tected by this method It seems apparent that medical 
prophylaxis can wisely be made use of only under the 
advice of physicians who are fully informed of the 
circumstances in each case, and have opportunity to 
observe each individual until the danger of infection 
has passed 

If personal supervision by a physician is an essential 
for the effective use of medical prophylaxis, it becomes 
undesirable to advocate publicly such measures for 
attempted application by individuals without such 
supervision The private practitioner, the dispensary 
officer and the health department staff constitute the 

8 Thus far the most comprehensHe and successful work in the 
reduction of venereal diseases has been done by the army and navy 
officers The extension of their examination methods to applicants for 
enlistment in all of our large cities is developing a fund of accurate 
and valuable knowledge concerning a large class of the civilian popula 
tion This paper does not permit of quotations from reports, hut great 
benefit may be expected from the cooperation of the military and civil 
medical authorities m further studies 


(lUiilificcl pLfsoiis foi the employment of mcdicnl treat¬ 
ment dcsif^nccl to ])rcvcnt the development of vcncre.u 
diseases oftcy exposure The avoidance of exposure 
conslilutci the best prophylactic measure to be advo- 
c.itcd before eSposure and, since there are no prac- 
tinl mctliods I)}' which tlic layman can recognize 
persons vilio arc infected, this means the practice 
of continence prior to marriage and selection of a 
mirrugc male wlio lias neither syphilis nor gonorrhea 
in a conmuinitahlc form J lie need for ample facilities 
at pnlilic cxjiLiisc for <idv isory climes and treatment 
of mihuliloij eases ins heen prcvionsi) mentioned 
Ihese facilities slionld lie extended to include appli- 
tants who aiqilv minicdiatcly after exposure, as well 
.as those who applv wlien infection has reached a well- 
defined stage As III the use of a medical prophylactic 
for the gonoeoee il mfeetion of babies’ eyes, so in the 
common vcncrcil infections the emphasis should be 
jilaccd on popularizing the need for early and compe¬ 
tent advice and treatment, rather than on methods of 
sclf-mcdieation 

VIIASLKUS CONTKIIILTIXG TO Tllf RmUCTION AND 
tlTlVtATr IKAniCVTIOX 01 VCNURrAL DISPASES 

Tor the jmrposcs of this paper, the measures con¬ 
tributing to the rcdiiction and ultimate eradication of 
venereal diseases maj be passed over with enumeration 
of the pnncqnl ones which every student of the 
venereal disease problem must recognize to be vitally 
imiiortaiU 

1 rite repression of prostitution through laxv 
enforcement 

2 The proTision of ample facilities fo> xvholcsomc 
plav and recreation and >eduction of environmental 
and social conditions vliicli encourage extramarital sev 
relations 

3 file elimination of alcoholic drinks 

4 Promotion of sex education and gcncralrstandards 
of personal conduct xvhith arc in keeping xvifli high 
moial principles 

5 The encouragement of early marriage after 
uialuntv has been attained and promotion of economic 
and social conditions conducive thereto 

OTHER MEASURES 

An increasing number of experiments are being tried 
along lines not specifically mentioned in the foregoing 
presentation of the program for action reported by the 
American Public Health Association committee The 
so-called health certificate for marriage, or “eugenic 
law” as It is popularl} called, is one of these The pur¬ 
pose of such laws IS primarily to protect matrimony 
from communicable diseases, particularly venereal dis¬ 
eases, but the administrative basis for such a law has 
not been satisfactorily developed Both for the sake of 
the contracting parties and the children who may be 
born to them, it is important to develop some plan to 
meet this purpose, and the private physician and the 
health department cooperating with the clergy can do a 
great deal in safeguarding marriage without any law 
In foreign countnes, as Denmark, Norway and Sweden, 
where laws of this character have been enacted, the 
basic principle has been that an individual infected with 
venereal diseases must not marry unless the other con¬ 
tracting party is informed and both have been given 
verbal warning of the dangers involved 

A second tj^pe of law designed to detect and inhibit 
the spread of venereal infection is being seriously 
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pinfadXh'a aS' oL'r''S'r‘Ti;e°’purpose l°fo b’enStX'’DSiea"”'’ /t’" ‘'’■= 

clmunate, from the occupations coniierted with the end the ni.M.c *’ ‘'‘y™sanes to begin and 

preparation or serving of foods, persons with aTetreal Venereal dCsesXt??ra 

disease in communicable fonn Thus far it is encour whirb Hip ^ constiiWe an equally serious problem 
aging that among 40,000 examinations reportS l^New imTner ‘’’“““S'’ 

eares'be’L'de^yPis mld^gonor1;^?aT“ advSd to”;' co„T" '’“rfh' b«" 

quate treatment One such senes of over 1,000 caseso b^born The adySf, of * If ^ ""P 

tetTot ^nJidis y y' •contusing the venereal dlsi^L” mbiem wrfl: 

po^r.ia^"” rt‘t°' “Xl‘.'’X'r^;°'n a public 

pohc), many institutions require physical examination health measure is the penalizing of infected individuals 

The^Unitir^V',!’^^ venereal diseases For disciplinary purposes, as illustrated by the reduc- 

The United States Army and Navy are doing notable tion of pay in armies and navies during the period of 
work m their endeavor to eliminate from admission illness from venereal disease, or financial reasons as 
applicants with venereal infection The Rochester in the barring of this class of patients from medical 
lealth I^partment through its infectious disease divi- benefits in fraternal orders, or for other reasons such 
on IS effectively cooperating with employers of men measures may m their narrow application seem ’lusti- 
vailroad and other business corporations with sick- fied But this whole group of procedures has little to 
benefit and pension systems, life insurance companies, show as concrete evidence of bemg effective against 
and^ other organizations similarly protect themselves disease or even a deterrent of immoral practices 


so far as practicable by examination of candidates for 
emplo 3 mient Certain colleges include observation for 
venereal infections as a part of the required physical 
examination on entrance, and many hospitals require 


IN CONCLUSION 

It must be emphasized that the public should clearly 
understand that medicine and morals have a large com- 


information on the diagnosis of each patient received, mon ground of interest in the prevention of syphilis 


refusing admission to those with venereal diseases 
Many experiments have been made and will continue 
to be made to develop effective and safe methods for 
immunizing against S3'phihs, and especially against 
gonorrhea, but none of them liave reached the stage 
of scientific recognition which warrants discussion of 
their administrative application In venereal infec¬ 
tions, as in other infectious diseases, according to the 
intelligence of the individual and his famil 3 ^ and tlie 
adequacy of the medical services provided, the patient 
may be allowed full liberty in the community or should 


and gonococcus infections Every effort should be 
made to develop the same attitude toward these dis¬ 
eases that IS manifested toward other dangerous com¬ 
municable infections, that is, one of sympathy and 
assistance for the individual during illness and recov¬ 
ery, and searching inquiry into the source of the infec¬ 
tion and the community conditions which may have 
contributed to the opportunity for infection The social 
ostracism often exhibited without any endeavor to 
deal constructive^ uoth the problem avails nothing 
either for medicine or morals It is possible to deal 


be kept under close supervision by the health authori- scientifically with venereal diseases and at the same 
ties Obvioush'^ there are certain occupations in which time to advocate that every individual should know 
an infected person may engage without endangering that sex relations outside of marriage not only expose 
others through the necessary relations of business him to diseases which may prove disastrous to himself 
The nwht watchman, for example, does not present and others but will unfit him for his highest efficiency 
the same occupational problem as the barber or the m citizenship, marriage and parentliood, and that 
waiter Quarantine or other form of segregation dur- society has a nght to expect each man and woman to 
me the entire period of danger to others is imprac- set for younger people an example of self-respect and 
ticable in any but the most dangerous cases It is self-control in accordance with the standards of moral 
probable that, as the program for administratively 
dealing with venereal diseases progresses, ways for 
protecting the public from them will be devised without 
unduly limiting the liberty of any but tlie few who, 
through special circumstance, low mentality or excep¬ 
tional antisocial tendencies, must be properly seg- 
reeated as dangerous carriers In dealing with 
tuberculosis, the people have decided that it is wise 
to appropriate immense sums for sanatoriums, tor 
treatment, for labor bureaus to place convalescents 


living which the expenence and suffenng of past gen¬ 
erations have developed 


The Social Background of School Hygiene Work —tVliat 
IS the value of and the motive force for all the health iiork, 
in school and out of it, that is now being undertaken? One 
can readily see that it has far reaching social, economic and 
moral phases Evidently it is an attempt to make sanitation 
universal, to eliminate preventable disease, to perfect the 
social and individual health status It means increased 
human efficiency, greater earning capacity, a normal social 
_ and a better physical foundation for sound social and 

rz^ni y'sM IS the «« Mliicl. It take, ot .« fmarc 
;“eT-Donald B Armstrong, MD, of 

Public Health, December, 1915 


are giAcn 
population 


Number 
Examined 
446 
544 
191 


, -^Positive-, 

Number Per Cent 


Tombs Prison (men 
Hart’s Island Reformatory (boysj 

Bedford (mixed) 253 

Penitentiary, Bla^wcU S I (m.xed) 3 046 

Workhouse, Blackwell s isianu t 

Applicants for license to peddle 


49 
37 
78 
62 
1,468 
91 


10 9 
68 
40 8 
24 5 
48 2 
84 
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THE EFFECTS OF lElIIELIN 

ACCCITK \TION IN TUT KFCOVI R\ 01 WriOIlT 
LOST DURING INANITION’ AND IN Till 
IIFALINC OF wounds’*' 

T BRMLSrORD ROBERTSON, ThD, ScD 

A ocntc Profc^'or of PliM-iolopic Clicm. IrN nml I'lnrimcolon 
Um\cr‘-it> of Lnlifornii Mc(ln.al Scliool 

PI RKI I r%, CAUf 

I ln\c rcccnll} ciictccckd iii I'-oliting the proutli- 
conlrolling principle from (lie niiterior lohe of (he 
pituitary bod^ Ihc methods of iRohtmp the sub¬ 
stance, Its elKimeal jiroperties and plnsiologic actions 



Chnrt 1—Ixiv? of Y.c>Khl of mate mice ttuntiR l\sciu> four liovit*. 
depri\alion of food 


and the CMdcnccs of Us ldentlt^ with the growth- 
controlling principle are contained m articles which 
ha\c been published cFcwherc^ Bricd} summari7cd, 
how'ever, the method of isolating the substance, which 
I term “tethehn” (from t<(I)iXu!, growing), is as fol¬ 
lows 

The dried tissue of the anterior lobes of o\ pitiii- 
laries is extracted with boiling absolute alcohol, and 
the solution is evaporated under reduced pressure until 
solid material begins to separate out on cooling 1 o 
this solution are added one and one-half tunes ns vol¬ 
ume of dry ether The substance is thus precipitated, 
and after washing in large volumes of alcohol-ether 
mixture containing alcohol and ether in the above- 
mentioned proportions, it may then be dried and pul¬ 
verized 

Tethehn is soluble in water to the extent of about 
5 per cent It is also soluble in alcohol, ether, chloro¬ 
form and carbon tetrachlorid It is insoluble in a 
mixture of one part by volume of absolute alcohol and 
one and one-half parts by volume of dry ether It 
contains 1 4 per cent of phosphorus, and nitrogen in 
the proportion of four atoms of nitrogen for every atom 
of phosphorus, two of the atoms of nitrogen being 
present m ammo groups and one in an NH group 
w'hich is converted into an amino group by hydrolysis 
with barium hydroxid It yields unsaturated fatty 
acid soaps of barium on hydrolysis with barium 
hydroxid, and among the products yielded by hydroly¬ 
sis with barium hydroxid followed by hydrolysis with 
dilute sulphuric acid is found i-mosite 

Tethehn is very markedly hygroscopic, absorbing 
water rapidly from moist air On standing after 
pulvenzation in contact with air in the presence of 
traces of moisture it darkens perceptibly in color, and 
Its lodin absorption value decreases This decompo¬ 
sition is accelerated by warming If packed m evacu¬ 
ated glass tubes, however, and perfectly dry it may be 


licitcd to 80 C (176 E ) without any perceptible dis¬ 
coloration 

1 Lthchn probably coiK iiiis an iinnnrolyl group, and 
to this extent ma> be regarded as being related to the 
pb>siologically aclivc substances of the posterior lobe 
ot the intuitary body = It is not, however, possessed of 
the characteristic physiologic activity of these sub¬ 
stances, rclatucl} large doses administered intra¬ 
venously to rabbits (50 mg per kilogram of body 
weight) producing only a very slight, transient fall 
in bloofl-prcssiire, md no diuresis 

Ihe average vield from 300 ox pitmtancs is found 
to be from 2 6 to 3 gm , each anterior lobe, therefore, 
mav be estimated to vicld about 10 mg of tethehn 

Ihc ictioii of tethehn in doses of 4 mg per diem 
administered by mouth to mice between 4 and 60 
weeks of age consists m a marked retardation of the 
carh (])rcadolcscciit) growth in weight, and an 
cqiiall) marked acceleration of postadolesccnt growth 
Mice which have received (ethclm arc much more 
firinlv and comjiactlv built than normal animals of 
(he same age Weight for weight, the tcthclin-fcd 
animals arc smaller than normals, and size for size 
they arc heavier The favorable effect on the nutri¬ 
tion of the skin is exceedingly marked The coats of 
adult male animals which hav^c been fed with tethehn 
ret iin, even at 14 months of age, the glossy, silky 
appearance of the coats of }oung animals Normal 
males even six months prior to this age have shagg}’, 
“staring” and discolored coats 

Since tethebn, at all events subsequently to adoles¬ 
cence, would a])pcar to be a strong stimulator of 
growth. It appeared probable that it might also accel¬ 
erate that species of internal growth which consists 
in the replacement of tissue lost through excessive 
tissue waste consequent on any circumstance leading 
to an increase m nitrogen output (for example, fev'ers) 
or a curtailment of nitrogen input (for example, inani¬ 
tion) Accordingly the following investigations were 
undertaken 

Ten male and ten female mice, all about 7 months 
of age, were deprived of food, but allowed free access 
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Chart 2—Loss of weight of female mice during twenty four hours’ 
dcprivilion of food 


to water, for a period of twenty-four hours They 
were weighed to the nearest tenth of a gram at the 
beginning of the period of fasting, and at 2, 4, 6, 8, 
12 and 24 hours after the initiation of the period of 
fasting The results, with the average weights 
expressed as percentages of the initial weights, are 
given in Table 1 

These results are plotted m Charts 1 and 2 It will 
be observed that there is a sharp break in the curves 
at 6 hours, accompanied by an acceleration of the rate 


• From the Rudolph Sprcckcls Physiological Laboratory of the Um 
versity of California 

1 Roberston T B Jour Biol Chem, 1916 xxiv 397 409 


2 Compare Barger G and Dale H H 
499 Dale H H and LaidUw P P Jour 
Aldrich T B Jour Am Chem Soc 1915, 


Jour Physiol, 1910, xli, 
Physiol 1911, xliii, 182 
xxxvu 203 
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of loss of weight This probably indicates that at the 
end of six hours’ fasting the alimentary canal is com¬ 
pletely emptied of its contents, the subsequent loss of 
weight must therefore largely if not wholly be due to 
actual loss of tissue substance At the end of twenty- 
four hours the animals were visibly enfeebled, and the 
weight lost was from 10 to 11 per cent of the original 
weight 

The ^inimnls were now divided into four batches of 
five males or females each One batch of males and 


aid of a punch (similar to a ticket-punch) of a disk 
of skin from 2 to 3 mm in diameter from the sides 
or flanks of the animals Ten of the animals (seven 
males and three females) received at the same time 
and every third day thereafter 10 mg of tethehn dis¬ 
solved in c c of water and administered hypodermi¬ 
cally on the side remote from the lesion The remain¬ 
ing ten animals were used as “controls ” All of the 

TABLE 2—WEIGHT REGAINED BY MALE MICE AFTER 
RESUMPTION or FEEDING 



TABLE 1 


Time 
0 hours 
2 hours 
4 hours 
6 hours 
B hours 
12 hours 
24 hours 



,—Percentage of Loss Regained—i 

Time 

Controls 

Treated 

2 hours 

50 

68 

4 hours 

70 

84 

6 hours 

59 

84 

8 hours 

79 

96 

12 hours 

91 

112 

24 hours 

59 

80 

36 hours 

91 

104 

48 hours 

63 

80 

60 hours 

89 

84 

72 hours 

59 

72 

TABLE 3 

— WEIGHT REGAINED BY FEMALE 
RESUMPTION OF FEEDING 

MICE AFTER 


Chart 3 —Effect of 10 mg of tethehn in accelerating the restoration 
of Sht loS hi male mme dunng tuent> four hours' deprivation of 
food solid line, tethehn, broLcn line, normal 

one of females were “treated.” that is, received a hypo¬ 
dermic injection of Yi cc of a 3 per cent ^ ° 

tethehn (10 mg ) each The other two batches were 
employed as “controls” and received no tethehn The 
animals were all f'o^tiltaneously given access 
abundant supply of a variety of foods (rolled bar ey, 
dried bread and mixed white and yolk of egg) Thg 
were again weighed after 2, 4, 6, 8, 12, 24, 40 , w 
^^72 1 ours, being abundantly supplied with food 
throughout the entire penod The results are given in 
Table! 2 and 3, the gams in weight being expressed as 

^^TheSt!^*e^a°so d^pmtSi graphically m Figures 
3 and 4 It will be seen that the administration of 

-LOSS OF WEIGHT DURING TWENTY FOUR 
HOURS’ DEPRIVATION OF FOOD 

-Average Weight Per Cent^j^ 

IMO 

gfi 0 98 4 

?7 2 97 4 

96 8 96 5 

95 6 ^3 0 

93 6 894 


Time 
2 hours 
4 hours 
6 hours 
8 hours 
12 hours 
24 hours 
36 hours 
4& hours 
60 hours 
72 hours 


,—Percentage of Loss Regained—, 
Controls Treated 

33 54 

33 54 

33 49 

SO 70 

83 103 

54 85 

104 113 

67 78 

100 87 

79 75 


animals were about 7 months of age The following 
were the results obtained 

At the end of three days m the control animals the 
cavities of the wounds were incompletely filled with 
red or yellowish granulation tissue, the area of the 
lesions was not contracted, and the edges were in sev¬ 
eral instances inflamed In the treated animals, all 
of the wounds were completely filled with granulanon 
tissue, the area of the lesions had markedly contracted, 


leAelm tads to a vejy — 

regain in The actual weight of fluid 

inanition in both sexes treated animals 

administered hypodemically “ ™ the weight 

being only ° ^ ,reKh?of fluid administered 

of the animals, the me g which must be 

could have no influence on the jesuis^^ 

Seta “he etiSulating effect evidently persists for 

ShlffS ot'Se repair 
of wounds ^ norafford the most satisfactory 

^^^s-Tf tCtStlta ;?ocess, yet the following 
results are les and six females) were 

. tvotaSper^anesthesia) by removal with the 



hy^fcL'le mfcc1unn^'uven%'foufbou^^ ‘Sepr.vat.ou of 
?Lriohdtue,\«hcUn, broken hue, normal 

and no swelling was observed at the edges of any o! 
the wounds , control animals the 

eaitJieroUhtltadsn^renmvcompta.^ 

Sta^bfeTc“om;iLlTreplac^ by white cicatricial 

tissue , ,j ^vounds in two of the 

'amma's wSet'll filled with granulat.n tis- 
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sue, the gnmihtion tissue ln\iiig lieeii rcplnccd hj' 
scar tissue lu tlie remainder 1 lie condition of the 
wounds 111 the treated aninnls leniaincd uiiallercd 

SUM MARY 

Ilxperinicntal results indicate that tethchn, the 
prow th-coiitrollmp; principle isolated from the anterior 
lobe of the pitmtar} bod}, exerts, when .idnimislcred 
Inpodermicall} to mice, a rcmarlcahly slmiulatmp 
action on tissue repair, as expressed in the replacement 
of tissue lost durmp a preceding period of inanition or 
m the healing of granulating wounds 


CHRONIC URETHRITIS IN WOMEN 

\ XCW' MFTIlOD OF Dt \GNOSIS AND TKLATMDNT 
I\ ODSCURF URFTURM PAIN 

W r SHA-LLENBCRGER, \M, MD 

A« oaalc rrofc<*or of Cynccolorv, Fmor) Unucr it> (Atlanta 
Medical ColIcKC) 

ATLANTA GS 

Chrome urethritis in women is much more common 
than is generally rccogmrcd The s}mploms are not 
a1wa}s t}pical, and may not be rcferrcfEdircctU to the 
urethra , but when a woman coni])Iains pcrsisteiitl} and 
consistent!} of s}mptonis in the region of the pehis, 
the urethra should not be oxcrloobed as a possible 
source of the trouble, cspecialh if no other pathologic 
condition can be found 

The pathologic findings in chronic urethritis arc 
aanable The urethra ma} occasionally be thickened 
throughout from infiltration, and can then be felt as 
a more or less firm cord ba the vagina Through the 
endoscope the mucosa may have a congested appear¬ 
ance and may be puffv and edematous and appear 
granular The vessels may be enlarged in places and 
CTCn exposed, and definite ulcerations found The 
congested, puffy, granular picture is the one most fre¬ 
quently seen It may be diffuse, involving the entire 
urethra, or it may be patch} or limited to one or both 
ends There is often bleeding after instrumentation 
In some cases there may be a purulent secretion in the 
urethra, and this secretion may be seen exuding from 
the gland openings This has been the exception, how¬ 
ever, in the cases which I have encountered 

Many of the cases of chronic urethritis in women 
are mistaken for cystitis, the diagnosis being made on 
s\mptoms alone, and without further investigation 
than the examination of a voided specimen, in which 
some pus cells are nearly ahvays present, irrigations of 
the bladder are instituted without relief of the symp¬ 
toms Irritation from repeated cathetenzations may 
set up a urethntis, and will certainly aggravate an 
already existing inflammation m the urethra There 
may be a chronic urethritis as a sequel to a cystitis, 
and there may be a chronic cystitis or trigonitis accom¬ 
panying It In such cases treatment is usuall} 
directed to the bladder alone, whereas the urethra is 
often accountable for a great deal of pain and dis¬ 
comfort In all chronic conditions of the lower urinary 
tract in women, attention should be given to the ure¬ 
thra as a possible source of at least a part of the 
symptoms In cases of chronic cystitis I have often 
found that, by treating the urethra at the outset, the 
pain could often be relieved before the bladder con¬ 
dition was improved at all 


Ihc most constant s}inptonis arc frequent and pain¬ 
ful unmlioii, usuall} bitrnmg, and there may even be 
MSicil tciiLsmus All degrees of these symptoms arc 
seen In the sciertr cases there may be a more or less 
constant pain of throbbing character in the region of 
the urethra or Tagma Some patients will have sharp, 
lancinating pains m the urethra Reflex pains may be 
pieseiil, referred to the vagina, uterus, coccyx, rcc- 
luin, etc 

In mam of the cases the etiologic factor is obscure 
\\ hen there has been a preexisting cystitis or acute 
nicthritis, or when urinary infection is present at the 
time of examination, the causation is clear But the 
condition may develop without any preceding local 
sMiiptoms aiul with no urinary infection demonstrable 
Seieral tears ago Iliinncr pointed out the fact that 
ureteritis and urethritis w’erc not uncommonly found 
in women as sequelae to chronic infections elsewhere, 
as infected tonsils, nose and car infections, etc I 
have seen chronic urethritis a number of times in 
woiiHii who suffered from an enterocolitis, and also 
apparcnth secondary to a p}orrhca ahcolaris Infec¬ 
tion from w itlioul must also be considered The female 
urethra may constantly harhor all sorts of organisms, 
owing largel} to the close proximity of the anus and 
\ agina ‘aiich organisms are nonpathogcnic under ordi- 
nan conditions, but the} may become pathogenid under 
aarioiis siimiih The Slaplnhcoccus nlbns, aureus and 
ctircus, the streptococcus, the Micrococcus catarrhahs, 
the Bacillus lacits acrogcncs, the pneumococcus, the 
Bacillus pyocyaiicus and many others have been culti- 
\atcd from the urethra Irritation and trauma from 
intercourse or masturbation, congestion from menstru¬ 
ation, etc, may be sufficient to activate these organ¬ 
isms In hot w’cather w'hcn the patient is perspiring, 
and not drinking much water, the urine may become 
concentrated and cause irritation which may end in 
urethritis 

Treatment in these cases is best carried out by 
direct application of silver nitrate to the mucosa 
through a cystoscope or vesical speculum I use a 
5 per cent solution as a rule, but sometimes use as 
strong as 10 per cent, and have used a 20 per cent 
solution once or twice over limited areas The treat¬ 
ments should be repeated from every three to five days 
Dilating the urethra wath sounds or dilators, in addition 
to the other treatment, is often beneficial, and gentle 
massage along the urethra, wffiile the dilator is m place 
may help In milder cases, instillations of one of the 
colloidal silver preparations, such as cargentos or 
argyrol, may be sufficient to give relief Instillations 
of lodin crystals, 0 3 gm in 30 c c of liquid petrolatum, 
following dilatation and massage, may also be used 
The best results, I think, are obtained from the appli¬ 
cations of the straight silver nitrate solutions 

About eighteen months ago^ I reported a senes of 
thirty-two cases of chronic urethritis Since then I 
have had twenty more cases Of these fifty-tw'o 
patients, sixteen had a simple urethntis without any 
accompanying trouble or history of a cystitis or acute 
purulent urethntis One patient also had a ureteritis, 
twenty-nine had either a preexisting cystitis or some 
form of chronic unnary infection, such as cystitis, 
trigonitis or pyelitis, at the time I saw them, two had 
incontinence due to relaxed vesical sphincters 

Five of these patients w^ere sent to me for diagnosis 
alone, and two others stopped treatment before any 

1 Shallenbergcr W F Some Diseaees of the Female Urethra 
read before the Fulton County Medical Society, Atlanta Ga 


1012 


PERNICIOUS ANEMIA—VOGEL 


Jour, A M A 
April 1, 19 U 


tliirty-nine Iwve bem'^curS! S'°sh'e''had'l,'ad'be( °d ‘5,' ”'’d" 

on,cr H.ree bave'been -/TaMr'ir 


greatly relieved of their s3'mptonis 
It usually requires from four to eight applications of 
the silver nitrate to effect a cure, though some patients 
require maity more than this It is obvious that, when 
the etiologic factor is a tonsillitis or some similar con¬ 
dition, this should also receive its full share of atten¬ 
tion 

> 

Case 1 — A patient referred to me bv Dr McRae had 
suffered from a chronic urinarv infection for ten or twelve 
jears At the time that I saw her she had a colon bacillus 
c\stitis and left p\elitis There was no stone in the left 
kidiiej, and both kidneys were functionating well She 
suffered intensel} with pirn and burning in the bladder and 
urethra, and increased frequency of urination During the 
time that she had had the infection she had been treated by 
at least half a dozen different physicians The bladder had 
been irrigated with all the different solutions, retention 
catheters had been tried, and all tlie urinary antiseptics had 
been used witli no results, and during this time the urethra 
had never been touched I at once directed my attention 
to the urethra, and after five or si\ treatments the pain was 
almost completely relieved The pjelitis and cystitis arc still 
present, for I ha\e been unable to clear up the infection, but 
the pain can be controlled b}’ treatments of the urethra The 
patient ig very large and fat, and objects strenuously to 
ureteral catheterization, therefore I w'as forced to abandon 
pehic lavage, which I tried a few times in an effort to clear 
up the infection on the left side She has been coming to 
me off and on for o\er two and a half j'ears If she sta^s 
awaj for an} length of time the pain and burning comes back 
and she suffers as much as c\cr But a few more treatments 
of the uretlira soon relieve her As long as the infection con¬ 
tinues in tlie left pelvis and the bladder, she will have this 
urethritis The important thing in this case is the fact that 
the seat of the pain seems to be entirely in the urethra, and 
the pain can be controlled by urethral treatments 

C^SE 2—Another patient had very severe attacks with the 
bladder, which necessitated the use of morphin to give relief 
She had had the bladder irrigated for several months with no 
results This patient W'as completely relieved by eight treat¬ 
ments with silver nitrate, and has remained well during the 
two and a half years since the last treatment 

The only patient whom I have treated and have 
been unable to rehcA^e by the usual means as given 
above is the one AVith whom I worked out the new 
method that I wish to report The method is that of 
nerve-blocking of the urethra 

C-vsE 3—This patient was referred to me by Dr McRae 
in October, 1913 She then had typical attacks of Dietl’s 
crises with irritability of the bladder and pains in the urethra 
There was no urinary infection and no stone A collargol 
pjelograph showed a definite kink in the left ureter I did 
a nephropexy, and the Dietl’s crises were relieved, but not 
the bladder irritability and urethral pain In spite of every¬ 
thing that I tried, this continued and the patient suffered 
intensely at times Instillations of cocain and novocain solu¬ 
tions into the urethra always gave partial temporary relief, 
therefore I felt that it was the seat of the trouble I finally 
tried blocking off the urethra by infiltrating the paraurethral 
tissue with a 1 per cent, novocain solution This gave com- 
nlete relief which lasted nearly twenty-four hours I then 
mjected alcohol, 60 per edpt, after first infiltrating the tissue 
with novocain The etid-result was good and the patient 
remained comparaUi’^y easy for about two weeks, but the 
nain at the time of\ie injection was very severe in spite of 
Srprel nimaS nov^ain infiltration Therefore, I tried a 

It^rn of th?novocaiV.03 per cent, with quinin and urea 
® , ,, j n c npr rputf whicli gavc excellent results The 

|„<|,ochter,e; 05 P" comfortable ever ,m=e (nearlv 

SrinonW Ttoe beve^eP sltgb. pam and d.aeomfort 


f'nea 1 ,4 jr ^ linVc also used this method in 

Case 1 and so far the relief has been complete It has been 
only about a week, however, and so I cannot tell how per¬ 
manent the result will be with her ^ 

Aside from a means of giving relief m these intrac¬ 
table cases, this method affords a means of diagnosis in 
obscure cases of urethral pain, for, if we get cessation 
of pam by blocking off the urethra, we can be rea¬ 
sonably certain that it is the seat of the trouble It 
could likewise be used to lessen the pam m cystoscopic 
examinations in patients in whom the urethra was sen¬ 
sitive and tender 

In conclusion I urge that the female urethra be 
given more attention as the possible seat of the trouble, 
especially in cases of obscure pelvic pain, and I wish to 
emphasize the importance of chronic urethritis as the 
cause of symptoms in many cases in which it has often 
been overlooked I also wish to suggest nerve-blocking 
of the urethra m intractable cases, not only for the 
relief that may possibly be given, but also as a means of 
diagnosis 

THEORIES OF THE ETIOLOGY OF 
PERNICIOUS ANEMIA* 

KARL M VOGEL, MD 

NEW YORK 

The etiology of pernicious anemia belongs to that 
pleasant group of subjects which are always agreeable 
to discuss because our ignorance concerning them is 
so extensive that it is very easy to have a great deal 
to say about them Indeed, when one considers the 
enormous amount that has been written relating to this 
disease and the comparatively small kernel of truth 
which It contains, a certain saying of Goethe’s seems 
particularly appropriate 

Denn eben wo Begnffe fehlen, 

Da stellt ein Wort zur rechten Zeit sich ein* 

During the past five years, for various reasons, 
among others the wider resort to splenectomy and 
transfusion as measures of treatment, interest in the 
disease has been greatly stimulated, and there is real 
difficulty in determining which topics to select for 
discussion I must therefore at once disclaim any 
mtention of attempting completeness in ivhat I have to 
say, and purpose simply to present briefly some of the 
views which lately have been developed and which 
seem especially significant 

Even the most casual allusion to the subject, how¬ 
ever, IS hardly reasonable without a reference to the 
changes we are tending to adopt in our conception of 
the different types of anemias, owing to the somewhat 
clearer insight we are gaining into their nature, and 
a comprehension of this altered point of view is nec¬ 
essary in order to understand the relation which per¬ 
nicious anemia is now believed to bear to the other 
forms Even at this date the difficulties in attempting 
to establish a rational plan of classification are very 
great, because some of the fundamental facts needed 
are still lacking, and because we are not altogether 
certain as to what are the impo rtant and basic criteria 

• From the Laboratory of CUn.cal" Pathology, 
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b\ mIiilIi the ciiiTcrciU groups arc to I)C sep iralcd. aiul 
wlnl arc merely iinimporlanl and superficial diffcr- 

A distiiKliou bclwccn so-called primarj and sec¬ 
ondin' iiionins Ins long been current, l!ic former 
being regarded as true disease‘s of iht blood, and the 
latter as more or less mplomatic manifestations of 
Ollier conditions having a ncll understood nature and 
ctiolog\ It IS clear, bower cr, tint tins new must be 
aliandoncd, for, logically considered, there can be no 
such thing as a prmnn' anemia, since the blood is not 
itself an organ, but rs the direct product of the 
actiMl) of the \arious bcmatopoiclic organs or sys¬ 
tems, and m a sense ma\ more properly lie regarded 
as a secretion than as an organ llic err throcMcs, 
haring relinquished their nuclei, hare no longer the 
right to be considered as true cells, and cren the cir¬ 
culating rrliitc cells hare onlj to tlic slightest degree, if 
at all, the power of rcjirodnction So the blood cannot 
be considered as being the seal of a primarj- disease 
anr more linn can the gastric juice, for csample, and 
it must be conceded that all anemias arc, stricllj 
speaking secondary 

To classify them arbitrarily as cryptogcnctic or 
phanerogcnelic accordingly as we arc acquainted willi, 
or Ignorant of, their nature is equally unreasonable, 
and lias not even the merit of cxpcdicncr, for it leads 
to such extraordinar)' associations as placing two of 
the most antithetical diseases of all, pernicious anemia 
and chlorosis, in the same group — surely trro of the 
most uncongenial nosological bedfeUorrs imaginable 
The anemic state m the last anal) sis is the result of 
a disturbance of the normal equilibrium between blood 
destniction and blood production, and we find that in 
one group of anemias it is cliiefl) the former process 
i.'hich predominates, w liile m aiiotlicr it is a deficiency 
of the latter Therefore a wdiolly reasonable attitude 
is to divide the anemias into two broad classes, one 
of which embraces those types m which tlic most con¬ 
spicuous element is a reduction in the production of 
blood elements, while in the other group the signifi¬ 
cant feature is their abnormal destruction To the 
former belong the anemias due to cachexia, wasting 
diseases, tumors and some of the toxic anemias, as ivell 
as the very special and distinct form of aplastic anemia, 
and the interesting type known as osteosclerotic 
anemia, to which attention has lately been called by 
Assman,^ Reich^ and others In the other group come 
first the anemias due to loss of blood through hemor¬ 
rhage, either acute or chronic, and the entire class of 
so-called hemolytic anemias, such as those caused by 
hemolytic poisons of definite nature, like pyrodin, 
phenylhydrazm, nitrobenzol, toluylendiamin, acetani- 
lid, potassium chlorate, etc, and by those of a vaguer 
character, like the toxins of certain intestinal para¬ 
sites, malarial organisms, or those sometimes produced 
in pregnancy, syphilis and carcinoma Then there are 
the various types of hemolytic icterus, and finally the 
progressive pernicious or Biermer’s anemia 

Chlorosis, being so essentially a disease sm generis, 
depending most probably on a constitutional anomaly 
of the internal secretion of the female sexual glands, 
and differing in such fundamental charactenstics from’ 
the other forms of anemia, can hardly be linked with 
any of them, and would better be dignified by a sepa¬ 
rate pigeonhole all to itself 

2 Assmao Bcitr i. path Anat u z. allg Path tZieglcr s) 1907 
XU S65 

3 Reich Munchen med Wcknschr 1915 Ixii 944 


I’crnicions anenn.a accordingly finds its place with 
the hcnioh tic anemias, that is, those m which tlic most 
striking pathogenic feature is tlic fact that there is 
.ihnorniall) great cell destruction with a pathologically 
increased demand on the blood-fonnmg tissues, rather 
than an inadequacy of these to meet tlic normal needs 
Yet there IS more at work than a mere licmolvtic 
agcne\, for in licmolytic ictcnis, for example, there 
are <dso evidences of scicrc hemolysis, yet the anemia 
rarcU takes on a aerj' gra\c character Evidently, in 
pernicious anemia tlic m)cloid tissue also is deeply 
implicated bv the hemolytic factor and finally becomes 
bankrupt under the double strain of supplying the 
alifiorrnal dciinnds on its hematopoietic function and 
in resisting the direct onslaught of tiic myelotoxic sub¬ 
stance It siioiiid he noted, however, that the state of 
utter marrow exhaustion existing m the so-called 
aplastic anvuiia is of totally different nature, and is 
not to be considered as the end stage of, or an unusu- 
alh sc\crc form of, pernicious anemia 

\j)lastic niicima, which is cbaractcnzcd by great 
reduction m platelet formation and a strong tendency 
to lilccdmg, IS to be classed w'ltli tlie hemorrhagic or 
purpuric diseases, for it is primarily a Icukom)elo- 
toxicosis, rather Ilian a hcniol) lie anemia, and can be 
produced experimentally by benzene (benzol, CoHo) 
[loisomiig or w ilh Roentgen rays 

We tlicrcforc conccnc of pernicious anemia as being 
a chronic hemolytic anemia, the result of the action of 
certain hemolytic agencies, probably of varying natures, 
which arc distinctive in that they evoke a special type 
of regenerative response on the part of the blood- 
producing organs wdiich gi\cs a perfectly definite clini¬ 
cal picture Since both the blood changes produced 
and the alterations m the blood-forming tissues recall 
the conditions obsen'cd in the developing embryo, this 
so-called reversion to the embr)'onal type of hema¬ 
topoiesis is regarded as a fundamental concept in the 
picture of the disease These manifestations comprise 
in the circulating blood the w’ell known factors of 
high color index, macrocytosis, the presence of 
megalocytcs and megaloblasts, leukopenia and relative 
lymphocytosis At the same time the bone marrow 
bears evidence to its overstimulation through the con¬ 
version of the normally fatty marrow of the long bones 
into actively functionating hematopoietic centers with 
cr)'throblasts, megaloblasts and megalocytes, as well as 
in)eloblasts and myelocytes, though the actual output 
of leukocytes is always reduced Further evidence of 
the active efforts at hematopoiesis is offered by the 
presence, as shown by the observations of Meyer and 
Heineke^ and others, of extramedullary foci of 
erythropoietic and myeloid tissue in the spleen, the 
liver and possibly in the lymph glands As a rule, 
however, the lymphoid system as such shows no mani¬ 
festations of stimulation, and the production of 
lymphoid cells is never increased 

It IS this simulation of conditions existing m the 
organs and m the blood-forming mechanism during 
mtra-uterme life that constitutes the reversion to the 
embryonic type of hematopoiesis considered so charac¬ 
teristic of pernicious anemia On the other hand, m 
osteosclerotic anemia, in which the bone marrow is 
gradually crowded out of existence by the encroach¬ 
ing bony new growth, there is also a development of 
myeloid foci in other tissue s, but though the circu- 

co/ ‘‘"a'* Tk Dcutsch pathol GestUsch. 1905 w 
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laling Wood shoirs a Jiigh hemoglobin index and 
megaloWasts may be found, the presence of a leuko- 
q tosis and myehcytosis always distinguishes the pic- 
ture troiii that of pernicious anemia, since the lesion 
ot tlie bone marrow is not at all a toxic one 

In dealing with clinical cases it must be borne in 
mind that tlic Wood picture is subject to great varia¬ 
tions dm mg the course of the disease, and that during 
remissions some of the characteristics, for example 
the presence of megaloblasts, may be lacking, so that 
the other symptoms, such as increased urobilin excre¬ 
tion in stool and urine, yellowish tinge to the skin, 
fever, gastric symptoms, glossitis, spinal cord lesions,' 
etc, must also be taken into account in making the 
diagnobis, while the Wood picture alone may also, to 
a very considerable degree, be simulated in other types 
of hemolytic or chronic hemorrhagic anemia 

Gi anted that the disease is a primarily hemolytic 
one the question as to the ongin and nature of the 
hemolysins remains to be solved In some cases the 
materia fieccans is definitely known For example, 
there is no doubt as to the role played in the bothrio- 
cephalus anemia by cholesteryl oleate, the cholesterol 
ester of oleic acid set free by the decomposing seg¬ 
ments of this worm, and in the hemolytic anemia of 
pregnancy a definite hemolytic agent seems to have 
Its origin in the placenta Numerous authors ha\e 
described hemolytic extracts obtained from the mucosa 
of the gastro-intestinal tract, spleen, etc, but this evi¬ 
dence IS still incomplete, for active blood-dissolvmg 
agents can also be obtained from the organs of per¬ 
sons not having suftered from anemia, while the 
atrophic changes of the gastric and intestinal mucosa, 
formerly considered a typical portion of the picture, 
ha\e been shown by Faber and BIoch° often to be 
absent or very slight if postmortem changes are 
avoided by the injection of liquor formaldehydi 
promptly after death A curious fact has been pointed 
out by Hunter,° in support of the view that the dis¬ 
ease IS produced by toxins absorbed from the mouth 
or gastro-mtestinal canal and acting through the por¬ 
tal circulation, for it appears that the liver in per- 
■nicious anemia may contain many times its normal 
amount of iron, resulting from red cell destruction, 
while the spleen shows no such increase, as would be 
expected if the hemolytic substances acted m the gen¬ 
eral circulation 

That the spleen plays an important role m per¬ 
nicious anemia, and especially m hemolytic icterus, is 
also certain, but even the enormous amount of very 
fruitful work done in this field by Pearce* and bis 
collaborators has as yet failed to clear up the situa¬ 
tion definitely, and evidently some further extrasplemc 
factor or rather factors are involved As Turk® puts 
It “The hemolytic diseases are the children, and the 
spleen is their mother, but the father is still unknown, 
and possibly there are several fathers ” Results of 
some significance have been obtained by Iwao, who 
has been working on ammo acids in Sasaki s Labo¬ 
ratory in Tokio By injecting p-oxy-phenyl-ethyl- 
amin into guinea-pigs he was able to produce a blood 
picture closely resembling that of pernicious anemia 
That of Itself is not remarkable, since there are other 
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substances that will produce a similar effect but 
p-oxy-pbenyl-ethyl-amin, or tyramm which has’been 
isolated from putrefying meat, Swiss cheese and ereot 
can also be produced from tyrosin by the action of 
vapious bacteria, notably the colon bacillus, so that 
we have here the demonstration of the strongly hemo¬ 
lytic activity of a substance which can be, and no 
doubt IS, produced in the human intestine A recent 
theory, also implicating the gastro-intestinal tract, is 
that of Cederberg,^® who believes that pernicious 
anemia is really a manifestation of anaphylaxis result¬ 
ing through the absorption from the bowel of the body 
foreign protein, taking as a starting point the observa¬ 
tion that animals dying of anaphylactic shock show 
a certain amount of hemolysis In pernicious anemia 
a constitutional defect of the intestinal mucosa is 
presupposed which permits the incompletely broken 
down albumins to seep through into the blood stream 
and act as hemolytic agents 

Of interest is the work that has lately been done 
on the pernicious anemia of horses This is a disease 
which IS not infrequent m some parts of northeastern 
France and central Europe The affected animals 
develop an anemia which has much in common with 
the pernicious anemia of human beings There is an 
extreme anemia with a high hemoglobin index, intense 
polychromatophiha, leukopenia, relative Ijmiphocyto- 
sis, disappearance of eosinophils, and reduction of 
platelets The bone marrow is hyperplastic and shows 
evidence of abnormally active hematopoiesis and leu- 
kopoiesis Foci of myeloid cells develop in the spleen 
and liver, and these organs, as well as the bone mar¬ 
row, resemble those of embryos before the seventh 
month An acute form of the disease is observed 
which terminates fatally in a week or two, with all the 
manifestations of an acute infection, while the chronic 
form may proceed for months or even up to a year 
It has been considered that the disease is of an infec¬ 
tious nature, for it can be transmitted to horses and 
donkeys by the injection of serum from diseased ani¬ 
mals, but not to animals of other varieties The virus 
IS resistant to drjnng, for the dried serum loses its 
infectiousness only after seven months, but it is ren¬ 
dered inactive by heating for one hour at 58 C 
(136 4 F) 

Observations recently made by Seyderhelm,^^ if sub¬ 
stantiated, may prove of some interest in connection 
with the etiology of human pernicious anemia This 
worker made necropsies on eighty-one horses suffering 
from the disease, and found that in every case the 
stomach contained the larvae of several varieties of fly 
belonging to the Oestridae It was possible to extract 
from the bodies of these a toxic agent of great activity, 
so strong indeed that in one case the injection subcu¬ 
taneously of an extract of four of the larvae killed a 
horse in twelve minutes The behavior of this toxic 
substance, which Sej^derhelm calls oestnn, indicates 
that it is of purely chemical nature, for it withstands 
heating in the autoclave Its administration to horses 
gn’cs rise to an anemia in all respects resembling the 
spontaneously occurring disease, and the blood of these 
animals transmits the affection to others, though the 
newly formed poison differs from the old m being 
thermolabile Oestnn, therefore, appears to be a sub¬ 
stance which IS able to produce in the body a chemical 
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ijoi-oii wliidi IS cnpnblc of rcprotlvKuip lUdf when 
inlroduLud iiiVo *1 fresh uud Sejclcrucln'i 

c..b(s tint such (oMiis, Minch he tenns plnotoMOs, im) 

1)G responsible for the production of some of tuc other 
diseases thought to be caused h\ ullrnvisihlc viruses 
In passing, it may be mcntioiud that Mofiit'= has 
injected the blood of pernicious anemia patients into 
horses, but iMlhoul any effect 

The sinking results obtained bv splcnectonn in per¬ 
nicious anemia Banti s disease and congenital and 
acquired hemolMic icterus bate directed attention csiit- 
eiall\ to the pathologic changes w Inch the organ show s 
in this grouji of diseases 1 hesc appear to be of a 
nature to bring the red blood cells more closcl> into ' 
contact Mith the pulp cells of the spleen,*’' for tins 
portion of the organ is found engorged, while the 
sinuses arc rclatneh cmpti There is a thickening and 
h) aline degeneration of the follicular arterioles, thus 
reducing their lumen and apparently side-tracking a 
considerable portion of the blood stream entering 
throngh the central avtcrs, dnerluig it front the 
sinuses and causing it to flood tlic eel] columns of the 
pulp Here one finds foci of myeloid cells and evi¬ 
dences of ])liagoc) tosis, liiit It IS probable tint there is 
not so much actual blood destruction as a sort of sensi¬ 
tization of the red cells rendering them more suscc))- 
tible to hemolytic action on the way to the Incr, or 
perhaps by the Kupffer cells of this organ The 
occurrence of remissions during winch the blood pic¬ 
ture suddenly becomes greatly altered for the better 
proves, however, that these purely organic changes 
cannot be the sole lesion and that there must be other 
agencies at work as well 

In this connection the studies of Eppmgcr“ and of 
King‘d are important, for they found that in conditions 
associated wath hemolysis, such as pernicious anemia 
and hemolyrtic icterus, there is an increase in the 
unsaturated fatty' acids of the blood, which are known 
to have strongly hemolytic properties Splenectomy, 
however, has the effect of reducing the amount of 
these, W'hile the total fats and cholesterol of the blood 
w hich are antihemolytic are increased These observa¬ 
tions are highly suggestive, but not altogctlier m accord 
with the observations of MePhedran'" on the relation 
of unsaturated fatty acids to hemolysis, and further 
work along these lines is highly desirable None the 
less, the effects of splenectomy and transfusion, either 
separately or combined, are encouraging, and these 
two measures give the most hopeful outlook m treat¬ 
ment From the seven splenectomies for perniaous 
anemia that have been performed at St Luke’s Hos¬ 
pital by Dr Downes, we have gained the impression 
that the subsequent effects of transfusion were more 
marked and persisted longer than in cases in which the 
operation had not been done Greater care seems nec¬ 
essary in the choice of donors for transfusion, and 
undoubtedly m time it will be found possible to devise 
more delicate tests than the relatively coarse ones for 
hemolysis and agglutination which we now apply 
There are surely more subtle factors at work here, con¬ 
cerned perhaps with the colloids of the blood, as sug¬ 
gested by Doerr” and Moldovan*' in connection with 
anaphylaxis and coagulation phenomena, and as dis- 

12 Moffit Am Jour MeJ Sc. 1914 cxlviii 817 
11 Eppinger Bcrl klin Wchnschr 1912 L 1509 1572 2409 
H King J H StodiM in the Pathologj of the Spleen Arch Int. 
hied August, 1914 p 145 

15 MePhedran Jour Erper Med 1914 xvui 537 
Id tloerr Wien him Wchnsehr 1912 xxv 331 
17 Moldovan Deutach med W'chnschr 1910 \xxn, 2422 


cussed III greater dcliil m a paper published by 
Sallcrlcc and Hooker from tlic laboratory of Clinical 
I’atiiology' at llic College of f^liysiciaiis and Surgeons 
Other studies whicli w’c have under w'ay m this labo- 
rator\ will, I hope, aid m determining some of these 
1 letors, especially in relation to the effect of transfu- 
sum on the fcrmcut-auti ferment balance m the blood 
pt isma of the recipient That some such considera¬ 
tions must he reckoned \\ ilh is siiow n by the fact that 
soiiitlimcs p transfusion from one donor is follow-cd 
in httlc or no henefil, while subsequent injections of 
blood from another mdividinl may result m definite 
hematopoietic reactions, and it is always advisable, 
if a transfusion is not attended by good results, to 
select a different donor when the measure is repeated 
Jlic benefits of tlic procedure depend more, I think, 
on the stimulation that is given to the bone marrow 
than on the mere pouring into the vessels of a large 
\oliimc of blood, and I am strongly of the opinion that 
snnll transfusions of from 100 to 200 c c frequently' 
repealed arc more likely to be a benefit tlian massive 
transfusions given as a last resort when the patient 
IS moribund 

In gaging the effects of transfusion and of tbera- 
pculie measures m general, w'C have found in our cases 
that watcliing the fluctuation of the reticulated cells 
as brought out by supravital staining is of much inter¬ 
est and definite practical \alue m measuring the degree 
of bone marrow reaction Another very' useful guide 
to the mtcnsily of the hemolytic process, and the 
effects of such measures as splenectomy or transfu¬ 
sion in checking it and also in determining the indica¬ 
tions for splenectomy, is furnished by the study of the 
urohiim in the urine and particularly in the stools, or, 
as has lately been suggested by' Schneider,*® in the 
duodenal contents The steps by which this substance 
IS elaborated from hemoglobin through the intermedi¬ 
ate stages of hcmochromogcn, bilirubin and urobilino¬ 
gen, and the utilization of a portion of the urobilin 
for the rcsyaitliesis of hemoglobin through the inter¬ 
mediate formation of a new polymerization product 
of urobilin called urobilin complex, have been most 
carefully' studied by Addis,®® who has also described a 
useful quantitative method for determining the 
Iw'enty-four hour excretion of urobilin and urobilino¬ 
gen in unne and stools 

Finally, m addition to confessing that our efforts 
to cure the disease are still unavailing, we are obliged 
to admit that, unlike some of the other forms of 
anemia, notably chlorosis, which are dimmishmg, it 
IS distinctly increasing m frequency This has been 
noted not only m Europe, but also in this country 
At St Luke’s Hospital during the seventeen years 
from Jan 1, 1899. to Jan 1, 1916, we have had 117 
cases of pernicious anemia Of this number, twenty- 
one patients were admitted within the first period of 
five years, thirty-two during the second period of 
five years, and forty dunng the third period of five 
years, while dunng the last two years there have been 
tw'entj'-four cases, which is at the rate of sixty cases 
for the coming five year penod Or, expressed in 
percentages of the total number of medical admissions, 
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during the first period of five years, 033 per cent of 
the medical patients siiftered from pernicious aiicmn, 
during the second period, 0 54 per cent, during the 
third penod 0 7 per cent, and during the last two 
} ears, 0 /5 per cent, a rate of increase which cer¬ 
tainly IS notcworth}' 

It IS e\ ident that while the ctiolog)' and pathogenesis 
of pernicious anemia are still most perplexing prob¬ 
lems, we ha\e gained some knowledge of the separate 
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This paper is based on a stud\ of five hundred and 
seventy-one bo}s of Girard College uho ha\e had their 


puzzle The disease is a syndrome based hinda- 
mentallv on a condition of increased hemolysis plus a 
toxic action on the bone marrow, but the origin of 
these manifestations is most iinolved and depends on 
a lariety of partial causes uliich are differentl} asso¬ 
ciated in different cases One of these factors appears 


pieces winch must be combined to form the coinnlcted ® adenoids removed some time during their 

-- -T't . , . . . _ F residence in the institution, and is undertaken from the 

point of view of the general practitioner The oppor¬ 
tunity for such a study is greater here than in a general 
hospital, since the boys are under constant surYeillance, 
Ttnd their medical histones are followed to the most 
minute detail The regular habits of sleep, exercise 

to be an abnormality of splenic function, conveniently hvlenic^rarp’n 
termed h 3 ’persplenisin, uliile another is the presence -.^Jroncr he'ilihv hi development of 

of some hemol) tic agent In occasional instances which resull oh Inli h^li .n 1 f ^ assumed that 

f,T ,1® ‘•'■P'""™;’ Pregi'ancy, or bv i, ,s Wief ,l„t a study, conducted by one nho 

syphilis III the majority of cases, loiveier it is still not a specialist, of a fairh large luiiiibef of cases 
qtiito iiiikiioifn, though it is probably of endogenous, shoM be of laliie to both the prifessio.i and laity m 
rather than exogenous, nature, and there is much evi- „,e„ ,„dg,„e,„ as to the beiiehts to be denied 


deuce in favor of the view that it is deri\ed from 
the ahmentar}' tract and belongs to the rather indeter¬ 
minate group of ether-soluble substances termed 
lipoids Possibly’’ this lipoid substance senses onh to 
render some other agent actively liemol^dic — as cobra 
Yenom, for example, is actuated by the lipoid leci¬ 
thin with the formation of a hemolytic toxolecithid — 
or perhaps some action occurs such as has been showm 
lu cases of experimental toluylendiamin anemia Here 
the hemolysis is not caused directly by the chemical 
Itself, but by a newdy formed hpoid produced in the 
hver as the result of the poisoning, and it is interest¬ 
ing to note that if the spleen is first removed, much 
larger doses of the drug are /equired to produce the 
effect In addition there is probably a disturbance 
of the lipoid metabolism of the body in general, result¬ 
ing in a decrease of the antihemolytic properties of 
the serum This may reasonably be associated in our 
speculations wuth a disturbance of the functions of the 
ductless glands, notably the suprarenals, for studies 
on the cholesterol content of the suprarenal cortex 
and the blood have showm that an intimate relationship 
exists between the tw’o,*" w'hile the antihemolytic 
properties of cholesterol have been well established 
Still, though It has been found that m pernicious 
anemia the lipoids of the suprarenal cortex are dimin¬ 
ished,-" and also that cholesterol protects animals 
against experimental cobra venom anemia, attempts 
to use this agent in the treatment of pernicious anemia 
have been quite fruitless Furthermore, one is led to 
believe that there must be some constitutional anomaly, 
some inherent w'eakness, either temporarj^ or perma¬ 
nent, wdiich renders the body susceptible and permits 


from the remoial of tonsils and adenoids 

The operations were performed by the late Dr. 
Joseph S Gibb, and since Dr Gibb’s death in Noi em¬ 
ber, 1914, by the present larjmgologist, JDr Nathan P 
Stauffer A total enucleation of the tonsil and renioial 
of the adenoid tissue was done in each case 

A. complete nose and throat examination is made of 
eacli applicant for admission to the college, and those 
who, in the opinion of the ]ar}mgologist, are in need 
of tonsillectomy, are operated on as a rule dunng the 
first SIX months of their residence in the college 
Again, all bo.vs confined in the infimiari are referred 
to the nose and throat department should the}' show 
eiidence of h}pertrophy of the tonsil or adenoid 

During the course of this studi each boy was exam¬ 
ined, the records of the college and infirmar}’ were 
freely consulted, and the boy requested to tell in his 
ow n w'ords what be thought the operation had accom¬ 
plished for liim The follow ing order w as pursued 

1 Date of operation 

2 Indication for operation 

3 Sore throats, before and after 

4 Presence of tonsillar tissue after operation 

5 Date of reoperation, and cause 

6 Mouth breathing, before and after 

7 General health after operation, in the W’ords of 
patient 

8 Disease of ear, before and after 

9 Scholastic standing, before and after 

10 Enuresis, before and after 

11 Change iii singing voice 

12 Miscellaneous 

1 Vafe of 0peratwn —The postoperatn e range cov 


nent, wmicn renuers uic uuu^- -i-- -.. . ^ ,r,Ac ^ loit; 

the other agencies to take effect No one of these ^j-ed a penod of ten years, from 1905 to klarch, 1915 
factors can by itself be termed the cause of the dis- q-}ie average time since operation ivas three years, 17 

ease for not the bothriocephalus, pregnancy, nor patients having been operated on p^i ions to 1910 

svolnhs — oral sepsis, gastric achylia, nor hyper- 
spkmsm, alone can produce it, and all such wtjUes 
form only single links of the etiologic chain which 
binds the victim-qf pernicious anemia to his tate 

680 Madison Avernk^ 


Pvh u Thcrap , 1910, 


2 Indication for Operation—Oi the operations, 
464 w'ere perfonned either as a result of the examina¬ 
tion for admission, or on being 
and throat department from the wards, 102 
htis, 11 for nasal catarrh, 17 for the correction of 
mouth breathing, 9 for improvement of ear condi- 


31 joannovves and Pick J exper Path n 

V., 185, Tr Deuts^h path . ^3. 

% Kr tT DeS path ^^•Isch, 1912. xa. 251 


. Rwd before the Section on Otolo« and Lanneologj of the College 
T)f Ph>sicians, Philadelphia, Peb 16, lyih 
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tioii":, 6 for speech dcfeels, 5 for enuresis, 3 for dirTi- 
cuh^ in brcnthing, 1 for cerMcnl uknilis, ami 2 for 
the iniproxenient of gLiicril henltii 

3 Sort Throats —llircc Imndrcd and twenty had 
suiTered from sore throats, ranging from one attack 
to sm or more before operation, wlnlc 115 contmned 
to baa e them Therefore 205, or 64 06 per cent, w ere 
rebel ed b} tbc operation 

4 Pnreiice of 7 otntllar Tissue of let Ofcralwu — 
\ slight amount was noted m 1R3 cases, while m 72 
cases enough was present to be considered as h}per- 
troplu Ihe remaining 316 or 55 25 per cent, ga\c 
no eaidcnce of tonsil jiresent 

5 Rcopcralwu —Seaentecn boas required reopera- 
lion Of these, fifteen were reoperated as a result of 
sore throats, 1 for nasal catarrh, and 1 for the removal 
of a tonsil left in at the first operation 

6 Mouth Brcttthuig —Before the operation, 195 
were mouth breathers and 81 contmued to breathe in 
that manner, 114, tliercforc, or 58 46 jicr cent, were 
rclica ed 

- 7 General Health —Four hundred, or 70 05 per 

cent, felt the operation to Iiaac been of scnicc to 
them along the following lines the reduction of nasal 
catarrh, the impro\cment of hearing, improicmcnt in 
speech, reduction of illness, plnsieal dcielopmeiit, 
improaement of digestion, inipro\eiiienl in school 
work, and the production of a state of well being 

8 Diseases of the Ear —Fort}-eight had sufTcred 
from discharges from the cars or dcfeclne hearing 
before operation, while afterward, 37, or 77 08 per 
cent, gradually cleared up It is onl} fair to state 
that ear treatment was received during this period, 
yet I feel that the operation was an important aid m 
the reco\er} of these patients 

9 Scholastic Standing —In conducting this stiuh, 
forty-five were chosen That a fair estimate of the 
average case should be made, they were taken alplia- 
betically, three from a section, and boys who had been 
operated on long enough after their admission to fonii 
some idea as to their scholastic standing, but w'hose 
operation occurred a sufficiently long time before this 
study to give an opinion as to tlieir postoperative rec¬ 
ords The monthly averages of each boy in this group 
w’ere taken up to the time of his operation, and from 
then to the time of the study All marks are based on 
an average of 100 per cent, rather than a 10 per cent 
basis, as is the custom in the college As controls, 
forty-five who had not been operated on, living and 
wmrking under the same conditions, three m a section, 
taken alphabetically, were studied m the same manner 

The general average of the forty-five boys who had 
been operated on from the time of their admission till 
the operation was 7404 Of these, twenty-five, or 
55 5 per cent, gave an average increase m monthh 
standing of 4 45 after operation, while the remaining 
twenty, or 44 5 per cent, suffered a decrease m average 
of 609 

The average of the forty-five boys not operated on 
was 74 21, and for the first group after operation, 
74 06 It is interesting to note that the standing of 
slightly more than half of those operated on was 
improved, but when compared to those not operated 
on, no difference is seen 

A similar study was made on the smaller boys on 
whom operation had been performed on entering the 
college, but only those were selected who had a year’s 
study after operation Forty-five w'cre again chosen. 


and their general average found to be 7667 Tins 
was compared to the averages of forty-five boys in the 
same classes, not operated on, whose standing was 
74 56 In other words, those opciatcd on were 211 
better than those on whom operation was not per¬ 
formed 

10 Lnurciis—One of the bugbears of the institu¬ 
tion IS bed wetting We have used all manner of 
treilmcnt with onlv average success, but it seems as 
though the rcmoial of the source of irritation from 
the throat has been a Iiclp Of the 571 patients, forty- 
six were bed welters before operation After the 
operation fifteen contmued the practice, leaving thirty- 
one who cea<;cd Of these, six were circumcised at the 
time, and should be subtracted, leaving twenty-five, 
or 54 35 per cent, apparcnllv helped if not cured 
katuralK other methods of treatment wmre used at the 
same lime, but the fact remains that they did not offend 
after the ojicration 

11 Cliangt in Singing Voice —At the request of 
Dr Staiifitr, Mr Burton I Scales, director of vocal 
music at Girard College, tested the aoices of thirty- 
three bo\s immediately before operation, and again 
within from six to nine months He reported an 


*^orc ihroiH 
Toluill'ir pre r it 

Mouili lircaibinp 

of car« impuircl I 

I nurcMS 

'-•clnil*ir«liip 45 Miulied 
\ nice J3 tcMciI 
HcMth, opinion of patient 
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TONSILLECTOMY 

Impro. ed 

Before 

After 

Per cent 

.20 

115 

61 06 

j7I 

255 

55 25 

19S 

81 

58 46 

18 

11 

77 08 

16 

21 

51 35 

55 50 

95 la 

70 0a 

and resonance. 

and an 


Vi. k \\ V iiiClJVl IVilVO ill Ull UUk VliV| >VllUoC 

\oicc was changing during the examination 

12 Miscellaneous —Of thirty-four patients in a 
recent outbreak of scarlet fever, ten had the tonsils 
remoaed prior to the attack, about one third of those 
iinohed This is the same relation that the total num¬ 
ber operated on bears to the number of pupils in the 
college, there being 1,550 enrolled and 571 operated on 
It IS evident, then, that the absence of tonsils did not 
preecnt the development of scarlet fever 

In the last twelve cases of diphtheria, three boys 
Ind their tonsils removed before operation, and of 
special interest m this connection is the history of a 
boy, having had his tonsils already removed, who was 
confined in the infirmary with an attack of mumps, 
where he was exposed to diphthena His throat gave 
positive cultures for forty-two days from that time, yet 
he gave no clinical evidence of the disease In other 
words, he became a carrier in spite of the absence of 
tonsils Again, no proof is here found as to any rela¬ 
tion between immunity from diphtheria and the 
removal of the tonsils 

I wish to state that factors other than the removal 
of tonsils and adenoids were at work in these cases 
The care of the teeth by the dental department, the 
careful selection of food, the control of milk and 
water supply, the open air life of the mmates, and the 
medical attention have added their quota to the results 
obtained, but these benefits are enjoyed by all alike 
hence ive feel that the results noted can, in a great 
measure, be attributed to the operation 

SUMMARY 

1 Of 320 sufferers from sore throat, 205, or 64 05 
per cent, w'ere relieved 
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o r\t c-Ti 

tonsillar tissurpresent and communicated with the uterus through a tube 

3 Of 195 mouth breathers, 114, or 5846 per cent ^ diameter, however, he 

were relieved ’ ’ Iff fa case m practice Bland-Sutton* 

4 Of 571 questioned, 400, or 7005 per cent felt denS th-ft tliLp^S trusUvorthy pathologic evi- 

their health to have beai improved ^ ’ vvirof he .1 nn^ by 

5 Of 48 who had diseases oi the ear or impairment rsUement tLf ” ft"" i 

°'6'ori5'i°d'',rd “'■'oris s"’"' ""f'' tetv? Sourhl/ 

increase in scholarship of 445 per^cc^nt"! wlnlf 20, or of an openme between the tnhp .n.i tu. 


44 5 per cent, gave an average decrease of 6 09 per 
cent 


uterus 


7 Of 46 subject to enuresis, 25, or 54 35 per cent, 
ceased to oil end 


Findley^ reviewed the literature on the subject and 
reported a case of his own, bringing the number of 
reported cases up to fifty-nine In some of these 
Q r\( -30 j- A j Ai r cases, howev'er, operation was not performed the 

9 oL^ third r f improved diagnosis being made on the clinical symptoms alone 

1 ^ ^bird of the patients in a scarlet fever out- while a few of the other cases are of a doubtful 
break, and one fourth in a diphtheria series had been nature Regarding the rarity of this lesion Findley 
operated on before the attack One boy already oper- quotes Martin,'^ who states that he could find only eight 
ated on became a diphtheria carrier cases of hydrops tubae profluens in an examinahon^of 

1,700 cases of salpingitis Since the report of Findley, 
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By the term “hydrops tubae profluens” or “intermit¬ 
tent hydrosalpinx” we understand a condition of the 
fallopian tube in which the abdominal ostium is closed 
by inflammator)' adhesions, vvdiile the uterine opening 
remains patulous In consequence of this condition, 
the tube fills with serum as in ordinary hydrosalpinx, 
but when the pressure of this fluid inside of the tube 
rises to a sufficient degree, the fluid escapes through 
the uterine ostium and the tube becomes collapsed 
Another explanation of this curious intermittent con¬ 
dition is that the uterine end of the tube is kinked, 
occluding the communication between the tube and the 
uterus, but as the tube distends with fluid, the,kink 
becomes straightened, allowing the tubal lumen to 
become patulous again, following which, the tubal con¬ 
tents may escape into the uterus The clinical appear¬ 
ance of such a case is one of intermittent pain in the 
region of the tube which is relieved by the appearance 
of a watery utenne discharge The physical signs may 
be entirely negative, or a mass may be palpable in the 
region of the affected adnexa, depending on the con¬ 
dition of the tube at the time the examination is made, 
that is, whether the tube is distended or collapsed 
This condition, which is only a variety of ordinary 
hydrosalpinx and is not a clinical entity, is apparently 
not a very common one The first description of a 
case of this type was recorded by Sachse,^ but this 
description was based solely on the clinical syndrom^ 
the actual pathologic condition not being demonstrated 
either by operation or by necropsy The first demon¬ 
strated case of intermittent hydrosalpinx appears to be 
that reported by Scanzom" He states that in 1849 
he assisted at a necropsy m which the left tube 
was the size of a goos e egg, contained bloody flui d 

Icanzoni^LdTrCch’def KranVbeiten der we’ibu’chcn Sexualorganc, 


1916 

1 
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the subject has been considered by Edelberg,® who 
reviewed eight cases of hydrops tubo-ovanalis proflu¬ 
ens and added one of his own A year later Norris’ 
monograph’’ appeared with the statement that the 
records of the gynecologic department of the Univer¬ 
sity of Pennsylvania show only three cases of inter¬ 
mittent hydrosalpinx in a series of 925 inflammatory 
tubes, of winch 141 were cases of hydrosalpinx Since 
this contribution from Norris, we have been able to 
find only one other recorded case, and that is one 
reported by Wanner ® 


REPORT OF CASE 

History —F H (Case 122), a very stout woman, aged 33, 
came to the gynecologic dispensaiY of the University Hos¬ 
pital, Nov 15, 1915 She had been married for fourteen years, 
and had had one child some years ago, and no miscarriages 
Menstruation began at the age of 14 The periods were 
never regular, although the menstrual habit seemed to be of 
the four week type with a duration of three days Every 
other month the flow was profuse, while in the intervening 
months it was scanty Her last period was on Oct 26, 1915 j 
The previous history presented nothing of importance except i 
that the patient had had her left tube removed four years 
previously The patient complained of throbbing pains in 
the sacral and right ovarian regions associated with a 
vaginal discharge Two weeks previously, while stepping 
from the sidewalk to the street, she felt a sharp stabbing pain 
in the right side and felt a sensation as though “something 
burst” Immediately after this a brownish discharge issued 
from the vagina and had been present ever since During 
the past two weeks she had a swelling in the right side of the 
abdomen The gastro-intestinal, cardiac and respiratory 
organs presented no symptoms 

Eraimnation —On admission of the patient to the dispen¬ 
sary, the uterus was slightly retroposed, and mobile but 
tender There were induration and tenderness in the left 
ovarian region, but no mass palpable in the pelvis The 
woman was of such huge proportions, however, that we did 
not have too much confidence in our failure to find a mass 
A diagnosis of chronic pelvic inflammatory disease was made, 
and the patient ordered to take hot douches daily and report 
for observation She returned to the dispensary every few 
days, and frequently reported that she had sudden attacks of 
severe right sided pain, followed by a brownish discharge 
from the vagina Coincident with the appearance of the dis¬ 
charge, the pain disappeared, sometimes the discharge was 


3 Bland Sutton Surgical Diseases of Ovanes and Fallopian Tubes, 
358 

4 Findley Am Jpur Obst, 1906, lui, 234 

5 Martin Krankheiten der Eileifer 

6 Edelbere Gynok Rundschau, 1912, vi, 601 

7 Norris ^Gonorrhoea m Women, Philadelphia 1913, P ^0 

8 Wanner Rev m6d de la Suisse romande, 1914, xtx.v, ous 
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so profuse that it necessitated her rearing a napkin On 
se\eral occasions she complained ot dull dragging pam in 
the left side On the basis of a histon of intermittent pain 
relie%ed b\ the appearance of a \aginal discharge, a diagnosis 
ot h\drops tubae profluens nas made, and the patient t\as 
transferred to the g^necologlC \\ard for operation 

0/>tra/io;i—Tilts M-as performed Tan 5, 1916, bj Dr B M 
Anspach, and reiealed that the lett tube had already been 
remoied the left oian iras transformed in'o a follicular 
c\st about the size of a peach, the right tube uas enlarged 
and contained fluid, uhile the right otan seemed to be in 
good condition The operation consisted of a supra\ 3 gmal 
h\sterectom\ right salpingectomi and left oophorocnstec- 
tomi On exammation of the pathologic speamen after the 
operation was completed, it ssas found that i\hen gentle pres¬ 
sure 11 as made on the tube, there iias a floii of clear, nateo 
fluid from the tubal ostium at the uterine cornu proiing that 
the diagnosis iras correct The patient made a good and 
uneientful operatiie recoien 

It seems to ns tlnat m tVns cast tTavmta Ua\e. 
plat ed an actn e part m the precipitation of the siinp- 
toms inasmuch as the patient dated the beginning of 
her trouble from the time when she stepped from the 
curb to the street, which, in a woman of her size, 
requires considerable muscular effort 
715 North Fortieth Street—1503 Girard 4ienue. 
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Into the right pleural ca\it% were injected 300 cc nitro¬ 
gen gas, attaining a pressure of —4 cm water Following 
this injection the temperature rose (fi\e hours later) to 
1036 at 2 p m , 1022 at 5 p m , 102 at 9 p m , 1004 at mid¬ 
night, and 986 at 6 a m , the temperature after this time 
remained low In the course of an hour the patient began 
to cough a grea't deal and during the next twentj-four hours 
coughed up a great deal of pus This expectoration gradu- 
all\ decreased June 1 I injected 500 c.c of nitrogen gas 
into the right pleural ca^ itj There was no reaction follow - 
ing this injection The coughing now ceased and the boj 
improied rapidU June 4, I injected 500 c c. of nitrogen gas 
into the right pleural caiitj, attaining an intrapleural pres¬ 
sure of — 1 cm w ater There was no expectoration follow - 
ing this injection The subsequent recoierj was uneientful 
Within a few dais the boi was sitting up in a chair He was 
discharged from tlie hospital June 9, 1915 There were no 
further snnptoms, and four months later the boi was per- 
fcctli well 

From the clinical S3Tnptoms, physical findings and 
the corroboratne report of the roentgenologist. Dr 
B T Yan Zant, we felt that our diagnosis as to the 
opening of the abscesses into the bronchus was correct 
This point was of the greatest importance, had not the 
opening for drainage been present, the result might 
haie been wholh different A roentgenogram taken 
four months after the last injection showed that the 
lung had returned to its normal condition, and, inci¬ 
dental!), that the compression had not exerted am 
harmful effect on the structure of the lung The ph)si- 
cal examination at this time was negatne 
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REPORT OF A C\SE 
\LVIS E. GREER il D 

HOCSTOX, TEXAS 

The web of obseixation and expenence has m the 
past few )ears gradualh closed aroimd the indications 
for the use of artifiaal pneumothorax m pulmonar) 
diseases Oinicians are well enough agreed as to the 
proper cases in w hich to use the method in pulmonan 
tuberculosis The case which I report was one of acute 
interlobar empiema, which was draining through the 
bronchus, treated b\ artifiaal pneumothorax bi nitro¬ 
gen ga*; 

A bo\, aged 5 American whose famiK and past histon 
could not be ascertained, was brought into the Faith Home 
suffering from stomatitis Mai 11 1915 he de\ eloped pneu¬ 
monia which ran a nine dais course, with temperature as 
high as 107, and on the ninth da\ terminated hi crisis Fol¬ 
low ing this the temperature was normal for about thirtv-six 
hours and the loungster seemed to feel well The next dai 
he del eloped a little rise of temperature, the raa.ximum read¬ 
ing being 100 The maximum temperature for the next three 
dais was 101 and on the next dai the temperature fell to 99 
and then rose to 103 degrees During this period the boi 
del eloped a constant cough wnth free expectoration of puru¬ 
lent material and his breath was lerj foul This rise ot 
temperature continued for three dais fluctuating from 101 
to 102. At this time I saw him in consultation with Drs 
Segura, Thoming and Stokes The simptoms were dispnea 
and cough On the right side in the area at the fissure 
betiveen the upper and middle lobes, the lung showed an 
area of dulness, oier which the breast sounds were absent 
Aboie and below this area were areas of tubular breathing 
and no rales were heard in tliesfe areas Below this area 
downward oier the lower lobe the breath sounds were dimin¬ 
ished and tactile fremitus, although present, was diminished 
a needle introduced into the nght pleural catitt showed 
no iree fluid or pus Roentgenoscopt corroborated our 
diagnosis of interlobar emptema At this time it was 
decided to perform an artificial pneumothorax, and the 
first injection was made The temperature was 1012. 


A CASE OF AIERCURI.AL POISONING 
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In the great majonu of cases of mercurial poisoning, 
the period of life, after the ingestion of the poison, 
IS relatnel) a bnef one, and thorough studies are 
therefore impossible, owing to the seient) of the con¬ 
dition and earl) death Our patient recoiered, and 
permitted a thorough laborator) stud) of her condi¬ 
tion 

CASE REPORT 


Htstor\—¥ M., woman, aged 28, was admitted to the 
German Hospital Xo\ 28, 1915, in a semicomatose condition 
and lerv irrational, with the diagnosis of acute mercuric 
chlorid poisoning According to the mother, fi\e dais pre- 
iious to admission to the hospital the patient Tiad swallowed 
half a tumblerlul of water in which two tablets of mercuric 
chlorid had been dissohed On further inquirv it was learned 
that there was almost complete suppression of urine at least 
twenti-four hours prior to admission 

The past histon was unimportant except tor the fact that 
the patient has alwais been delicate and at times despondent 
The latter condition became more marked after a herniotom> 
performed two rears beiore. since which time the patient has 
been unable to work She was retiring and had neier made 
mam friends 

Ph\sical Hxatnuiattoii —The onli positiie findings were 
erosions on the under surtace ot the tongue, ran mg in size 
from one-quarter to one-half inch and epigastric tenderness 
Treatment and Coiirsi —The tollowing treatment, suggested 
hr Lambert and Patterson' was administered on admission 


fr?"! the Laboratory of Patboloftiral Cicroir-ry and the Denar’ 
of Medione emce of Dr Caille, German Ho pital a-d D * 
pensarv 

1 - 1 , 1 ^ Panerton H S Poi onirg hr iterenn- 

Chlo-id and It. Treatmert Arch Int Med. XjreTler 191 p 
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Potassium bitartrate 
Sucrose 
Lactose 


solution 
milk ^ 

1 dram 
1 dram 
Va ounce 

Lemon juice 1 ounce 

Boiled %\atcr 16 ounces 

On the first day, November 28, tlie patient’s condition was 
the same as on admission On catheterization, 75 cc of 
urine were obtained which, on analysis, showed a very large 
amount of albumin, a specific gravity of 1020, and many 
coarsely granular and hyaline casts The patient vomited 
continuously, and was unable to retain even small amounts 
of fluid, and refused nourishment The systolic blood pres¬ 
sure was 136, and diastolic blood pressure 100 mm of mer¬ 
cury The leukocyte count was 11,000, of which 74 per cent 
were polymorphonuclears, and 26 per cent lymphocytes 
From November 28 to December 2, the patient began to 
eliminate greater quantities of urine, her condition seemed 
better, except that she complained of burning pain along the 
entire gastro-intestinal tract The restlessness subsided, and 
she appeared brighter, but continued to refuse food Gavage 
and duodenal feeding were resorted to, but because of marked 
irritability of the esophagus and stomach, had to be discon¬ 
tinued Hypodermoclyses were then attempted, but soon 
discontinued because of the excessive pain they gave the 
patient 

The urine elimination during this period rose from 200 to 
700 cc, and the urine showed albumin, pus and hyaline and 
granular casts in moderate amounts 
Stomach washings, colonic irrigations, urine and feces 
were examined in the laboratory for mercury The Vogel’ 
test was employed, a positive reaction being indicated by 
formation of an amalgam of the mercury with gold, in a 
sealed tube On the first day the urine and feces gave a 
positive merchry reaction, on the second day the lavage and 
feces were positive, and on the third day the urine,, feces and 
gastric contents all responded to the test for mercury 
November 30, a chemical examination was made of the 
blood, which showed the following interesting figures 

Mg per too c c of Blood 
Nonprotein nitrogen 1521 

Urea fOO J 

Unc acid 
Creatinm 

The phenolsulphonephthalein test on this day showed an 
elimination of 22 per cent for two hours These figures for 
the nonprotein nitrogen and urea are somewhat lower than 
those reported by Foster,’ and Myers and Fine* No study 
of chlorid or nitrogen metabolism was attempted, since inges¬ 
tion of food was made uncertain by vomiting 

From December 2 to December 7, the patient had severe 
gastric pains, with continued vomiting The gastric analysis 
and string test and roentgenoscopy did not indicate the 
presence of an ulcer The patient’s general condition was 
improved, with a urine elimination of 700 c c in twenty-four 
hours showing a decreased amount of albumin, and few casts 
No mercury was found in the excretions, with the exception 
of the feces, which were positive for one day only (December 
4’) December 6, the blood was again examined, showing a 
decrease of nonprotein nitrogen to 32 mg per hundred c c 
of blood, of which the urea nitrogen was 65 per cent, or 
mg, and an increased phenolsulphonephthalein elimination to 

^At^th^end of this period the vomiting subsided, the patient 
took more nourishment, and the feces contained no more 
mercury The col< \n irrigations and lavage were then dis 

ee, O I Detection of Mercury in the Excre 
MercSiry’ Ncphr^tis,^ Arch'’ Int Med , April, 1913. 
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73 per cent elimination 
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December 11 there was a diminution of urine with the 

due to excessiie 

ingestion of carbohydrate) The blood analysis, however, 
showed no hyperglycemia, sugar concentration being 0 64 per 
cent There were slight albuminuria, and occasional granular 
casts 

December 9, the chemical blood analysis revealed 

„ Mm per 100 c.c of Blood 

Wonprotem nitrogen 


Urea 

Uric acid 
Crcatinin 


301 

16 J 
50 
25 


S3 per cent, elimination 


From December 11 to time of discharge, December 31, the 
patient s general condition steadily improved, with increasing 
urine elimination (900 c c. daily, and only traces of albumin, 
and occasional granular and hyaline casts) 

SUMMARV 

During the first five days, the condition of the 
patient seemed somewhat improved, after treatment 
was instituted Unne elimination varied from 200 to 
700 c c daily All the excretions and stomach wash- 
tngs gave positive tests for mercury, the blood showed 
a marked retention of nonprotein nitrogenous sub¬ 
stances and low phenolsulphonephthalein elimination 
The next five days of the disease showed a general 
improvement m the condition of the patient, and prac¬ 
tically all excretions showed the absence of mercury, 
there was increased unne and phenolsulphonephthalein 
elimination The nonprotein nitrogen and urea in the 
blood were markedly decreased The only other cases 
reported, those of Foster, and Myers and Fine, showed 
a greater retention of nonprotein nitrogenous constitu¬ 
ents in the blood than our case did Their cases never 
showed a decrease of these substances during the 
progress of the disease, while in our case the non- 
protem nitrogenous substances m the blood were mark¬ 
edly decreased as the patient recovered, which was 
almost coincident with the disappearance of the mer¬ 
cury The remainder of her stay in the hospital until 
her discharge was marked by steady improvement in 
her general condition, she eliminated about the normal 
amount of unne, which showed only traces of albu¬ 
min, with occasional hyaline casts 
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PURPURA HEMORRHAGICA TREATED WITH 
NORMAL HORSE SERUM 
Laivrence Schlekker, MD, St Louis 

This case of purpura hemorrhagica, in a man aged 28, is 
instructive in the showing of a prompt response to treatment 

with normal horse serum l uu a 

History —The patient had measles during childhood in 
his eighteenth year he suffered from an illness diagnosed as 
nephritis, from which he recovered in three weeks Whi e 
never robust, he had had no other diseases, and assurance is 
positive that he was never subject to abnormal bleeding of 
Lv kind There was no knowledge of hemorrhage in anj 
member of his family The present illness began the middle oi 
December, 1915, with symptoms diagnosed as the grip the 
temperature was from 103 to 104, and there prostration, 
cough, and a mucopurulent expectoration Under his physi 
Clan’s care he unproved to some when Janua^ 9, he 

beean to bring up large quantities of thin, b oody sputum 
T™ law bLd Ippeared ,a .he arme, the la..er so.. 
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taking on the appearance of pure blood The following day 
purpuric spots occurred in the skin, and nasal hemorrhages 
took place frequently It is stated that there were no vomit¬ 
ing of blood, no blood in the stools, and no aural hemor¬ 
rhages Exsanguination was now taking place so rapidly 
that the patient’s condition was becoming alarming 
Exammation —The patient was admitted to Mount St Rose 
Hospital, January 11, in a state of shock He was extremely 
pallid and exhausted, dyspneic and in a cold sweat Pulse 
and heart sounds were very weak, regular, and 88 to the 
minute A dozen or more small purple spots were visible in 
the skin of the forehead and arms, in the mucous membrane 
of the soft palate quite a large hemorrhage was present 
Both nares were filled with dried blood, the gums and teeth 
were smeared with blood The sclera of the left eye con¬ 
tained a fairly large hemorrhage The urine, as voided, 
looked much like unmixed venous blood, after standing it 
separated into two equal layers, a thin, light red upper 
stratum, and a lower layer thicker and darker The patient 
was coughing up more than a pint of bloody, serous fluid in 
the twenty-four hours, a fluid resembling laked blood some¬ 
what Examination of the lungs revealed edematous rales 
over the back and front of both sides of the chest, there were 
no signs of consolidation or cavitation The temperature 
registered 99 in the morning, and from 103 to 104 through 
the afternoon and evening The hemoglobin estimation was 
60 per cent, while blood smears were negative, except for a 
marked paleness of the red cells No tubercle bacilli were 
found in repeated sputum examinations, by ordinary smear 
or by the antiformm method 

Treatment and Result —The patient was at once given 
10 c c of normal horse serum, subcutaneously, which dose 
was repeated daily for the subsequent nine days, making 
100 c-c all told With the exception of small doses of codein, 
given the first few days to quiet the nervous symptoms, no other 
medicine was administered There was no evidence of serum 
anaphylaxis at any time Improvement in sputum, urine 
and in the general condition was noticeable after the second 
injection of serum Blood disappeared entirely from the 
urine after five injections had been given The sputum 
became rapidly less in volume, as well as in blood content 
The moist rales in the lungs gradually became less evident 

January 29 there was neither cough nor sputum The 
urine was normal in appearance, and negative to tests for 
albumin and sugar Temperature was normal throughout 
the twenty-four hours The pulse was stronger but still 
somewhat weak Examination of the lungs showed entire 
absence of moist rales 

Strength, weight and color had improved greatly, the 
patient was up and about the institution Except for some 
remaining weakness, which was steadily disappearing, he felt 
perfectly well 


THE MANAGEMENT OF A CASE OF CUT THROAT 
Ben D Baird, M D , Galesburg, III, 

I report this case because of its infrequent occurrence, 
many interesting features, and the various problems it pre¬ 
sented which are of interest to the surgeon 
A man, aged SO years, weighmg 94 pounds, and suffering 
from chronic nephritis, attempted suicide, 3pm, Oct 24, 
1915, by cutting his throat with a paring knife ground down 
to a fine point About two hours later he was found lying 
unconscious in a pool of blood with a gaping wound in his 
throat Life uas apparently almost extinct because of the 
loss of blood and his already weakened condition from the 
chronic nephritis, but an effort was made b\ the physician 
to unite the divided trachea temporarily, after which the 
patient was brought 20 miles to the hospital and was seen 
by one of m\ colleagues Under ether anesthesia the yvound 
was reopened and the diyided trachea united and the skin 
incision closed without drainage The wound did not 
inioKe cither of the jugulars or carotids 
On the succeeding morning it was discoiered that the 
patient was unable to swallow and had been unable to 
swallow since the infliction of the wound This was attributed 


to a loss of motor influences due to a division of the recur¬ 
rent lartiygeal nerve, and was allowed to continue for six 
days, at yvhich time the patient was in a state of almost 
complete prostration, owing to the lack of nutrition 

On the sixth day rectal feeding was started On the 
eighth day the patient came into my hands, and at that time 
the wound had broken open There yvas a foul smelling dis¬ 
charge coming from it, and at every respiratory effort the 
air was forced out and sucked in through the wound at the 
side of the neck, showing that the sutures in the trachea 
had not held, and he was breathing through the tracheotomy 
wound instead of the nostrils A long curved uterine probe 
was passed into the wound in the neck, and by following the 
posterior wall in an upyvard direction the probe appeared 
in the pharnyx, and I was able to prove that the pharynx 
had also been opened as well as the trachea divided 
A rubber catheter was then inserted into the wound and 
passed carefully downward into the stomach, through which 
the patient was given warm milk, yvater and brandy, the 
first nourishment of any kind which had entered his stomach 
for eight days The condition of the patient and the condi¬ 
tion of the yvound yvere such that it was inadvisable to close 
the wound at this time. The problems then yvere how to 
build up the patient sufficiently to enable him to withstand 
the operation which was to follow, and at the same time pre¬ 
vent further irritation of the already diseased kidneys bv 
an anesthetic 

The first problem was met by feeding the patient every 
eight hours ivith warm milk, water and brandy through the 
rubber catheter introduced into the stomach through the 
esophagotomv This was continued for nine days 
November 10, under novocain (Crile's nerve blocking 
method) plus a 2 per cent cocain solution injected into the 
tissues as the incision was carried down, gastrostomy was 
performed according to Witzel’s method The patient suf¬ 
fered practically no discomfort from the operation, and the 
question of nourishment yvas considerably simplified, as he 
was able to pour his own food into the funnel, and his gain 
m strength was rapid and remarkable Thirteen days later, 
again under local anestliesia, a tracheotomy was performed 
below the wound in the trachea, through which the patient 
was to breathe during and following operation 
Seven days later, when the patient had recovered suf¬ 
ficiently from the immediate effects of his previous opera¬ 
tions, he yvas again returned to the operating room, and with 
nitrous oxid and oxygen anesthesia given through a soft 
rubber catheter, which was attached to the tube of the Heid- 
brmk gas machine and introduced into the trachea, I was 
enabled to enlarge the old self-inflicted yvound and found 
that the action of the muscles acting from below (sterno¬ 
hyoid, omohyoid and thyrohyoid) and above (mylohyoid, 
geniohyoid and geniohyoglossus) the incision had retracted 
the divided ends of the trachea and the pharyngeal opening 
until there was a space ZVz inches between them This had 
converted the transverse incision in the pharynx into a 
longitudinal one from about 2 to 214 inches in length Granu¬ 
lation tissue had formed around the cut edges of the 
esophagus, and it yvas with difiiculty dissected out so that the 
freshened edges might be coapted behind the trachea I care¬ 
fully dissected the posterior pharyngeal nail completely loose 
from Its attachments The freshened edges of the pharynx 
yvere brought together by inverting the edges yvith a lerj fine 
plain catgut continuous suture This line of sutures was then 
covered yvith a further roiv of fine chromatized catgut sutures 
During this portion of the operation the dnided end of 
the thyro-epiglottic ligament was plainlj yisible projecting 
downward from the base of the tongue It was necessao to 
reconstruct or rather build up a new anterior pharyngeal 
wall, after yvhich the dnided ends of the trachea were 
freshened care being taken to preyent blood entering the 
interior of the larynx where the local cords were plainly 
yisible and with strong No 3 chromatized catgut interrupted 
sutures (these heayi sutures were necessary to oiercome the 
action of the muscles) the diiided ends of the trachea were 
brought together, care being taken to make a careful accurate 
approximation as there was onli the base of the tongue 
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al) 0 \c, to which the attachment could be made After this 
tlie o\ erlying structures and the skin were united 
During the entire time required to do this operation, one 
and one-half hours, the patient was kept m tlie singe of 
analgesia, being easily aroused and talking, but King per- 
fecth still and feeling no pain Immediatelj following the 
operation and at frequent intervals for several days, the 
patient was given nourishment through the gastrostomj ’tube 
The element of shock was practicallj ml, but the subsequent 
edema almost completch closed the glottis for a period of 
three da^s, during which tune the patient depended almost 
entirelj on the tracheotomj tube to furnish him air 
After the fourth daj he was able to breathe naturallj, with 
oiih slight attention being paid to the tracheotoinj tube 
His aoice gradualh began to return, and sound nearly nor¬ 
mal, and his general condition showed improvement Decem¬ 
ber 19 nineteen dajs after the repair of the pharjmx and 
trachea, he swallowed food by the natural route for the first 
time w ithoiit discomfort since whicli time he has taken most 
of his food in this w'aj Januara 1, thirty-one dajs after his 
last operation, the feeding tube was rcmoied from his 
stomach and he has since taken Ins 
food naturalh His \oice is about 
the same as it was before he receued 
the wound He has gamed 10 pounds 
in weight, his urinary findings have 
impro\ed, and he is now', tw’O and a 
half months after his operation, reall} 
in a better physical condition than he 
was before he attempted suicide 
I ha%e reported this case in order 
(I) to show' the many steps w'hich are 
at times necessarj to be taken to con- 
sene life, and (2) to point out tlie 
ad\isabihtj (a) of the prcliminarj 
gastrostomj and tracheotomj so that 
air and food can be introduced into 
the sjstem at a point below' the site 
of operation and (b) of the conser- 
aation of the already diseased kidneys 
bj using nitrous o\id gas anesthesia 
instead of ether The carrying of the 
patient through such a prolonged 
period m the analgesic stage is highlj 
desirable for his own protection, 
should blood enter the trachea or am 
other respirator}' interference occur, 
and the fact should be emphasized that 
these w'ounds close more readily a few 
days or weeks, if necessary, after the 
infliction of the mjurj than they do 
when immediate repair is attempted This w'e w'ere able to 
prove bi experimental work on animals 

The recurrent laryngeal nerve was carefully avoided with 
knife, scissors and hemostats In the carr 3 'ing of this case 
to a successful termination, I an; indebted to Dr C W 
Marks and Dr A D Pollock for assistance 
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Treatment of Pruritus—Dr Priestley Lipscomb, Denton, 
Texas, writes I have noticed, from time to time, in Current 
Medical Literature in The Journal, abstracts on the cause 
and treatment of itching, or winter pruritus I have been 
a sufferer myself for four years, and believe I have finallj 
found a cure that is not onlv simple but also efficient Heat, 
applied in the form of hot water, will give permanent relief 
Wrap the legs m a good heavy turkish towel and pour hot 
water over it as hot as can be borne Keep them heated for 
about thirty minutes, then unwrap them and apply a little 
cold cream to the skin Repeat this procedure every day for 
thirtv days The first few treatments will relieve the itching, 
but the treatment should be continued longer if relief is to 
be of a permanent nature \have prescribed this treatment 
for others and used it on rnyVlf, and ha^e never been dis¬ 
appointed in the results obtamtVj 


A SIMPLE METHOD OF GIVING SOLUTIONS 
BY BOWEL 

Alanson Weeks, M D , San Francisco 

Cliief Surgeon, Emergencj Hospital Sernce 

After numerous experiences in watching the routine use of 
the Murphy drip after operations m various hospitals, I haie 
come to the conclusion that half of the distress complained 
of by patients is due to the retention in the bowel of gas or 
too much fluid This is especially so m little children 
For mail} months I have used a method which consists of 
the usual container and dripper supplied by all hospitals, 
with a small glass funnel, a funnel holder, which will fit on 
the container stand, 5 feet of rubber tubing, with a glass tip, 
and an ordinary rubber catheter to suit the case The funnel 
IS to hang on a level with the patient’s abdomen The con¬ 
tainer IS hung so that the dripper will drip into the funnel 
The solution is allowed to drip onlj 
as fast as it is absorbed, and it is 
unnecessary to keep it warm 
The advantages of this outfit are 

1 The catheter can be placed in the 
rectum after operation, and it will be 
unnecessary to remove it at anj time 

2 Tlie funnel can be taken out of the 
hanger and hung over the bed in a 
basin for siphonage whenever needed 

3 It can be used to flush the bowel two 
or three times a dav with tap water, 
clearing away any gas which may be 
retained on account of the plugging 
of the evelet of the catheter 

This outfit will greatly lessen the 
work of the nurse and the discomfort 
of the patient, not only by being han¬ 
dled less, but also by allowing the gas 
at all times to bubble out of the fun¬ 
nel and by irrigating out the fecal 
matter as it appears in the rectum I 
have found it of the greatest advan¬ 
tage over the ordinary methods in use 
m the case of operations on children 
If properly used, there will be no 
complaint of patients from the so- 
called “gas pains” after laparotomies 
Patients absorb a great deal more 
of the glucose solution with tins out¬ 
fit, principally, I believe, because of the lack of irritation to 
the rectum by too great a quantity of solution 
350 Post Street_ 

the use OF THE SAND TUBE IN ISOLATING THL 
BACILLUS TYPHOSUS 

M D Lew, M D , Galwston, Texas 

Pathologist, John Scaly Hospital 

In July, 1915, Gautier' reported thirty cases of typhoid 
fever which had been diagnosed by the aid of the sand tube 
method initiated by Carnot and Halle 

During the past three months, I have been using this 
method m isolating the typhoid bacilli from duodenal con¬ 
tents, blood, spinal fluid and feces, and berause of its satis¬ 
factory results and simplicity m technic, feel that it should be 
called to more general notice 

The technic employed is the same as given by Gautier 

except that neutral red was not used u 

A pipet 33 cm long and 5 or 6 mm in diameter bent in 
a U shape One arm is filled to the height of 10 cm with lep 

1 Gautier, P Rev med dc ’a S‘..ss' roiunndc, July 1915, nbstr. 
The Journal A M A , Sept 4, 1915, p 
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fine sand (passed through a No 40 sie\e) Ihc. odier arm is 
filled %\ith hot bouillon (tinted with neutral red ) This works 
up to the same level in both arms The arm without sand is 
then inoculated wth a few drops of the infected solution 
and the tube incubated for eighteen hours Only the most 
motile bacilli pass through the sand and deielop in the layer 
of bouillon above the sand The tjphoid bacillus is usuatlj 
the only one which penetrates the sand in eighteen hours, 
though occasionally the Bacillus colt also passes through In 
all of our cases an agglutination test was done noth a known 
positne serum dilution 1 40 

In those cultures in which there seemed to be a contamina¬ 
tion subcultures Mere made on Endo’s medium, Russell’s 
medium m litmus milk, and in dextrose bouillon, and in each 
case showing a positive agglutination test from our original 
sand tube culture the growths were typical of the typhoid 
bacilli 

By use of this method we hate been able to arrne at a 
fairly definite diagnosis from tuenty-four to forty-eight hours 
earlier than bv the other methods used 


\ SUGGESTION FOR THE TREATMENT OF 
FRACTURES OF THE LOWER JAW 

Chakles G Levison, M D , San Francisco 

Tetlow of the American College of Surgeons Visiting Surgeon to Ihe 
Mount Zvon Hospital 

That fracture of the lower jaw has been a nightmare to 
the surgeon is shown by the fact that many surgeons, as a 
matter of routine refer this type of fracture to the dentist 





I »g 1 —-Plate applied to the chm 

The latter succeeds in obtaining fair results in complicated 
fractures but these results can be achieved only after great 
trouble to the dentist and infinite annoyance to the patient 
Simple fractures of the loiver jan, more particularly in 
the median line, are comparatively easily treated but oblique 
fractures m any part of the mandible, especially at the angle, 
as well as bilateral fractures, are associated yvith great diffi¬ 
culty in maintaining approximation of the fragments so that 
the articulation is satisfactorily restored 
As far as my experience goes pseudo-arthrosis of the jayy 
11 Inch has been yyired or plated is rare and it Mould appear 
from a rcMeiv of the literature, as yvcil as personal inquiry 
that the inferior maxilla is not so prone to nonunion as a 
result of the employment of mechanical deyices as are some 
of the other bones so that the objection that is raised against 
the employment of plates etc, Mould hardly obtain m this 
type of practice 

Tlie tolloM mg method for the treatment of fractures of the 
mandible has been found yeiy satisfactory as far as ease 
of application and ultimate results are concerned, and the 
patient is subjected to the minimum of discomfort 
The illustrations arc self-explanatory 
The plates used are made of German siher ’(ooo inch in 
thickness and the metal can easily be cut ii ith metal shears 
The shape of the plate assures the maximum of fixation 
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If necessary the plate can be strengthened by soldering on 
Its middle a small piece of the same kind of metak 
The drill to be used for making the holes is a No 48 tyvist 
drill, and the screws can be obtained in any supply store 
The ease of application of the plates and the excellent 
approximation, as compared yvith the use of yvire and other 
methods can best be appreciated with their employment 
One great advantage of the fixation of the jayv with plates 



Fig 2 —Plate applied to the angle of the jaw 


IS that the patient can use his jaw yvith comparative ease 
immediately after the operation 
The plates are to be removed at the end of four or fi\ e 
weeks 

516 Sutter Street 


AN EYE-SHADE FOR USE WITH THE 
MICROSCOPE 

Ellis Kellert, M D , Albany, N Y 

Probably no Mork on microscopy has ever been written 
yvithout including several paragraphs, or even an entire 
chapter, on the care of the eyes In earlier times yvhen lenses 
and illumination yvere less perfect than at present, ey e-shades 
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l>g 1—Forms of ejcsliade for microscope bj \anou 5 designer* 

of \arjing construction were in common use These usuallv 
were intended to afford a blank surface to shield the unused 
e\e, and consisted of a flat piece of board, fiber, or metal 
with a perforation at one side to admit the draw'tube which 
supported the shade Such shades ha%e been designed bA 
Gage, W’ard Pennock, Qark and others Some of these are 
illustrated in Figure 1 

Laboratories are noM constructed Mith large irindoMs 
Mhich permit an abundance of light to flood the microscopic 
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table When one is working before such a window, the dif¬ 
fused light tends to render less distinct the image seen m the 
microscope, and very fine details may be entirely obliterated 
\ny device which will exclude the light entering the eye 
above the ocular is of distinct advantage The image will 
become more sharp and, what is just as important, eye strain 
IS diminished A simple test will readily demonstrate the 
truth of this statement 

The shade herein described consists of a short piece of 
tubing of diameter large enough to fit over the upper end of 


Lll 
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Vtg 2 —Author's eye shade 


the draw tube This tubing measures 2 cm in height and is 
lined with felt or other soft material to prevent scratching 
of the lacquer To the front of the tubing and slanting for¬ 
ward at a slight angle is a thin plate 8 cm in width aud 4 cm 
in height This is bent laterally so as to cup about the eye, 
and can be made to fit more snugly by cutting down a trifle 
the nasal side of the shade It is made of aluminum with a 
dull black finish The illustration (Fig 2) affords a better 
idea of the construction of the shade than will a description 
I have used this eye-shade for about eighteen months, and 
find It of sufficient value to recommend it ® 

In the British Medical Journal, Oct 2, 1915, Shattock 
describes a somewhat similar eye-shade which is also 
mtended to prevent direct light from entering the eye above 
ffie ocular I agree with him entirely as to the value of 
shading the eye in microscopic work 


not escape when the bottle is tilted for the -transfer to the 
analysis apparatus The upper end is connected by a short 
piece of rubber tubing with a glass tip (C) which should be 
made of small-bore tubing As a valve a ground glass cock 
may be used, but quite satisfactory is a glass bead (D) 
inside the rubber tube On pinching the rubber tube the air 
is allowed to pass the bead A small bent tube (£) also 
passes through the cork of the bottle as a mouth piece The 
bottle contains 1 per cent sulphuric acid, which should be m 
such an amount that when the air container is full, the 
level of the fluid is at the small part of the container This 
IS in order to reduce absorption by making as small as 

ANALYSIS OP SAMPLES IMMEDLATELT AND APTEB BEING IN 
RECEIVERS FIFTEEN MINUTES AND TWENTY 
FOUR HOURS 
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possible the surface of fluid which is exposed to the sam¬ 
ple Weak acid is used instead of pure water because the 
absorption coefficient of 1 per cent sulphuric acid is very 
low for ordinary gases It need hardly be remarked that any 
dirt in the fluid should be avoided, as decomposing organic 
_I,,,!! moipnallv affect the carbon dioxid content 


dirt in the nuifl snouio oe avoiueu, as ucLuiiipusn.s 
matter, etc, will materially affect the carbon dioxid content 

of the sample . ,. 1 , 

The method of use is as follows After pinching the 
rubber tube around the bead, one blows through the tube 

/ T-^\ . ..*..1 4-e> flO THC JS tiieil fClCaSCQ i 

this 


A PRACTICAL CONTAINER FOR AIR SAMPLES* 
James L Whitney, MD, San FRANasco 

stir. 

make the collection in ^Xmvolves some 

trough, which is also rathe P > Yandell Henderson 

rather troublesome water to replace the 

suggested .0 n,c to », , J,, euffi- 

mercury in such a troug , „ ^ jjie I have 

e.en,ly accurate ‘’'■'>‘““,^2“ “’U the sutall 

devised, and ^ ,^,ery convenient means of 

Xtg satpl Id o™ wh.ch ,s well w.th,n the huuts 

taccuracy the .Uustrat.on. the 

As w,ll be seeu by t*r“de-l«thed bottle of about 
apparatus consists of a smai extends the air 

1 cc rt «sdy made out of large 

rt^isr 'r eU trs 


rubber tube around tne oeaa, one mows luivugit a. ,. 

(E) until the fluid rises to the tip The bead is then released, 

this holds the fluid in 
place, and the apparatus 
IS ready to collect a sam¬ 
ple Proper connection is 
now made to obtain the 
sample, and the valve is 
again opened The weight 
of the fluid sinking in A 
will suck the sample in 
after it On again releas¬ 
ing the bead the sample is 
safely held until a con¬ 
venient time for analysis 
When the sample is trans¬ 
ferred to the analysis ap¬ 
paratus, the bottle should 
be held somewhat on its 
side, in order to allow 
the sample to be readily 
sucked out of the con¬ 
tainer, and avoid the con¬ 
siderable negative pres¬ 
sure which would occur 
if the bottle were upright 
The apparatus is so small 
that the bead can be ma¬ 
nipulated with the hand 
which holds the bottle, 
while the other hand is 

busy with the valves of the error introduced by 

It has been found mercury is extremely 

the use of weak gs given of the analysis of 

cSplcf" "he 

seen ,h=. fb.ce « > -yg'"e S'Te 
St SIS SmLc W .h» .be e„cr mh-m 
L;«^“ruc?tStb,e m .voamg -b 
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paUentc It is in connection with clinical work, rather 
with r'esearch problems in the laboratory, that a hand^ 
recener, such as this, wall be tound chiefli of -calue. Ot 
course most anahses would be finished soon alter sampling, 
so that errors larger than 0— per cent would be uncomnwn 
For \ery accurate work this recener might be modified 
to emploi mercury instead ot weak acid In this case the 
receiver should be shorter and ot greater diameter, and the 
•valve should be a glass stopcock instead of a bead 
Universits ot California Hospital 


A COMBINED MOUTH G\G AND TONGUE 
DEPRESSOR 

E. L. Roberts, AAL, MJD, Nashville, TE^^ 

Cbi=i Medial Eoiainer XashviHe Pablic Schools Supenn ccdeit of 
tbe School Chmc 

The combined mouth gag and tongue depressor, shown in 
the accompannng illustrations, needs little further descrip- 
non. The gag never pinches the lip The screw shown 

in Figure 2 touches the chin 



Fis 1 —^Tongue depressor with Fig 2 —Holder for tongue de- 
narruwing port at near end made pre£«or 
m two sines 


and thus holds dovm the tongue depressor, which fits in 
the groote <hown in Figure 2, There is alwats room for 
the tongue between the tooth rest and the tongue depressor, 
so that It IS not necessarv to draw the tongue to one side 
As the screw is turned the blade presses on the tongue and 
the chin rest presses on the chm The two counterpressures 
—upward and forward—hold the tongue depressor firnil\ in 
place. The chin rest swings free so as to be easilv adjusted 


Tbempeutics 

THE EARL\ RECOGNITION OF HEART DISEASE 
Greater acctirac} of diagnosis and better statistics 
will hardh account for the remarkable increase in 
recent tears in the percentage of deaths from heart 
disorders Certain factors hate attamed deserted 
prominence as potential causes of artenocardiac dis¬ 
ease Among these, competitite athletics, modem 
business life, acute mfections and espeaaUj sj’philitic 
infecbon are to be noted But while the ebologic fac¬ 
tors are fairlt well known and their etil effects can 
be traced definitelt, the fact remams that the first 
wammg of serious cardiac disease is too often a sud¬ 
den collapse of cardiac compensation and a varjung 
degree of irremediable damage to the heart muscle 
The responsibility for this situation does not rest 
entirely with the physician, because ey^ery- person oyer 
40 oyyes it to himself to haye a periodic medical oyer- 
hauhng, and adynce as to prey enbon of these and other 
chronic affections There remains, hoyyeyer, not a 
small share of responsibility for the phj siaan, because 
too often when he tr consulted, he falls into one of two 
errors Either he does not make a thorough and com¬ 
plete examination, or else he does not appraise accu¬ 
rately certain definite but not prominent symptoms 
yy hich are none the less guideposts to future trouble 
The recognition of the signs and symptoms of 
decompensation seldom fails But how manj times the 
burned practitioner prescribes a tome for the patient 
yyho comes complammg simplj of tiredness and con¬ 
stant fatigue, eyen yyith a hasty exairunation failing 
to ehat organic changes and concomitant s}mptoms 
w hicli w ould at once mcnminate the heart • Not ey en 
man who is tired has heart disease fortunately But 
weanness, lassitude and decreased ambition do yen 
often mark the first w eakening of the circulation, and 
whether they are due to cardiac or other ongin, it is 
the obligation of the phy siaan to recognize them as 
abnormal conditions and seek further light in the 


exammation and histon 



Tig I—Mouth ag about bait Fig 4 —Coutbined roouth gag 
open about halt the actual me. and tongue depressor about halt 

the actual me. 


to a receding or a protruding chin. The upper tooth rest 
should be coaered with gauze or rubber tubing to protect the 
teeth and hold the mouth gag steady This instrument 
secures a good exposure of both tonsils at once m nearly 
eyery case, and atter it is once adjusted, it rareh eyer has 
to he moyed till the operation has been completed .After 
the tonsils are remoy ed two or three turns of the screw tnll 
release the holder so that it w ith the tongue depressor can 
be easily remoy ed to make room tor the adenoid instrument. 


These early signs of a yyeakenmg heart include a 
tendency toyvard breathlessness on ascendmg a flight of 
stairs, or running a feyy steps for a car, or walking 
up a hill This is not dyspnea, and the patient may 
hay e it called to his attention only bj the careful ques¬ 
tions of the phy siaan Under similar conditions there 
may be only a sense of tightness m tlie chest or eyen 
of pain, which may yyear gradually away or disappear 
at once on a few minutes’ rest Palpitation or accel- 
erabon of the heart’s rate ma} not be noted Some- 
' braes tlie pabent wnll admit that at mght there is a little 
pufiiness around his shoe tops, or that the feet seem 
somewhat sw ollen There may be occasional spots and 
bright lights before the eyes, yyith a transient giddi¬ 
ness iManj of these symptoms pass unnobced unbl 
recalled at the physiaan’s queshomng 

The routme exammabon of the heart at this stage 
may show some w ell marked y alvnlar or other lesion, 
but there wall often be found only such signs as a 
hasty exammabon is most apt to oy e’rlook These may 
be merely a change in the quality of the first sound 
yyath a slight increase in cardiac dulness, or there may 
be assoaated an irregular pulse yolume Ahyays in 
this field symptoms should recene equal or greater 
yy eight tlian physical signs 
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Attention to these aj^parentlv trivial points will 
reveal many a case of cardiac disease at a stage when 
a modification in the regimen will of itself delay or 
pre^ent further progress As has been said of pul¬ 
monary tuberculosis, it is not the too often impossible 
caily diagnosis of cardiac disease Avhich is to be 
emphasized, but the carhci diagnosis Considered in 
the light of morbidity and mortality statistics, the 
earliest possible recognition of cardiac disease is just 
as important as the early diagnosis of tuberculosis To 
detect It in this stage is usually to be able by proper 
diet, exercise and regulation of work to add years or 
decades of useful life to the measure of what would 
otherwise occur 

RECTAL FEEDING 

Various conditions occur m which artificial feeding 
must be considered The value of such feeding is still 
undecided, but sufficient metabolic experiments have 
been performed to warrant some conclusions The 
most common artificial method for introducing nour¬ 
ishment into the system is by way of the rectum and 
colon Mucous membranes have long been known to 
be good absorbing surfaces for certain classes of sub¬ 
stances They are supposed to afford an easy ingress 
into the h'lnphatics and hence into the general circula¬ 
tion It IS now also known that not all substances 
commonlj’^ used for nourishment, which help to supply 
sufficient calories to the system, are absorbed from the 
rectum and colon There is, then, presented the prob¬ 
lem of what substances are best absorbed, and m what 
ways these substances can be prepared and utilized so 
that they can be of service to the body It is important 
to consider first those conditions in which artificial 
feeding is necessary They may be grouped as fol¬ 
lows 


tion is present, boric acid added to the warm water 
will be found soothing 

The rectal tube should be slightly stiff mtli a 
diameter of fioin three-eighths to one-half inch The 
tip of the tube is first lubricated with petrolatum and 
It is then introduced to a distance of 6 or 8 inches 
To the other end of the tube can be connected a longer 
rubber tube and a funnel The amount of mixture 
to be introduced at one time should not exceed 8 
ounces The rectum can usually retain this amount, 
whereas a greater amount may be expelled The 
mixture should be kept at body temperature, and 
should be introduced verj^ slowly, the process occupy¬ 
ing at least fifteen minutes Too rapid an introduction 
tends to produce peristalsis, resulting in evacuation of 
the bowels 

At one time it was supposed that enemas could pass 
into the small intestines and there be subject to the 
action of the intestinal ferments By careful Roentgen 
studies, however, it has been shown that the enema 
IS not carried beyond the ileocecal valve, unless tins 
valve is incompetent 

The kind of foodstuffs to be used should be based 
on a knowledge of the rate of absorption of each The 
most easily absorbed substances are certain inorganic 
salts, dextrose, and the amino acids 

Examination of the urine at vanous mten'als fol 
lowing the injection of sodium chlond solution has 
shown that the chlond content of the urine is increased 
Dextrose is not only more readily absorbed than any 
of the other sugars, but it is also less irritant It 
should rarely be given in stronger concentration than 
10 per cent, since irritation may result 

Fats and oils should not be used in nutrient enemas, 
since neither of these is absorbed, on the other hand, 
their presence may hinder the absorption of other sub¬ 
stances Alcohol and coffee are readily absorbed, and 
can be used in an enema for nutrient and stimulating 


1 Where there is an obstruction to the passage of 
food into the stomach This obstruction may be pro¬ 
duced by a stricture in any part of the esophagus, from 
new growths, from syphilitic or tuberculous ulcera¬ 
tions, or following the corrosive action of caustic sub¬ 
stances which may have been swallowed 

2 Where absolute rest of the stomach is necessary, 
as in bleeding gastric ulcer 

3 In advanced carcinoma with pjdoric obstruction, 
and in ulcer of the stomach or duodenum Sometimes 
m the vomiting of pregnancy 

4 In severe emaciation due to improper digestion 
of food 

5 In coma or unconsciousness, also in paralytic 
conditions of the esophagus in which there is danger 
of introducing a stomach tube into the trachea 

Two methods for introducing substances by rectum 
are used The first is the use of nutnent enemas 
given three or four times daily, and the second is the 
continuous drip method 

In the administration of nutrient enemas, cleanli¬ 
ness of the rectum and colon is essential Feces or 
mucus on the mucous membranes prevents absorption 
The rectum and colon should be washed out daily, 
nreferably m the morning, with at least 2 quarts of 
warm water If much mucus is Present, 1 or 2 tea- 
sooonfuls of sodium bicarbonate should be added to 
the warm watv It is not necessary to clean the 
rectum and colorAust before each enema is introduced, 
as a proctitis or may result If any inflamma- 


purposes 

Perhaps the greatest discussion in connection with 
rectal feeding has concerned the use of proteins The 
undigested protein^; are of no value at all, as they are 
not absorbed In careful metabolic studies in nhicli 
the daily output of urinarj' nitrogen was estimated, 
Bywaters and Short' showed that failure to receive 
any benefit from the protein material was due to 
either careless or incomplete peptonization of the pro¬ 
teins When peptonization is carried on for tnenty- 
four hours with a verj’- active pancreatic extract, 
greater amounts of ammo acids are produced These 
are then absorbed, as shown by the increase of urinary 
nitrogen These investigators use peptonized milk to 
which is added 5 per cent dextrose and no eggs, as 
they found that there was a tendency to the produc¬ 
tion of hydrogen sulphid when eggs were used Scheel 
and Bertrup- have come to similar conclusions in their 
metabohe studies They assume that enough nutriment 
is absorbed from a properly prepared nutrient enema 
to save the body reserves They use a 250 c c mixture 
containing not over 10 per cent of dextrose, and con¬ 
sisting of ammo acids prepared by long continued 
digestion of meat or milk by trypsii^repsm In this 
way they manage to supply from 400 to 600 calories 
daily Their cases were all patients with gastric ulcer 
and heniatemesis____ 

1 B>«aters and Short Arch f exptr Path u Pharmahol, 1913, 

^’'■2 Icheel and Begtmp IJgcsh f L.ger Apnl 8, 191a. P a43, 
abstr , The Joukeri. A M A , Ma> 2., 191 , p 
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The drip method is increasing in favor as a means 
of supplying nounshment by rectum Either a sugar 
solution can be used, or one containing peptonized milk 
and sugar Barbee,® in postoperative treatment, used 
a 1 5 per cent sugar solution It was administered at 
the rate of from 30 to 40 drops a minute In this way 
about 3 quarts of the solution could be absorbed m 
twenty-four hours As the calorific value of this 
amount of solution is only 200 calories, it would not 
be life saving for any long continued period How¬ 
ever, he fouhd that even after as long as seven days 
his patients did not lose much weight, and that no glu- 
cosuria occurred 

Adler* used from 4 to 8 ounces of peptonized milk, 
and 1 pint of 4 per cent sugar solution This was 
given by the drip method three times daily In order 
to derive some information as to the actual amount of 
nitrogen absorbed, the caloric intake of from four to 
SIX days was compared with the output of nitrogen in 
the urine and the loss by return from the rectum He 
found that in no case was there an absorption of more 
than 50 per cent of the nitrogen supplied, and in some 
cases the absorption was as low as 30 per cent 
From a study of tlie experimental investigations m 
feeding both by enemas and by the drip method, it is 
evident that the number of calories absorbed falls far 
below the number actually required, and perhaps never 
exceeds 600 calones daily As the actual requirement 
for a body at rest would be about 1,800 calories daily, 
it IS evident that rectal feeding should be used only to 
tide over a temporary condition Of course life will 
be prolonged when this method of feeding is utilized 
in hopeless obstructive carcinomatous and other 
growths of the esophagus, stomach or upper intestine 
In ulcer of the stomach with severe hematemesis, or 
in some acute stomach conditions when no food or 
dnnk by the stomach is advisable, rectal feeding may 
be Me-sa.'^ing The water and small amount of nutri¬ 
ment absorbed will help to give comfort to a patient 
by relieving thirst and the pangs of hunger 

Vanous formulas for nutrient enemas have been 
recommended under vanous names Most of them 
have contained eggs in some form, but it seems from the 
more recent investigations that it would be better not 
to use eggs as a nutrient in such feeding Stone* 
recommends a more or less continuous enteroclysis by 
the drip method, using a solution of ordinary drinking 
water containing 30 gm (1 ounce) of dextrose and 
30 gm (1 ounce) of sodium bicarbonate to the liter 
(quart) of water Dextrose solutions can cause much 
discomfort and pain by producing flatulence Conse- 
quentl}', only the weaker solutions of dextrose should 
be used It must be decided which is the better method 
of giving the glucose solution in the individual case, 
whether every six hours for three times during the 
day, thus giving the patient a night’s rest, or the use of 
the continuous drip method 

Gompertz of New Haven, who has carefully investi¬ 
gated the value and the comforts and discomforts of 
different nutrient solutions, and the methods of admin¬ 
istration, prefers the “every six hour” method, using 
500 c c (1 pint) at a time, and allowing it to pass into 
the colon at such a rate as will take at least two hours, 
or at most three hours for the patient to receive the 


3 Barbie North’J.tit Med. September 191< 

4 Adler Araer Jour Alcd Sc October, 1915, p 562 

5 Stone \V J The Carbohjdratc Factor id the Causation and 
Treatment of H>peracid>i> and Ulcer The Journal A- M , Jan 29 

A71uj p 


entire amount He thinks the dextrose (glucose) 
solution IS less irritant given in this manner His 
formula is 


Sodium chlorid 
Dextrose (glucose) 
Water 


gm 

50 

500' 


or cc 
150 


If this 10 per cent glucose does not irntate the 
bowel and cause gas and distress, the solution may be 
increased to a 15 per cent solution of glucose 

Whatever the rectal nutnment used, during such 
feeding the mouth should be carefully cleansed, as 
without eating and drinking the gums become infected 
Infection easily occurs also m the different glands, 
especially the parotid 


New and Nonofficial Remedies 


The following additional articles have been accepted 
B v THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has been 
based largely on evidence supplied by the manufacturer 

OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NoNOFFiaiL 

Remedies ” 

The Council desires physictans to understand that the 
acceptance of an ARTICLE DOES NOT NECESSARILY MEAN V 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, XT COMPLIFS 
WITH the RULES-ADOPTED BY THE COUNCIL 

W A Puckner, Secretary 


STYRACOL (see N N R, 1916, p 87)—The following 
dosage form has been accepted 

Stxracol Tablets S Each tablet contains styracol, S Rrains 

Prepared by Knoll & Co, Lud^^lgshafen a/Rh, Germany, and New 
York (Merck Sc Co New York) 

TANNALBIN (see N N R, 1916, p 362)—The following 
dosage form has been accepted 

Tannalbxn Tablets 5 ffrawi —Each tablet contains tannalbin 5 grains 
Prepared by Knoll & Co, Ludwigshafcn a/Rh, Germany, and New 
York (Merdv & Co Ntw York) 

STANOLIND UOTJID PARAFFIN--A non-propnetary 
brand complying with the standards for liquid petrolatum, 
U S P, and made from American petroleum. For descrip¬ 
tion see the Pharmacopeia or Useful Drugs 

Standard Oil Company of Indiana Chicago 

It 18 colorless nonfluorescent, practically odorless and tasteless 
Speci6c gravity 0 853 to 0 856 at 15 C It compheB with the tests of 
the U S Pharmacopeia (8th ed) 


Trachoma, a Menace to America.—The National Committee 
for the Prevention of Blindness has set forth in Publication 6 
the history of investigations of trachoma in the United States 
and the facts and figures showing its prevalence, its effects on 
vision and the methods of control and eradication It is said 
that sufficient publicity has been given to the term "trachoma" 
in the past twenty-five jears to make it familiar, yet it is 
doubtful whether there is yet any general realization of its 
menace to the eyesight even m those communities in which 
It has secured a strong foothold Among these communities 
eastern Kentucky has been for a number of years a focus for 
continuing and no doubt spreading the disease to other parts 
of the country, so that now, according to the investigations 
of the representatives of the Public Health Service and the 
State Board of Health of Kentucky, there are 33,000 cases 
of the disease in Kentucky alone Foci of the disease exist 
also m other parts of the United States, sdme among the 
large industrial communities, but chiefly among the Indians 
on the various government reservations 
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o.t'’of 7““™"—a In each case two gn.nei-p.gs are^used, ine t t 

.nn,„ 1, .. T.’ ■•> B 0 lal,ng_ the laled mtracutancously w.th the culture to be tested 


‘theoretical” compound described as lecithin, in which 
the whole of the nitrogen is accounted for by the cholin 
present The nitrogenous impurities m the usual 
products are very complex chemIcall 3 ^ and appear to 
include substances of a purm nature Under these 
circumstances it is eas}’’ to see that all conclusions of 
specific physiologic effects due to commercial ‘‘lecithin” 
are based on no small degree of conjecture and possi¬ 
bility of erroneous assumption Any one who has had 
practical experience with the analysis of hpoid mix¬ 
tures, which seem to defji almost every conventional 
mode of purification, will recognize a great step in 


on 


Van Riemsdijk introduces some of the culture 
Loeffler’s serum by means of a sharp, flat-pointed 
needle, while Zingher and Soletsky inject a suspension 
of the bacteria with a syringe In each case virulent 
diphtheria bacilli cause a reaction at the point of 
inoculation m the test pig which is absent m the con¬ 
trol Two guinea-pigs can be used for testing from 
four to SIX cultures After it has been determined 
which individuals are earners of virulent bacilli and 
consequently a source of danger to others, the prac¬ 
tical question arises as to how to get rid of the bacteria 
In trying to solve this problem a great number of 


that the postulated compound lecithin is a definite 
chemical entity The way is now opened for the rein- 
vestigation of the biologic properties of lecithin as an 
individual purified compound of recognized chemical 
structure 


advance in this achievement It is equivalent to saying antiseptic agents have been employed with the purpose 

of killing the bactena The latest addition to the 
list IS iodized phenol, advocated by Ott and Roy* 
Hektoen and Rappaport'^ advised the local use of 
kaolin to remove the bacilli mechanically from the 
nose and throat, and the recent report by Rappaport® 
appears to show that the disappearance of bacilli can 
be hastened in this manner 

No local measure has proved entirely satisfactory, 
a few cases ^always remaining in which the baalh 
persist m spite of the treatment A careful exami¬ 
nation m such cases usually discloses some local condi¬ 
tion which allows the bactena to live and grow and 
which prevents their being reached by any application 
The most common condition of this sort is one in 
which there are deep pockets in the tonsils which are 
more or less enlarged and visibly diseased Cultures 
from the throats in such cases often fail to contain 


RECENT STUDIES OF DIPHTHERIA CARRIERS 
The part which healthy carriers of diphtheria 
bacilli play in the spread of diphtheria has furnished 
a subject for much study and discussion Numerous 
investigators have found culturally and morphologi¬ 
cally t3q5ical diphtheria bacilli in the throat and nose of 
from 1 to 4 per cent of healthy persons Zingher 
and Soletsky* refer to Wilcox and Taylor as finding 
4 5 per cent of carriers among the scarlet fever 
patients admitted to the Willard Parker Hospital, and 
in one half, the bactena were virulent 


While diphthena bacilli cultivated in cases of clinical diphtheria bacilli unless care is taken to secure mate- 
diphthena are practically always virulent, those grown rials from the depth of the tonsillar crypts Fnedberg* 
from carriers are often nonvirulent The general bas removed the tonsils in such cases with satisfactory 
opinion of those who have studied the subject is that results, the cultures becoming negative at once or veiy 
the avirulent diphtheria bacilli are harmless, that they shortly Similar favorable results from tonsillectomy 

never change into the virulent form, and that carriers have been reported by Ruh, Miller and Perkins - In 

of such organisms are not a source of danger Many the eighteen cases reported by then^ positive cultures 
earners of diphthena bacilli rid themselves of the had been obtained over a period of thirty-one days on 
organisms in a^short time, and it is only the persistent an average, in one over 120 days Following the ton- 
one wMh are finally of most interest Ruh, Miller sillectomy, negative cultures were secured af^r seven 

a d Plrkms^ define a carrier as a person who harbors days on an average, m several as early as the th rd 

and ir'erKins aen ^ j r 4 . dav There seem to be no contraindications to the 

virulent diphtheria bacilli for a perio o ^ operation aside from those obtaining in other condi- 

days or more Wh.Ie Ih.s hm.t .s arb.t^ry .t es ab- b,?,,!, are always 

hshes a time beyond which it is reasonable to under- tion^_J^arri_j-P--- 



1 Zingher and Soletsky 

2 Ruh, H O . Miller. M 
thena, III. The Treatment u. 
liiE Journal A M A, March 


Infect Pis , 1915, xvu, 454 
and Perkins, R G Studies on Dipb 
iphthena Carriers by Tonsillectomy, 
1916, p 941- 


"'6 Rappaport, B The Use of Kaolin to Remove ^ 

from the Nose and Throat, The Journal A- M A , March 25, 1916, 

^ ^7^^Fnedberg S A Removal of Tonsils and Adenoids in Diphtheria 
Came? the JOURNAL A M A , March 11, 1916, p 810 
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immune to diphtheria, and in any case the presence 
of immunity can readily be determined by means of 
the Schick test 

Local conditions in the nose and throat otlier than 
those in the tonsils may determine the persistence of 
bacilli, and should be sought in the individual case, 
and removed or relieved whenever possible It seems 
likely that the employment of local measures of this 
sort will serve the verj' useful purpose of getting nd 
of a large number of persistent earners which have 
heretofore been subject to various forms of local 
treatment without benefit 


SOME FEATTTRES OF THE DIGESTIBILITY 
OP FATS 


Although it IS generally admitted that the fats 
which ordinarily find their way into the dietary of man 
are well utilized when the amounts ingested are not 
unduly large and the individual is in normal health, 
our knowledge of the subject is still largely empiric, 
being based on every-day expenence in dietetics 
Tliere is, however, a practical importance m learning 
the digestive peculiarities of the fats which are in 
common use, particularly since the changing habits of 
our population and the increased demand for culinary 
and table fats tend to bring into the market vaneties 
which have been little used The experts of the Office 
of Home Economics in Washington have expressed the 
situation by saying that a full understanding of the 
materials, of the nature of household methods of 
handling them, and of the resulting effects is necessary 
as a basis for real economy as well as for more rational 
and satisfactory use of foodstuffs The right use of 
food materials must be governed also by a knowledge 
of their digestibility and their value as sources of 
energy available to the body Neither can one overlook 
the modifications which are due to the combination of 
ingredients into foods and to the combination of foods 
to form meals ^ 

Fa,ts vary in their physical texture as well as in 
their chemical make-up An opinion is more or less 
preialent that some relation exists between the hard¬ 
ness, as expressed by the melting point, and the thor¬ 
oughness of digestion, particularly with reference to 
fats of high melting point At present liquid fats of 
oily consistency are being “hydrogenated” on a com¬ 
mercial scale into products of firmer texture and higher 
melting point for human consumption What is the 
ideal texture for digestion ? Is it advisable to “blend” 
fats of different consistency to secure a more ideal 
product from a digestive 6r even a nutrient standpoint? 
Some of the natiirallj occurring fats differ so uidely 
m their range of melting point, from the fluid oil of the 
olive and cottonseed to the firm mutton suet or iso- 


1 Langnortli} C F and Holmes A D 
\nimal Fats Hull 310 U S Hcpt Agnc. 


Digestibiht> of Some 


lated beef stearin, that abundant opportunity is offered 
for a direct investigation of the subject in man 

A systematic study of this sort has been begun by 
the U S Department of Agriculture ^ An abundant 
allowance of butter, beef, mutton and pork fats, 
respectively, was incorporated in blanc mange and 
added to a very simple mixed basal diet composed of 
wheat biscuit, fruit, tea or coffee In this way the 
utilization of the milk fat and the different kidney fats 
could be compared in the same subjects without too 
many complicating factors brought about by cooking 
and a diversity of culinary elements 

All of the fats included in this senes of experiments 
were well assimilated, the coefficients of digestibility 
ranging from 97 per cent for butter to 88 per cent 
for mutton fat The average amounts of fat eaten per 
subject per day dunng these expenments were 90 gm 
of lard, 100 gm of beef fat, 53 gm of mutton fat and 
100 gin of butter In order to learn whether or not 
the presence of any of these types of fat in relative 
abundance in the di^t affects the digestibility of the 
other constituents and the “coefficient of availability” 
of the ration as a whole, appropnate additional data 
were secured The average coefficients of availability 
of energy for the rations as calculated were 93, 92 7, 
91 5 and 93 9 per cent for the diets containmg lard, 
beef fat, mutton fat and butter, respectively These 
values agree with one another closely, and are some¬ 
what higher than the value 91 per cent which has been 
found to represent the coefficient of availability of 
energy of the ordinary mixed diet ^ It is reasonable to 
conclude, therefore, that the different fats i^d not exer¬ 
cise any unusual effect on the digestibility of the 
other constituents of the rations 

The facts ascertained by I^ngworthy and Holmes^ 
with respect to possible interrelations between the 
coefficients of digestibility of fats and their melting 
points are summarized as follows 


Coefficient of Melting 

Digestibility Point 

Fat Studied Per Cent Degrees C 

Butter fat 97 32 

Lard 97 35 

Beef fat 93 45 

Mutton fat 88 50 


Prom this it seems fair to conclude, with the govern¬ 
ment experts, that of those tested, the fats of low 
melting points are capable of more complete assimila¬ 
tion than those which have a high melting point In 
none of the ordinary fats, however, is the utilization 
notably deficient 

2 Bull 136 Expl Sta U S Dept Agnc. 1903 p 113 


An Age of Pestilence —It is estimated that during the dark 
ages the a\erage of human life uas less than tuentj jears 
The birth rate was high, but notwithstanding this, Europe 
was sparselj inhabited Urban life, as we now know it, was 
quite impossible m this age of pestilence, and vould’soon 
become so again were the functions of prc\enti\c medicmc 
letaxed—John\V Fries, Soiilhcrii McdicalJournal 
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Current Comment 

HEALTH OF AMERICAN INDIANS FOR 1915 

The report of the commissioner of Indian affairs 
for the fiscal year 1915 gives a gratif 3 nng account of 
general progress, and particularly of improvement in 
health conditions The total number of Indians in the 
United States is 333,010, of whom 101,521 are classed 
under the five civilized tribes, including freednien and 
intermarried M’hites The birth rate per thousand 
population was 35 25, while the death rate stood at 
30 50, showing a very definite tendency toward increase 
of population The greatest single cause of death was 
tuberculosis, Avhich caused 35 08 per cent of all deaths 
Tuberculosis is more prevalent than in the white race, 
and special efforts are being made against it Sana¬ 
torium care of tbe tuberculous is found most effective, 
and four sanatoriums are now in operation, the Laguna 
having a capacity of thirty-four, the Sac and Fox of 
eight 3 '-eight, and the Phoenix and Fort Lapwai, of 100 
each Arrangements have been made for tbe erection 
of additional sanatoriums at the Carson, Blackfeet, 
Turtle Mountain, Cheyenne and Arapahoe, Pima and 
Mescalero resen^ations Better housing conditions are 
constantly urged, and special inducements are given the 
Indians to build pleasant, healthful homes Traveling 
physicians give stereopticon lectures, and a campaign 
of education has been inaugurated m the schools to 
inculcate the principles of right living, preservation of 
health and the prevention of disease Essay contests 
on tuberculosis and on alcohol have aroused great 
interest Clean-up days, and special instruction in 
sanitation, infant mortaht)' and first aid to the injured 
are other methods of arousing practical interest Tra¬ 
choma continues to be a serious problem, but in the 
boarding schools, where close control can be exercised 
over the children, it is found tliat the disease can be 


Jour, A M A 
Arrii, 1, 1916 

children under 3 years of age, 66,729 Indians were 
examined for the presence of disease, of whom 7 195 
suffered from tuberculosis and 14,433 from trachoma, 
^ number of cases of tuberculosis is estimated 

at 22,834, and of trachoma at 34,947 , 45,005 families 
lived in permanent houses, and 9,213 families in tepees, 
tents, etc It is gratifying to note a steady advance in 
sanitation, housing, education and general health con¬ 
ditions These must play no small part in the definite 
increase in the Indian population 


FATIGUE AND GASTRO-INTESTINAL MOTILITY 
The movements of the alimentary tract are regu¬ 
lated not only by local nerve centers m the walls of the 
canal itself, but also through impulses which arrive 
from the central nervous system In this way many 
influences which may even in part be conflicting in 
their effect can play on the gastro-intestinal tract at 
the same time With the possibility of disturbing 
influences coming to portions of the intestine either 
reflexly through the central nervous mechanism or 
from other parts of the digestive apparatus, it is not 
surprising tliat discrepancies have arisen in regard to 
the interpretation of the motor phenomena Observa¬ 
tions of the gastro-intestinal motility by means of 
Roentgen examinations, which leave the organism 
intact and are applicable even to man, have a decided 
advantage, therefore, whenever it is desired to consider 
the general effect of any condition on this function 
This lends a special value to Kast’s recent study of 
the effect of fatigue on gastro-intestinal movement ^ 
Fifty-four individuals were kept on a standard diet for 
a number of days, and the motor efficiency of the 
stomach and intestines was determined repeatedly by a 
combination of the Roentgen method, the use of the 
stomach tube, and the administration of carmin to 
determine the period of transit of food residues 


cured or prevented Conditions are worse among the 
camp Indians Here, too, educational propaganda is 
being pushed The long course and the painful nature 
of treatment are noted as the chief causes for the 
slowness in eliminating trachoma Attention has been 


called particularly to dental conditions requiring treat¬ 
ment, especially pyorrhea, which is very prevalent 
The one hospital for the insane under the Indian 
bureau is located at Canton, S D It has a capacity of 
fifty-one, additional patients being sent to various state 
institutions Particular emphasis is placed on the dis¬ 
astrous effects of alcoholic drinks on the Indians, 
and on the measurable improvement in temperance 
conditions during this year In addition to a strict 
enforcement of the law against selling liquor to 
Indians, a special campaign has been inaugurated with 
conspicuous s\iccess along the lines of education of the 
Indians in theNdangers of alcohol The field medical 
service of the ^dian bureau consists of 1 medical 
supervisor, 1 spe&l supervisor, 7 special Physicians, 
7 field dentists, 6 ^ nurses, 121 regular and 61 con¬ 
tract physicians, 81 Wses and 78 fieW matrons In 
a total of 205,450 Ind\ns coming under the reserva¬ 
tion reports, there were^542 births, as 
deaths, of the deaths, 1,^, or 33 per cent, were in 


through the bowel By taking the average, it was 
determined how long it took the stomach, and sepa¬ 
rately, how long it took the intestines, to propel the 
given amount of food During the period of tests, the 
amount of physical activity was markedly increased or 
decreased, and the effect on the evacuating power of 
the stomach or intestines observed At other times, 
without change in the diet or the amount of physical 
exercise, the amount of mental efforts was markedly 
increased or decreased, and the effect observed in 
the same manner Summarizing the results of such 
expenments, it appears that the healthy individual 
showed very little variation as' regards the evacuating 
power of tbe stomach or intestines as long as the 
physical exercise was not excessive Mental efforts 
had no perceptible effect In patients with moderate 
and marked degrees of atony and splanchnoptosis, the 
evacuating power of the stomach and intestines 
decreased m direct proportion to the amount of men¬ 
tal and physical exertion Physical exertion had the 
same effect in such individuals if the patient was kept 
m a horizontal position during these exercises and 
during the period of observation i n order to eliminat e 

1 Knst, L Effect of Fat.eue upon Castro Intestinal Mot.litj. Proc 
Soc Exper Biol and Med , 1916, xiii, 79 
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the effect of splanchnoptosis in the erect position In 
patients who clinically appeared susceptible to the 
effects of fatigue, mental exertion was more marked 
in Its delaying effect than physical exertion 


MedictI News 


(Physicians will confer a favor by sending for this 

DEFARTVIENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST BUCIl AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC.) 


THE PHYSICIAN IN INDUSTRY 
Medical supennsion of employees is no longer a 
novelty, that regular inspection of workmen increases 
efficiency, prolongs lives and lengthens the period of 
mdustnal usefulness has become generally recognized 
Many of our larger mdustnes, employing thousands 
of men, have equipped establishments for routine 
examination of employees and for the treatment of 
injured workmen which equal in scope and equipment 
some of the best hospitals Employers have found 
that the careful selection of men for individual posi¬ 
tions to which they are physically fitted means a 
savmg in the loss of time through illness and increased 
output of work during regular working hours In a 
recent address, Alexander^ notes the vanous ways in 
which the physician may be of service to large indus¬ 
trial institutions Aside from looking after the health 
of individual employees, he may search out the vanous 
conditions which affect adversely the health and com¬ 
fort of all the workmen He may aid in securing 
proper ventilation and lighting Through lectures and 
individual instruction, the workmen may be informed 
concerning healthful habits to be employed at home 
and m the shop A limited number of intelligent 
employees may be instructed m first-aid measures, 
enabling them, in time of emergencies, to be of service 
to other workmen The work of the industrial physi¬ 
cian is unique He is confronted with situations which 
perhaps anse in no other field of medicine His 
material consists usually of workmen, many of them 
recent immigrants, not acquainted with the English 
language, subject to the diseases of the country from 
which they came, and ignorant of the ordinary 
elements of hygiene which are familiar to the gradu¬ 
ates of the modem American public school Efforts 
are being made to standardize the work in the vanous 
mdustnal establishments — to bring about uniform 
standards of veqtilation, light, sanitary requirements, 
etc In the great field of prophylaxis in which 
physicians have pointed the way, such work is 
practical and economical 


ALABAMA 

State Bacteriologist Resigns—Dr Philip B Moss, Mont¬ 
gomery, state bacteriologist and pathologist for six years, 
has resigned to take effect, May 1, and will move to belma 

Hospital News—Drs Luther L and Robert S Hill have 
presented to the city of Montgomery the Laura Hill Sana¬ 
torium, a building of forty-five rooms valued at ?2o,5UU Ine 
city will operate the institution as a chanty hospital 
State Association Meeting—The annual meeting of me 
Medical Association of the State of Alabama will be held in 
Mobile, April 18 to 21, under the presidency of Dr Jamw N 
Baker, Montgomery The Jerome Cochran lecture will be 
delivered by Dr Howard A Kelly, Baltimore, on Radium 
Therapy in the Treatment of Disease” Symposiums are 
planned on arthritides, syphilis, diseases of the digestive 
tract, pellagra, tuberculosis, diseases of children, and com¬ 
plications of pregnancy , 

CALIFORNIA 

CUnic Bnildmg —Plans have been completed for a concrete 
clinic building to be erected in Los Angeles under-the direc¬ 
tion of the Parent-Teachers’ Association as a free clinic for 
schoolchildren The building will be 40 by 140, two stories 
in height and will cost $25,000 
PersonaL—The Fresno County Medical Society has 
appointed Drs Kenneth J Stamford and Clifford D Sweet 
to conduct the work of the tuberculosis clinic in Fresno 

during the year-Dr Louis H Freedman has been 

appointed chief deputy health commissioner of the Inter¬ 
national White Cross Society, with office in Los Angeles 
State Society Meetmg—The annual meeting of the Medi¬ 
cal Association of the State of California will be held in 
Fresno, April 18 to 20 The Fresno County Medical Society 
has made elaborate arrangements for the entertainment of 
their guests, including automobile trips, visits to the large 
wineries of the county, the Sunnyside Country Qub, the 
Kearney Farm and one of the plants of the California Asso¬ 
ciated Raisin Company 

COLORADO 

PersonaL—Dr Ralph W Mendelson, Pueblo, who has been 
with the army in Serbia since the opening of the war, has 

returned home-Dr James A. Matlack, Longmont, has 

been appointed assistant at the Mayo Clinic, Rochester, 
Minn 

The Manltou 'Waters—The El Paso County Medical 
Society, at Its March meeting, appointed a committee of ten, 
which will be known as the Manitou Mineral Waters Com¬ 
mission of the El Paso County Medical Societj, and this 
committee has already secured the services of a physiologic 
chemist who will be engaged for a long enough period 
thoroughly to test the effects of the waters He will be 
provided with a fully equipped laboratory for experimental 
purposes 


1 Alexander Magnus W (executive secretary Conference Board of 
Phyaicians in Industrial Practice) The Physician in Industry 


A Moral Obbgabon—Plijsicians have the moral obligation 
to instruct the public in matters of health Preaching before 
pnctice IS of little avail It behooves the medical profes¬ 
sion to make at least a reasonable effort to clean its own 
house before it passes the broom to the public. Realizing this 
responsibility, the American Medical Association some years 
ago established its Council on Pharmacy and Oiemistry 
This Council is strictly an educational agency—it collects 
and disseminates knowledge about drugs, especially those 
drugs that are adiertised to physicians and that are not 
described in the legal pharmacopeias Physicians are thus 
put in a position to discriminate Man\ haa e done so, others 
will, a few maa neaer see the light on this earth—Editorial 
m CIczcIaiid Midical Journal 


CONNECTICUT 


Care for Tuberculous Patients—The Board of Apportion¬ 
ment of Bridgeport has been asked to create a special fund 
of the surplus money m both the health and chanties depart¬ 
ments, these funds to he used to care for the tuberculous 
patients now in need, and to build temporary shacks to house 
the advanced cases for which accommodations cannot now be 
obtained About $8,000 will be available for this purpose. 

Talks on Ambulance Work.—Dr Harvey Cushing Boston, 
deluered a lecture before the New Haien chapter of the 
National Red Cross, February 23, on the ambulance work in 

France, illustrated by photographs-At the same meeting 

Miss Sybil Eden, who had been a nurse in Serbia, gate an 
account of the retreat of the Serbian refugees The proceeds 
of these lectures were applied to the work of the local Red 
Cross 


ILLINOIS 


PersonaL -Dr Harry J Freemmel, assistant physician o 
the Lincoln State School and Colony, resigned April 1 ani 


) 
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Will resume pncticc in Chicago-Dr Gcorce P Gill Pnrl tn Un __ .1 1 

ford, delivered an address bclorc the Winnebago County shiti^o^lhe’'fe'^ei, V among the member- 

Medical Association. March 1?, winch he to°d of It s iic ? bureau wdl be”?;*"'The duties of the 
experiences ,n France , „„ “ -'1 “ ES TrL'SrSLe'EfSf S 

at^fe Troubles--Following the recent upheaval Tcep the records of examination a^^reg^strahon.'rfcetve^and 

p^Jcago Municipal Tuberculosis Sanatorium and the investigate complaints, serve as a bureau of information and 

resignation of Dr Theodore B Sachs, thirteen members of an annual report For this service the ex-officio 

Uie consulting staff of the sanatorium have resigned Drs members of the board will receive no extra compensation 
H w m V’ h Lydston, William over then- salaries as secretaries, but the third member will 

H Wilder, On illc W McMichacl, Clifford G Grulee, Wil- receive $500 annually m addition to his compensation as 

liam Allen Puscy, Frank Billings, Robert H Babcock, Arthur member of the board of registration 

H ^ Ed^^nrds and Julius PersonM-Dr H Louis Btick has resigned as supennten- 

r. Worcester branch of the State Hospital-The 

Personal—Dr Giovanni B Bruno, who has been serving Position of assistant physician at the Deer Island Hospital 
in the Italian arm} for the past eight months, has been pro- ii’’/ abolished by the mayor and the incumbent, Dr 

moted to captaincy in the medicil corps and placed in charge ^dward J Fitegibbon, Dorchester, Boston, has been dropped 

of a field hospital on the Isonzo facing Gontz-Dr Walter ([9^ the cit) payroll -Dr William E Faulkner of Harvard 


W Armstrong has been transferred from head of the food 
bureau to the position of supen ision field health officer with, it 

IS said, an accompanjmg salarj cut of $1,200-Dr and Mrs 

Lewis S Eastlake ha\e returned after passing the winter in 

California and Han an-Dr Duro Guca chief surgeon of 

the Bohemian-American Relief Expedition to Serbia and 
liloiitenegro, nho nas recently taken off a liner hound for 
New York on suspicion of being an Austrian sp), has been 

freed-Dr Arthur R Elliott delivered an address before 

the Joliet Medical SocieU, March 14, on “High Blood Pres¬ 
sure "-Dr Mortimer Frank will address the Harv-ard 

Medical Histon Club on April 4 and the Johns Hopkins 
iledical Historical Club on April 6 

MAINE^ 

Feeding and Care of the Baby—The bimonthly Bulletin 
of the State Board of Health of Maine for March is a forty 
page publication entitled “The Feeding and Care of the Baby” 
which takes up the subjects of breast feeding, bottle feeding, 
milk, weaning, diet in the second year, recipes for food, the 
general care of the babj, children's ailments, guide boards 
to infant welfare, and methods of controlling or checking 
food requirements 

MARYLAND 

Health Conference—The second annual conference of the 
Maryland Colored Public Health Association was held, 
Marcli 15 to 17, in Baltimore Among the speakers were 
Dr John M T Finney of Johns Hopkins Hospital and Dr 
John D Blake, commissioner of health 

Personal—Dr John F Byrne, Louis D ener and N More¬ 
land Owensby, Baltimore, have been given commissions in 
the Maryland National Guard They have been assigned to 
the Medical Corps and ordered to report to Maj Robert P 

Bay, chief surgeon of the First Brigade-Dr L R Cahput 

has been appointed a member of the staff of Mercy 
Hospital 

Urges Early Transfer of Quarantine—Surg James A 
Nydegger, m charge of the local work of the United States 
Public Health Service, urges an early transfer of the local 
quarantine station to the federal government The govern¬ 
ment has agreed to take over the station, install a night 
service for the benefit of the shipping interests and take 
charge of the city smallpox cases as well as cases of cholera, 


Medical School has left for France where he will take charge 

of the second Harvard Medical unit-Dr Charles T 

Porter, Boston, who has been on duty with the Harvard 
Flospital unit in France, returned on the Philadelphia, which 

reached New York, March 19-Drs William R. Ohler, 

Edmund F Walsh and John Alexander Wentworth have 
been made fellows in chemistry. Dr William D Smith has 
been appointed general assistant in medicine, Leonard T 
Troland instructor in psyUiology, and Ezra A Cook, Sidney 
L Pressj and Phillip L Givens have been made assistants 

in psychologj' in Harvard Medical School--Dr William 

Hartwell Cressj, Boston, sailed from New York on the 
Frederick VIII, March 4, on his way to Russia as a repre¬ 
sentative of the Armenian Medical Relief Association of 
America-Dr Laurence E Poole has resigned as bac¬ 

teriologist and examining physician at the Tuberculosis Dis- 
pensarj', Gardner 

MISSISSIPPI 

Deem Memonal Picture Unveiled—March 8, a memorial 
portrait of the late Prof Charles S Deem, superintendent 
of the Mississippi School for the Deaf, Jackson, was unveiled 

Physicians in State Legislature—Mississippi has five 
phvsicians members of its state legislature Dr Carroll 
Kendrick, Kendrick, is a member of the senate and Drs 
Charles A Eierett, Monroe, W F Stroud, Pinola, W J 
Redditt, Teoc, and V Milton Perry, Satartia, are members 
of the house 

Personal—Dr Frank L Watkins, formerly deputy state 
registrar in charge of vital statistics in the state board of 
healtli, has now located in Jacksonville, Fla., doing similar 

work for the Florida State Board of Health-Dr N Jose 

Pinault, Pass Christian, has been appointed, by the pope, 

commander of the Knightly Order of Gregory the Great- 

Dr William W Smithson, superintendent of the State 

Hospital for the Insane Asylum, has resigned-Dr George 

Y Hicks, Vicksburg, is to succeed Dr Benson B Martin as 
superintendent of the State Charity Hospital, Vicksburg 

State Hospital News—The House of Representatives, on 
March 17, passed by a vote of ninety-one to eleven the 
Kendrick senate bill autlionzmg the establishment of a hos¬ 
pital for the cure and treatment of tuberculosis in the state 
-^The South Mississippi Charity Hospital bill, appropriat¬ 
ing $25,000 for tlie establishment of a state 


in Laurel, passed the state senate by a vote of twenty-^ight 

cnarge oi me cwy ..... .. .. ..- to four, February 24-The joint committee of the house 

olaeue or typhus^ fever that may develop, and also agrees to and senate appointed to select a SJte for the proposed new 
buY^he quSine property at a figure agreed on diar.ty hospital, to be bu.lt in North Mississippi, has selected 

^ ^ Tupelo as the location 

MASSACHUSETTS 


Staff Changca in State Hospitals—Dr Jennie G McIntosh, 
junior assistant.physician at the Worcester State Hospffal, 
has been appointed assistant physican succeeding Dr Roy 


NEW JERSEY 

Personal —Dr Robert B Glasgow, editor of the Biirhuglon 
Gaccite, who was seriously injured by a tram at a grade 

nas oeen ayyumv.u ao...x^..v y..j - ’-r, -u ' crossing, has recovered and resumed practice K silver 

C Jackson, resigned-Dr Beatricei, A Reed has been jQ^j^g cup has been presented to Dr Ley, Neiyr , 

r^aopomted junior, assistant physician it the Taunton State Child Hygiene of the Board of Health. 

Hospital--Dr HMtie E Chalmers, Ma,rlboro, 1ms resigned behalf of the workers of that department 

fs assistant phys.ci^ at the State Infirmary-Dr Herman . 

Giro of Monson St\te Hospital is taking a psychopathic 
hospital training cour^ 

Proposes Consolidatife of Boards -A bill has been mtro- 
jr'roposeii yj _ rh. Massachusetts 


Contagious Diseases—^The board of health of Hackensack 
reports 500 cases of measles with four deaths, and has mvited 
local physicians to attend a conference at which meyures 
will be discussed to check the disease Reports from the state 
J_n.-iitii cJinw that 2.189 cases of communicable 


proposes y. jegislat^e estabhshnrg the Massachusetts department of healtli show that 2,189 cases of commt 
Z^L 7£S<X\cI< « to take o,er most oi the “Eses were reported during the month oi February 


Bureau of Registration^ 
administrative functions 


NEW YORK 


the boards of registration in 
m;drcV pharmacy, dentistry, optom- 

S™ Salming and nursmg\The bureau will be supenosed ,, Academy -The Rochester Academy 

board of three, cons'sJW ?ud phalmrcy and a thiri oi Medicine held a special meeting, March », as a memor, 


by . 

boards of registration in 
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to Dr John Orlando Roe Dr Joseph R Culkin presented 
an outlined sketcli of the life of Dr Roe, Dr Eugene H 
Howard made the report of the committee on resolutions, a 
portrait of Dr Roe was exhibited and accepted by tlie 
president on behalf of the academy. Dr Bradford A 
Richards presented a paper on “The Scientific Contributions 
of Dr Roe,” and Dr Wendell C Phillips, New York, pre- 
scnted an address on “John O Roe as a^ Scholar and Man, 
His Personal Characteristics and Worth ” 

The Fronczak Dmner—^At the complimentarj' dinner given 
to Dr Francis E Fronczak, health commissioner of Buffalo, 
by his friends of the medical profession in the city, about 
110 were present Dr F Park Lewis presided as toastmaster 
and the toasts and responses were as follows “Our Guest,” 
Health Commissioner Dr Francis E Fronczak, “The Doctor 
of Medicine and the Military,” Lieut -Com John E Mac- 
E\itt, editor of the New York Slate Medical Journal, “The 
Doctor of Medicine and the Public Health,” Dr Linsly R 
Williams, deputy health commissioner of New York, and 
“The Doctor of Medicine in Public Life,” Dr Otto Pfaff, 
major of Oneida 

New York City 

Surgeon Wins Suit —A jury in the Supreme Court, March 
16, decided in favor of Dr Herbert W Wooton, who was 
sued for $50,000 damages for alleged neglect in operating on 
Zaidee Roland 

Pediculosis Among Imimg^ranta—Ninety-one immigrants 
who arrived on the Pains from the Piraeus, Greece, March 
21, were placed under quarantine on Hoffman Island owing 
to the presence of pediculosis 

Diphtheria m Hospital—Of the two hundred nurses in the 
Polvclinic Hospital, fourteen developed symptoms of diph¬ 
theria, March 12 In seven of these cases positive diagnoses 
were made, and all the nurses who had been exposed were 
isolated This prompt action on the part of the authorities 
put a speedy end to the miniature epidemic 
Personal,—Dr John E Dougherty was appointed superin¬ 
tendent of the Greenpoint Hospital, Brookljn, March 18, 

succeeding Dr Charles Sanborn, resigned-Dr W G 

Hague delivered an address on ‘The Treatment of Tuber¬ 
culosis” before the Spartanburg County (S C) Medical 

Society, March 14-Dr Samuel J Kopetzky read a paper 

on “The Significance of Laboratory Findings for Diagnosis 
and Therapy in Otology” before the section on otology and 
laiyngology of the College of Physicians of Philadelphia 

PENNSYLVANIA 

Com m un i cable Diseases — Sunbuiy’s board of health, 
March 21, ordered public schools closed and all children 
under 16 years of age to stay away from picture shows and 
public places of amusement because an epidemic of measles 
had become serious There were 117 cases reported 

Philadelphia 

Personak—Dr Louis N Robinson was elected president of 
the Philadelphia Branch of the American Institute of Crim¬ 
inology at Its sixth annual meeting, March IS-Dr L 

M^ebster Fox has been chosen president of the Pennsylvania 
Home Teaching School and Free Circulating Library for 
the Blind 

Rush Society Lecture—Dr John M T Finney of Johns 
Hopkins University will deliver the fifteenth Rush Societj 
Lecture in lecture room B of the medical laboratories of the 
University of Pennsylvania, Thirty-Sixth and Pine Streets, 
April 6, on ‘ What Constitutes a Surgeon ” This lecture is 
also the annual address before the Undergraduate Medical 
Society of the University of Pennsylvania 
Money for Hospital m France—A check for $7,830 42 for 
the American Ambulance Hospital at Neuilly, France, has 
been sent by Dr J William White to the treasurer of the 
Committee on Philadelphia Wards in the American Hospital 
in Pans, completing the third subscription of $15,000 The 
monej was collected from professors, alumni and friends of 
the Umversit) of PennsjUmnia by Dr White. 

University Plans Military Course—A meeting of the com¬ 
mittee on militarj affairs of the University of Pennsylvania 
and three deans of that institution was held in the office of 
George Wharton Pepper They discussed and outlined plans 
tor the course m military training to be adopted by the 
univ ersity WOnle it is not the idea of the trustees to institute 
a course of militarv training equal to that given by the 
government, tlie training will be sufficient, however, to qualifv 
the students to be reserve officers in the army A special 


committee of trustees comprises ex-attomey-general, John C 
Bell, Dr Robert G Le Conte, Joseph F Rosengarten, John 
Cadwallader and Mr Pepper 

Hospitals Fix Schedule for Working Men’s Compensation 
Patients—Twenty-seven hospitals in the city have entered 
into a new combination fixing a schedule of prices for work¬ 
men’s compensation patients, following a protest to Governor 
Brumbaugh by Harry A Mackey, chairman of the workmen’s 
compensation board, who charged petty graft on the part of 
the institutions The hospitals in the new combination are 
as follows Howard, Woman’s, Children’s, Garretson, Fred 
Douglass Memorial, Samaritan, Getmantown, Jewish, Mount 
Sinai, University of Pennsylvania, Jefferson, Philadelphia 
General, Presbyterian, German, Hahnemann, St Lukes, Penn¬ 
sylvania, West Philadelphia, Roosevelt, Frankford Medico- 
Chirurgical, Episcopal and Stetson. 

SOUTH CAROLINA 

Shack Donated —A hospital shack has been donated to the 
Tuberculosis Camp, Columbia, by the Good Will Societv 
Work has been begun on the hospital nurses’ shack and the 
sun parlor will soon be in process of erection 

Advanced to Class “A ”—The Medical College of the State 
of South Carolina, Charleston, was advanced to class “A” 
at the last meeting of the Council on Medical Education, and 
was also elected a member of the Association of American 
Medical Colleges 

State Association Meeting—The annual meeting of the 
South Carolina Medical Association will be held in Charles¬ 
ton, April 18 to 20, under the presidency of Dr Gottlob A 
Neuffer, Abbeville The address in medicine will be delivered 
by Dr Lewellys F Barker, Baltimore, that in surgery by 
Dr William J Mayo, Rochester, Minn, and that in pediatrics 
by Dr Maynard Ladd of Harvard Medical School 

TENNESSEE 

State Society Meeting—The annual meeting of the Teh- 
nessce State Medical Association will be held in Knoxville, 
April 4 to 6, under the presidency of Dr Edward C Ellett, 
Memphis The annual banquet will be held on the evening of 
April S 

Banquet for Duncan Eve and Duncan Eve, Jr—The mem¬ 
bers of the Eve Society of the Vanderbilt Medical School 
gave a banquet at the Tulane Hotel, Nashville, February 17, 
in honor of Dr Duncan Eve and Dr Duncan Eve, Jr 
R. M Torbett presided as toastmaster 

Personal—Dr George F Aycock Nashville, has been 
elected superintendent of the Davidson County Tuberculosis 

Hospital, vice Dr James M Oliver, resigned-Dr Isaac 

J Brooks, Bearden, has resigned as physician of the Brushy 

Mountain Branch Prison, Petros-Dr Lucius D Hill, Jr, 

has assumed his duties as medical director of the Lincoln 

Memorial Hospital, Knoxville-Dr Morris D Hartman, 

Nashville, has started for Europe, where he expects to be on 
duty with the Austrian Hospital Corps at Budapest 

UTAH 

Volunteer Staff Organlied —A plan has been submitted to 
the commissioners of Salt Lake County by Dr William R 
Caldervvood, president, and Dr John S Sharp, a member of 
the society, for the organization of a staff of physicians for 
the County Hospital to serve without pay 

Personak—Dr Robert W Ashley was appointed city health 
commissioner of Salt Lake City, March 6, succeeding Dr 

Samuel G Paul-Dr Thomas J Howells has been 

appointed assistant health commissioner of Salt Lake City 
-Dr S Devon Calonge, Salt Lake City, is under quaran¬ 
tine in his home on account of diphtheria 


VIRGINIA 


Red Cross Branch Organized —The Alexandria Chapter of 
the American Red Cross was organized, February 23 Dr 
Edward A Gorman, city health officer, called the meeting 
to order and e.xplamed the object First aid classes are to 
be organized in the near future 


i ,a,i3 iiaic uccii mauc lor tne incorpora- 
Uon of a hospital for Williamsburg Dr Lawrence T Price, 
Richmond, president of the organization, and Drs R, Pollard 
Striker and Manuel F Torregrosa will be assoaated with 
him in the management and conduct of the hospital, which 
will have a capacitv for from thirty to forty patients_ 
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were taken for^thc^csTaSlmienl^of'a pSwJ^hospft'ri* ni^tSt adooTc^bv^rh Students—A resolution recently 

city and a cominiltce ivas appointed to confer uiih iht^ nlurci c i ^ board of trustees of the University of Penn- 

c,n.. o, BC.MC, »s .o ,„e 

C„„v , c t H b«!|s' JotarHoptmf u™ MedS Dipt'mem' 

coinalcsccnt soldiers IrfUniversity, School of Medicine, Rush 
from the Canadian forces is beiny equipped at ICingswood, College, and the University of Minnesota Medical 

near the Crystal Palace, England, and will be opened for 
patients b) the end of March It is hemg: voluntarily mam- 


tamed by the Massev-Harns Conipanj, loronto 

Honors to McGill Graduates—Capl Francis A C Scrim- 
gcour of the class of 1905, medical olTiccr of the Fourteenth 
Royal Mounted Battalion, has been gnen the Victoria Cross, 
and Major A H Chisholm of the same class, an officer of the 
btatf Army Medical Service, has been given the Distin¬ 
guished Sen ICC Order by the British government 

Hospital Units Offered —President Braithwaite of the 
Western Uimersitv, London, Out, has offered to the Militia 
Department a complete liospital staff for overseas service 
Tlic Unnersit} of St Francis Xaiier, Antigonish, N S, 
has offered a hospital unit for overseas service The offer 
has been accepted bv the war office and mobilization has 
commenced The unit is to be under the command of Capt 
Roderick C McLeod, C A M C, North Sydney 

Hospital News—Tlie Isolation Hospital at London, Out, 
has been converted into a military liospital, and a building 
for the care of infectious diseases will be erected on the 

grounds of tlie present hospital-The Royal Columbian 

Hospital, New Westminister, B C, is asking the British 
Columbian government for an annual grant of $16,000 instead 
of $7,000 as formerlj About $5000 is also being asked for 
capital evpenditure Something like $42,000 is owing to the 
hospital by patients, and it is impossible to collect this from 
the patients 

Personal —Col H S Birkett, who lias been in Canada on 
military business, has returned to Boulogne, France, and 
resumed command of the McGill General Hospital During 
his absence, Lieut -Col John M Elder surgeon-m-chicf of 
the unit, was tlie commanding officer The hospital now has 

over 700 patients, mostly medical-Lieut -Col George E 

Beauchamp, commanding the No 6 General Hospital from 
Laval University, Montreeal has been appointed to a full 
colonelcy, while Major B G Bourgeois, of the same unit, 

has been promoted to the rank of lieutenant-colonel-Col 

Henry D Johnson, Charlottetown, P E I, has been 
appointed officer commanding tiic Canadian Medical Services' 
Special Hospital for Rheumatism, which has been established 
at Buxton, Derbyshire, England Capt Victor L Goodwill 

of Charlottetown is second in command-There are now m 

England about sixty hospitals and convalescent homes for 
Canadians, which have been established under the direction 
of Col George S Rennie, Hamilton, Out, AD, MS, at 

Shorncliffe-Col Wallace A Scott, Toronto, Maj 

ander J Mackenzie, Toronto, and Capt J Bryce McMurricb, 

Toronto, are attached to Moore Barracks, Shorncliffe- 

Dr Hugh A Farris, superintendent of tlie St John County 
Hospital for Tuberculosis, New Brunswick, has resided 

_Dr Kate McMillan, Jacquet River, N B, is home from 

Korea Dr McMillan went as a medical missionary to I^r^ 

m 1901, and will return after a short vacation-^Maj H L 

Monroe, Saskatoon, Sask, who returned from the front a 
short time ago, has been given command of the Saskatchewan 

Hospital Unit which is now being mobilized-Capt Archi- 

-Gilchrist, R A M C, Toronto, mentioned on_^two 


L Culp, for several years physician at 
the Red Lake Agency, Bemidji, Mmn, who has been m the 
united btates Indian Service for ten years, has been appointed 
special pl^sician for the United States Indian Service at 

large.-Dr James Hunter Wells, Portland, for twenty 

years a medical missionary of the Presbyterian board and 
one of the founders of Pyongyang Station, and the Caroline 
A Ladd Hospital, Korea, has resigned to accept the position 
m medical officer of the Seoul Mining Company, located at 
Holkol, 50 miles east of Pyongyang Dr Wells conducts two 

hospitals at the two mines which are in operation-Dr 

Peter K Olitsky, who has been ill with typhus fever at 

Laredo, Texas, is reported to be improving-Dr Robert H 

Crawford, one of the Red Cross surgeons engaged in touring 
the country for first aid educational purposes, was injured 
in a wreck on the Illinois Central Railroad near Greenwood, 
Miss, March 7 

Disbursements of Rockefeller Foundation —Of the $1,200,000 
recently distributed by the Rockefeller Foundation, the 
largest sum by far went to the Rockefeller Institute for Med¬ 
ical Research, $1,000,000 having been given for an additional 
endowment needed in connection with the Department of 
Animal Pathology recently established at Princeton, N J 
The Rockefeller Institute for Medical Research also received 
$25,000 for the cost of medical research and such medical 
supplies and services as the institute may appropriately fur¬ 
nish at the seat of w'ar in Europe The major part of this 
appropriation will be used for the support of the research 
and liospital w'ork which is being conducted by Dr Alexis 
Carrel Among other appropriations was that of $125,000 to 
the Qiina Medical Board for the purchase of additional 
property adjoining the Union Medical College in Peking, 
and $50,000 to tlie International Committee of the Young 
Men’s Christian Association in support of the work in tlie 
military prison camps of Europe. 

Examinations for Statistician and Physicist—^The United 
States Civil Service Commission announces that an open 
competitive examination will be held, April 25, for the posi¬ 
tion of chief statistician for vital statistics (male), in the 
Bureau of Census, Department of Commerce The position 
carries a salary of $5,000 a year Applicants must be gradu¬ 
ates of recognized medical schools and must have had at 
least four years’ experience in charge of vital statistics in a 
city or state, or must have had positions of similar impor¬ 
tance requiring expert knowledge of vital statistics, and must 
be between 30 and SO years of age Applications may be 
made to the United States Civil Service Commission, Wash¬ 
ington, or to the secretary of the United States Civil Service 
Board at Boston, Philadelphia, Atlanta, Ga, Cincinnati, 
Chicago, St Paul, Seattle, San Francisco, New York, New 
Orleans, Honolulu, St Louis, Balboa Heights, C. Z, and 

San Juan, P R-An open competitive examination lor 

assistant physicist qualified in spectroscopy will be held by 
the United States Civil Service Commission, May 3, at 
various places in the United States The salary ranges from 
*- Applicants must have received the 


bald J Gildinst, k a m v., A" A VL $1490 to' $1,800 a year Applicants must nave receivcu me 

occasions m despatches for distinguished services ^ "cld Philosophy or have had three years of 

has been awarded the Military Cross Captain Gikhnst is training m optics, including spectroscopN 

at present in a hospital but his condition is not Appheants should apply for permission to take the examma- 

scDOus-Lieut-Col Samuel W, Hevvetson, Calgary, PP United States Civil Service Commissmn, Wash- 

Alhcrta, is now m command of No 8 F'^’d ^ ,ngton, D C, or the local secretary of the United States Civil 

Lieut -Col J Alexander Hutchison, Montreal, has le« ® - 

England, where he will probably be attached to one of the 
base hospitals 

GENERAL 


Medico-Psychologists to Meet-April 4 , seventy-second 

annual meeting of the American Medico-Psychological Asso 
aation will be held in New Orleans under the presidency of 
Dr Edward N Brush, Towson, Md 

Society 


Service Board 

FOREIGN 

Weizsacker Endowment n"r^T *Weiz- 

Tubineen is the sole legatee of the property of Dr T W 
sacker^of that place, to found a memorial fund bearing h s 
Sme The income from it is to be used to promote scientific 

research rv, p R 
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an.mals, have settled temporarily at ^ anous a"d 

hare called on him for medical attendance The question is, 
shall they be treated gratuitously or not, or ^ . . 

attendance be given in the name of their family physician at 
homeT and an account rendered to the latter for him o coUec 
later for the services rendered? The writer rejects prop 
osition to treat them gratuitously, as manj of them are 
abundantly able to pay for medical services He inclines 
to the other plan, and the Tijdschnft endorses its wisdom 
It is a simple matter, he says, to inquire the name ot the 
home physician and to render him an account of the services 
rendered He will know whether the family is able to 
and can collect the amount due As the physicians 
flooded district have suffered pecuniary loss with all the other 
inhabitants, this plan will help to put them on their teet 
again ' 

Deaths m the Profession Abroad—Leon Labbe, a^d m, 
a leading Pans surgeon, member of tlie Institut de France 

and of the Academie de Medecine-G Ballet, professor ot 

nervous and mental diseases and the pathology of the rain 

at the University of Pans, aged about 60-Van Deventer, 

chief of the national mspection of hospitafs service for the 
Netherlands, aged 67 He is credited with being the pioneer 
m introducing professional training for nurses, having been 
able to equip the Buitengasthuis hospital at Amsterdam in 

1880 1885 with a force of professionally trained nurses-- 

M Koppen, professor of psychiatrj at the University of 

Berlin, aged 57-F Schenck, professor of physiology at 

the University of Marburg, aged 54 Some of his textbooks 

on physiology are m general use-G Magini, research 

■worker and professor of histology, microscopic technic and 
general physiology and director of the institute for histology 
at the University of Rome, aged 65-F E Fischer, pro¬ 

fessor of surgery at the University of Strasburg, aged 68 

-Lob, until recently pnvat-dozent for chemistry at 

the University of Berlin but moved to Vienna this year, 
author of “Electro-Chemistry of Organic Compounds,” which 
has appeared in several editions and been translated into 

English, aged 44-G Lihotzkj, pnvat-dorent of gjTiecology 

and obstetrics at the University of Vienna 

WAR NOTES 


PARIS letter 

Paws, March 2, 1916 


The War 

EMPLOYMENT OF CWPPLES 

M Metin, the minister of labor, has just arranged with 
General Galliem, the minister of war, the consolidation of 
the services in their respective departments which are con¬ 
cerned with the employment of the soldiers who have been 
crippled, mutilated or enfeebled by war The bureau is to 
be installed in the same building in which the offices of gen¬ 
eral statistics are lodged The officers of the organizations 
now in existence for the same purposes will soon be placed 
in adjacent buildings Thus the work of the various branches 
will be coordinated 

EXTRACTION OF PROJECTILES WHICH HAVE LODGED 
IN THE LUNGS 

At a recent session of the Societe de chirurgie de Pans, 
Dr Mauclaire reported five cases of extraction of projec¬ 
tiles from the lungs showing that this removal may be fol¬ 
lowed by complications In Mauclaire’s cases, these compli¬ 
cations were slight, hemoptysis (two cases), pleural serous 
effusion (three cases) They are not always slight, however 
Mauclaire believes, therefore, that projectiles should not be 
removed from the lungs unless they produce very serious 
pain, repeated pleural effusions or pulmonary congestions 
Dr Pierre Duval remarked that the technics recommended 
by Manon by Mauclaire and by others, for the extraction 
of projectiles from the lungs, are all somewhat defective 
This IS because surgeons have, up to the present time, had - 
too timid a respect for the lung and the pleura. The lung 
may be operated on without speoal instruments or apparatus 
according to the ordinary principles of surgery Total pneu¬ 
mothorax, partial exposure of the pulmonary lobes freeing 
them from adhesion on all sides, exposure and delivery of 
the lobes in order to reach the mediastinum or the dia¬ 
phragm, are simple procedures without particular danger 
The lung is a tolerant organ which may be operated on as 
easily as an intra-abdominal viscus There is no need for 
large thoracic openings, the resection of a single rib and 
retraction with the excellent retractor of Willy Meyer give 
all the view of the thorax that is necessary 


American Surgeons to Go to the Front—It is announced 
that four surgeons from the American army service list will 
be permitted to inspect the British Army Medical Gjrps at 
the front 

■Wounded and Sick Students Sent to Tlniverslty Towns to 
Convalesce—^The medical department of the German army 
has obtained the consent of commanding officers to permit 
sick and wounded university students to be sent to Giessen 
or Darmstadt on demand, where special university courses 
have been organized to enable them to continue their 
studies 

Banquet to Harvard Surgical Unit—Mediqal Officers of 
the British Expeditionary forces in France recently gave a 
large banquet to the Harvard Surgical Unit on the occasion 
of Its moving back into canvas for summer quarters 
Speeches were made by Col Sir Bertram Dawson, Col Sir 
Almroth E Wright, General Saivyer, Col Fullerton, and 
others, and Col David Cheever of Harvard replied on behalf 
of the unit 

The Berhn Fund for Civilian Physicians Serving -with the 
Army —A Berlin exchange states that the “Kuratorium” war 
fund for the phjsicians of Greater Berlin amounted at the 
close of 1915 to a total of $92,355 (369,432 marks) The 
associations of physicians connected with the state insurance 
SI stem donated 215,777 marks toward the above total, other 
medical associations, 8,774, and the medical chambers of the 
proiince 55,000 marks, while individual donations totaled 
87 276 marks 

Consulting Dispensaries for Venereal Disease—^The lead¬ 
ing life insurance company in cooperation with the local state 
insurance companies and the organized medical profession 
liaic opened a consulting dispensary for venereal diseases 
at Bremen A similar dispensary has also been organized 
under local auspices of the same kind m a suburb of Berlin 
No attempt at treatment will be made but onlj advice given 
as to v\ a) s and means to obtain treatment and prev ent con¬ 
tagion of others Tlic militarv authorities have agreed to 
refer to tliese “Bcratungsstcllen on dismissal from aim> 
service the men with venereal disease. It is hoped to accom¬ 
plish much in the wav of prophylaxis through them 


TRUE AND SIM-ULATED SCIATICA 

At the Reunion mddicale de la Vl-e armee. Dr A Barrd 
reported that, hanng an opportunity to study about 100 
sciatica patients, he undertook to find a number of objec¬ 
tive signs which would permit an easier diagnosis of 
true sciatica and the recognition of simulation He believes 
that especially in military surgery the “classic" signs of 
sciatica are of little value The most careful examiner runs 
a nsk, according to the usual method, of suggestion He 
advises examination of the sensibility “by surprise” and men¬ 
tions several devices for the purpose. He attaches special 
importance to the “sign of the adductors,” which consists 
in pinchmg forably between the thumb and fingers the inter¬ 
nal portion of the mass of the adductors of the healthy side 
and the affected side The pains are much more marked 
on the side of the sciatica The modifications of the Achilles 
tendon reflex are often slight or nonexistent, while the 
“retromalleolar reflex” described by Barre is much diminished 
or abolished, this objective sign has great practical value 
The muscular atrophy is ordinarily very slight and rarely 
exceeds 1 or 2 cm There often is none in the thigh or the 
leg, while It IS possible to perceive pronounced atrophy of 
the extensor brevis digitorum pedis, which is especially easy 
of examination This “sign of the extensor brevis digitorum 
pedis" is quite frequent and generally early The hjiiotonia 
of the muscle innervated by the painful sciatic nerv e is often 
difficult to recognize when the attempt is made to demon¬ 
strate It by palpation or sight Barre indicates two indirect 
objective signs of this hypotonia the relaxation, the slight 
tension and the easy depressibility of the Achilles tendon 
and consequently the lower tone of the percussion sound of 
this tendon and the lowering of the heel on the side of the 
sciatica. Another very early and very reliable sign is the 
lowering of the temperature of the affected side m com¬ 
parison wath that of the healthy side The region m which 
this sign should be sought especially and which is also the 
only region in w,hich at times it exists is the external sur¬ 
face of the leg m its lower one-half or one-third. Indepen¬ 
dent of these signs four of which arc absolutely new, Barre 
mentions the diminution or abolition of the cutaneous plan¬ 
tar reflex definite modifications of the arterial tension and 
certain disturbances of the sensibility Freaucntli Dcrcus- 
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Sion oi tlic bon> projection between the Acliilles teiulnn inA .nn- c t , 

external nianeolns for Die purpose of exploring the refro- shoukl proper safeguards, local authorities 

nialleolar reflex is ess painful on the affected side U,an on SSftonslv substitutes 

the healthy side This paradoxical fact helps to establish the made availLdl Extended facilities should be 


niiablc to find any of the objective signs described, he was 
able to assert that there was simulation, to confute the 
niaiingercrs and to obtain iniincdiatc or extremely rapid 

Personal 

At a recent session the Socicte de chirtirgic dc Pans 
elected Dr Depage of Brussels and Dr Soubbotitch of 
Belgrade as corresponding nicmbcrs 

LONDON LETTER 

London, Marcli 6, 1916 
Report of the Royal Commission on Venereal Disease 
The final report of the rojal coniinissioii appointed m 1913 
to inquire into the preialcncc of venereal diseases in their 
cuccts on the health of the community, and the means by 
winch tiicsc can be allcaiatcd or prevented, has been issued 
Among the commissioners arc Sir Alalcolm Morns, Dr F W 


organized bj the larger local autborih^s/the fuJlesr use 
bStaS'"'^'' laboratory facilities at universities and 

COMPULSORY DETENTION 

The commissioners report against any system of comoul- 
sory personal notification, believing that it would faif to 
secure the advantages claimed, and that better results may 
be obtained by improved facilities for treatment, and by a 
dfsSLs°^ ^“^“cation regarding the serious nature of these 

THE MARRIAGE LAWS 

The proposal of the divorce commission that statutory 
recognition should be given to the principle that infectious 
venereal disease constitutes an incapacity for marriage and 
should be a ground for divorce is endorsed A communica¬ 
tion made bona fide by a physician to a parent, guardian, or 
other person directly interested m the welfare of a woman 
or man, and with the object of preventing or delaying a 
marriage with a person who is in an infectious condition 
sliould be a privileged” communication This means that 


Mott, ami Mr James E Lane The disadvantage of issu- , —..—. , 

ing the report uhon all public actnitics are preoccupied in person making it cannot be made responsible for libel as 

fulfilling the manifold needs of the war is recognized But present 


It lias been published because the conditions now existing 
and those which must follow on the conclusion of the war 
Jinperntneli require tint action should be taken without 
delay There is no reason to believe that the percentage of 
infection in the naval and militarj forces is now greater 
than in normal times, but there can be no doubt that the 
total of infected persons Ins increased The military authori¬ 
ties are doing their utmost to pronde treatment but the civil 
population requires corresponding measures, and all experi¬ 
ence shows that after a war an excessive incidence of dis¬ 
ease IS certain to occur, even in districts previously free The 
commissioners are convinced, therefore that it will not suf¬ 
fice to establish treatment centers in places in which sailors 
and soldiers are congregated, and that these will be needed 
in most of the larger and in some of the smaller towns 

PREVALENCF 

Except in the case of the army and navy, there arc at 
present no means of arnvmg at an accurate estimate of the 
prevalence of venereal diseases A large number of exam¬ 
inations in institutions and among special sections of the 
population, including postmortem tests show an unexpect¬ 
edly large prevalence The recorded death rate per million 
for syphilis and three consequential diseases, distributed 
among eight classified groups of tlie population, shows the 
prevalence to be greatest in the unskilled labor class, and 
least among miners and agricultural laborers But at present 
registration is defective, many deaths due to this cause escap¬ 
ing recognition Sir William Osier considers that of the 
killing diseases syphilis comes third or fourth ” Wliile unable 
to arrive at any positive figures, the commissioners come to 
the conclusion that the number of persons who have been 
infected with syphilis, acquired or congenital cannot fall 
below 10 per cent of the whole population in the large cities, 
and that the percentage for gonorrliea is greater 

ECONOMIC EFFECTS 

It is estimated that from 30 to SO per cent of sterility 
among women is due to gonorrhea, and of registe^d stiU- 


A FRANKER ATTITUDE 

Measures are proposed to insure that every medical stu¬ 
dent has adequate practical instruction in these diseases 
Their treatment by unqualified persons is condemned as dis¬ 
astrous, and constituting one of the pnncipal hindrances to 
eradication The recommendation of the Select Committee 
on Patent Medicines, that all advertisements of remedies for 
these diseases should be prohibited, is endorsed Friendly 
societies which debar from sick benefit illness due to mis¬ 
conduct are urged to revise their practice A franker atti¬ 
tude toward these diseases is recommended, as it would lead 
to less concealment involving recourse to quack remedies 
On the question of education, it is urged that more careful 
instruction should be provided in regard to moral conduct 
as bearing on sexual relations It should be based on moral 
principles and spiritual considerations and not merely on the 
physical consequences of immorality 

The War 

THE health of THE NAVY 

Sir Arthur May, K CB, medical director-general, says that 
the navy is now at concert pitch, and to this state of affairs, 
which IS a matter less of material than of personnel, the 
medical department has largely contributed Notwithstand¬ 
ing the hardships of the long vigil, the health of the fleet 
todaj' IS better tlian it lias ever been since statistics have 
been taken At least half the physicians now serving in the 
navy have left civilian practice dunng the last eighteen 
months No profession stands to lose so much by service 
w'lth the forces as does the medical profession, simply 
because it is a profession which depends to so great an 
extent on personality Patients are notoriously fickle, and it 
IS possible that by the time the physician returns to civil 
life he will have to rebuild his practice almost from the 
beginning Time after time since the war began he has 
been approached by physicians who have said, “I would join 
tomorrow if it were not for my wife and children In 
such cases the director-general uses no pressure, but many 
have left family and practice to come and do their 


h rtl s nroMblv at least half are due to syphilis Of 1100 ^en have left family and practice to come and do tlieir 
chddrcn mtlw London County Couilcil schools for the blind share Before the war the insufficiency 

at least 556 per cent of the cases are attributable to venereal „avy had been a great shadow on his mind, 

Sseases m the pSeL physicians 

free TREATMENT 

Except in the case of the army and navy, the commissioners 
find the existing facilities for treatment extremely deficient 
They are of opinion that no adequate system of treatme t 
will be organized unless responsibility for it is undertaken 
bv the state Measures should be taken to render the b«t 
„ readilv available for the whole community, 


lifted by the splendid manner 
have come forward 

PULMONARY TUBERCUiOSJS JN THE ARMY 

An outcry has been raised because of the discharge from 
the army of a considerable number of men suffering from 
pulmonary tuberculosis without pensioning them The mili- 
terv authLities have replied that the disability or injury of 
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tlicir desire to enlist Of course the difficult question must 
often arise how far recrudescence is due to hardships to 
which the man has been exposed As some very hard cases 
occur under the present condition, the government has set 
up a new body to deal w ith patients with tuberculosis other 
than tliose entitled to a pension under tlie present conditions 

BUDAPEST LETTER 

Budapest, Feb 12, 1916 
The War 

MEDICAL TREATMENT OF FAMILIES OF SOLDIERS 
WHO ARE AT THE FRONT 

At the commencement of the war, the magistrates of larger 
cities entrusted the medical attendance of wives and children 
of soldiers to the medical officers of health, who also treated 
the poor The number of such patients requiring medical 
attendance increased, so greatly, however, that the med cal 
officers declared themsehes unable to fulfil this duty 
magistrates resolved, therefore, that a certain amount (the 
lowest Items of the medical tariff of the respective city) 
should be paid to all doctors who voluntarily undertook the 
treatment of this class of patients The voluntary list in 
most cities contains well-known names, even professors who, 
although much occupied without this additional work, under¬ 
take It The expense to the cities is not important, as many 
doctors do not claim anj salary and others, who do claim it, 
give this remuneration to the Red Cross organizations 

A PUZZLING INFECTION 

At Balassa-Gyarmat, a large provincial town, a puzzling 
endemic condition occurred In January of this year a 
wounded soldier was admitted to the military hospital He 
had been wounded in the right shoulder nine days before 
admission At the end of the same month he began to have 
fever, without the origin of the fever being discovered The 
man suddenly became bedridden and died Postmortem exami¬ 
nation revealed the presence of a liver abscess, which had 
ruptured into the pleural cavity, otherwise there were no 
pathologic changes During the first fortnight in February 
there were six similar cases with four deaths The bacterio- 
logic examination made by Professor Buday revealed the 
presence of a hitherto unknown anaerobic bacillus, which was 
present in quantities in the pus of the liver abscess No 
other pyogenic organisms were found Buday grew the 
organism in pure culture By inoculating a rabbit with it he 
produced liver abscesses In a few instances, abscesses 
appeared in the muscles and bone marrow of the experi¬ 
mental animals As all the affected soldiers have been 
wounded ones, Buday assumes diat the infection was brought 
into the hospital by the first soldier Probably this new 
infection will be observed in other places 

HEALTH RESORT FOR TUBERCULOUS SOLDIERS 

The Ministry of War has purchased Ujtatrafured—the 
foremost health resort m Hungary for tuberculous diseases 
—in order to erect a huge sanatorium for soldiers The 
sanatorium will be built in modem style, and will probably 
sen e its purpose also after the termination of the war The 
cost with the purchase price will come to about 3 million 
kronen ($600,000) 

Smallpox Epidemic in Hungary 
Owing to the noncompulsory vaccination in neighboring 
countries, sporadic cases of smallpox have occurred in dif¬ 
ferent places, chiefly among soldiers coming from the borders 
(not from the front) As our soldiers are, without excep¬ 
tion, revaccinated, the epidemic could not attack our army 
In fact, there are no cases at all at the front, only on the 
border in newly reemited soldiers, who were civilians one or 
two weeks ago In order to protect the public from smallpox, 
the members of the Committee on Public Hygiene have 
ordered compulsorj renccination of all grown persons who 
were not vaccinated within the last five years In muni¬ 
cipalities health officers vaccinate free all those presenting 
themsehes There are about fifteen vaccine making institu¬ 
tions in Hungarv, so there is plenty of vaccinating material 

The Heath of Prof B&la Alexander 
Prof Bela Alexander director of the radiologic institute 
of the Budapest Roval Hungarian University died at the age 
of 57 in Budapest, February 10 His name was widely known 
because of his researches in the domain of the Roentgen rays 
and allied subjects He invented the making of plastic 
Roentgen-rav pictures w ithout the use of stereoscopic appar¬ 


atus and simply by means of photographic technic He was 
collaborator of the leading foreign Roentgen-ray journals, 
as the Fortschritte auf dent Gcbiete der Rontgcnstrahlen of 
Hamburg and the Atchwes of the Koentgen Roy oi London 
Only a few weeks before his death he began to write a large 
work with the title “War Radiology ” His greatest literary 
work was "Die Untersuchung der Nieren und der Harn- 
wege mit X-Strahlen” (“The Examination of the Kidneys 
and Urinary Tract by X-Rays”) This work was published 
in 1912 in Leipzig and has been translated into several 
foreign languages 

BERLIN LETTER 

Berlin, Feb 8, 1916 

Congress for Internal Medicine at Warsaw 

The German Congress for Internal Medicine will be held 
in Warsaw May 1 and 2 Last year a similar congress 
for surgery was held in Brussels At this congress the dis¬ 
eases which are of particular importance at this time, espe¬ 
cially typhoid, typhus, cholera, diarrhea, diseases of the heart 
and nephritis, will be discussed Case reports but no papers 
will be read, and these will be open for discussion Atten¬ 
dance will be limited to the military and civil physicians of 
the German Empire and its allies Physicians of neutral 
countries and countries with which the central powers are 
at war will not be admitted Inasmuch as this congress will 
be held in occupied enemy’s territory, the participants must 
be provided with the necessary passes The provision must 
be made, however, that the congress can be held only if the 
political and military situations prevailing now are still 
operative in May We do not doubt, however, that present 
conditions will remain unaltered and that Warsaw will be 
available as a meeting place for the congress, there is little 
likelihood that the war will be terminated before that time 
There need be no fear with regard to the feeding and hous¬ 
ing of those who attend the congress 

Pnees of Poods 

The Commandant at Berlin and Mark Brandenburg, 
February 1, issued an order which set the price of flour as 
follows 1 pound of rye flour, 22 pfennige (about 6 cents) , 
one pound of wheat flour 24 pfennige, 1 pound of pure 
wheat flour 30 pfennige The so-called German black bread 
(rye bread) is whiter than in peace times, because of the 
considerable addition of wheat flour, and the German “bun” 
(semmel), which formerly was very dark in color, has now 
just about the same appearance as it had m normal times 

According to the last official report from Berlin, the price 
has been reduced considerably for beef, veal and mutton, 
as well as for spinach and many other vegetables Accord¬ 
ing to the quality of the meat, 1 pound of beef costs from 
1 mark 66 pfennige to 1 mark 82 pfennige (from 40 to 45 
cents) , veal, from 1 mark 80 pfennige to 1 mark 89 pfennige, 
mutton, from 1 mark 73 pfennige to 1 mark 93 pfennige, 
pork, 1 mark 40 pfennige Butter costs 2 marks 68 pfennige 
a pound, 10 pounds of potatoes 40 pfennige, one egg 24 
pfennige. 

Artificial Limbs, and Care of Crippled 

During the last few days the subject of providing artificial 
limbs and the care of the crippled has received considerable 
attention, and will be made the fecial order of business at 
the approaching congress of the German Association for the 
Care of the Crippled, and the German Orthopedic Society, 
to be held in Berlin The basis of all this discussion will 
be in the papers read recently at the Berlin military sur¬ 
geons’ meeting by Professors Spitzy of Berlin and WuII- 
stein of Bochum Professor Spitzy, the director of an ortho¬ 
pedic institute, talked about work-therapy and schools for 
invalids Spitzy s orthopedic institute, consisting of twelve 
divisions, with 3,500 beds is without orthopedic aids, such 
as prothesis factories, barracks for the housing of schools 
for invalids, construction bureaus, etc. In the city there are 
forty-two barracks, each housing a hundred men, and four¬ 
teen of these are set aside for schools In these school 
barracks provision has been made for thirty-five different 
vocational departments, some for hand-work and some for 
mechanical work, in which the invalids can be trained and 
instructed There are eight instruction rooms or auditoriums 
for theoretical work and ordinary school work, as well as 
trade schools Facilities exist for instruction in music, 
embroidering and crocheting mechanical drawing modeling 
etc. In a school for the one-armed, special attention is given 
to the training of these persons, and agricultural schools 
are also in existence. 
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Deaths 

Frank J Lutz, M D, a member of the Board of Trustees 
of the Association, and prominent as a surgeon of St Louis, 
died at Ins home, March 24, from heart disease 
He was born in St Louis, May 24, 1855, and after taking 
his AB degree at St Louis Uiiivcrsiti, entered St Louis 
Medical College and was graduated therefrom in 1876 
He was a Fellow of the American Medical Association, 
a member of the House of Delegates m 1903, and had been 
a trustee since 1910 He was ex-presidcnt of the Missouri 
State Medical Association, and was chairman of the Judicial 
Council of that body since its rcorganiration m 1903 He 
bad also been presi¬ 
dent of the National 
Association of Railway 
Surgeons and South- 
w'cstcrn Association of 
Railway Surgeons and 
had been sccretar\ of 
the St Louis Surgical 
Society since its or¬ 
ganization He was a 
Fellow of the Ameri¬ 
can College of Sur¬ 
geons, a member of the 
American Surgical As¬ 
sociation, International 
Surgical Association, 

Association of Mili¬ 
tary Surgeons of the 
United States and Sur¬ 
geons’ Club of St 
Louis 

Soon after his grad¬ 
uation Dr Lutz began 
the teaching of sur¬ 
gery and held succes- 
snely tlie positions of 
instructor m clinical 
surgery in his alma 
mater, professor of 
surgical pathologi' in 
Beaumont Hospital 
Medical College and 
professor of surgery in 
the St Louis Univer¬ 
sity School of Medi¬ 
cine and the Medical 
Department of Wash- 
in^on University 
He was surgeon in 
chief to the Alexian 
Brothers Hospital and 
to the Josephine Hos¬ 
pital, St Louis, and 
was also a member 
of the staff of the 
Barnard Free Skin and 
Cancer Hospital From 
1893 to 1897 Dr Lu’z 
was a member the 
Missouri State Board 
of Health, from 1886 
to 1904 he was sur¬ 
geon general of Mis¬ 
souri with the rank of 
brigadier general, and 
was at one 


Military Surgeons of the United States, formerly a prac¬ 
titioner of Palatine, III , for many years an acting assistant 
surgeon, U. S Army, with service in the Philippines, more 
recently a physician in the United States Indian Service on 
duty at the Siletz Agency, died at his home, February 23, 
from carcinoma of the stomach 

Bernard Wolff, M D,, Atlanta, Ga , University of Virginia, 
Charlottesville, 1888, aged 47, a Fellow of the American 




Association of Georgia and Atlanta Medical Society, profes- 
sor of dermatology m Atlanta Medical College, dermatolo¬ 
gist to the Grady Hospital, Atlanta Hospital and Hospital 
for Nervous Diseases, formerly president of the board of 
health of Atlanta, a dermatologist of international reputa¬ 
tion , died in a hospital 
in Atlanta, March 14, 
three days after a sur- 
—gical operation 

William Hamilton 
Campbell, M D, Nor¬ 
wood, Cincinnati, 
Miami Medical Col¬ 
lege, Cincinnati, 1891, 
aged 54, a Fellow of 
the American Medical 
Association and Amer¬ 
ican Academy of Oph¬ 
thalmology and Oto- 
Laryngology, a well- 
known specialist on 
diseases of the eye, ear, 
nose and throat, oph¬ 
thalmologist and for¬ 
merly president of the 
staff of Speer’s Memo¬ 
rial Hospital, Dayton, 
Ky , who went to Cali¬ 
fornia early in March 
to join his wife, died 
m Los Angeles from 
pneumonia, March 16 
Mary M Strong, 
M D, Omaha, Univer¬ 
sity of Michigan, Ann 
Arbor, 1888, aged 61, 
formerly a Fellow of 
the American Medical 
Association, said to 
have been the first 
woman to practice 
medicine in Nebraska, 
a professor of opera¬ 
tive and clinical obstet¬ 
rics in the John A 
Creighton Medical 
College, Omaha, at¬ 
tending physician to 
the Salvation Army 
Rescue Home, obste- 
tncian to 
County HospitaL died 
at her home m Omana, 
March 21, from heart 
disease 

Wilbam Jayne, M U, 
Springfield, Ill . Mis- 
soun Medical Colleg^ 
St Louis, 1840, aged 
■ 99 , formerly territorial 

governor of the Dakotas “SttT and°prom‘>nS''y' itotified 


Frank J Lutz, M D , 1855-1916 


r^ff^dier gener^al, ana the Dakotas identified 

)r Amand Ravold^ P^d^^ Dr Lutz as librarian since th and died, March 20, m 

ease at Nuevo Lareao, 

Laredo, Texas 


Foundation of Fne »hrary IT S I Siletz, 

Maximilian Fredei 1886, University of 

Or^ Tnnett Medica^ College Chicag^^8«^ ^ 

&lo N Y, J«>,“em\.r of the Assoc, atton of 

Medical Association, an 


ase at —— 

"^wSerjones f 

1889), aged 80, a i-enow u 
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tion, for fiftj-stx years a practitioner and druggist of Pol^k 
Countj, Tenn , surgeon in the Confederate Service through¬ 
out tlie Civil War, for two jears thereafter a member of the 
Tennessee legislature and later countj superintendent of 
public instruction, died at his home at Cookston Creek, 
March 16, from heart disease 

William Palmer Bolles, M D , Roxbury, Boston, Harvard 
Medical School, 1871, aged 70, a member of the Massachu¬ 
setts Medical Society, for many years identified with the 
Massachusetts College of Pharmacy, for a quarter of a 
century a member of the staff of the Boston City Hospital 
and consulting surgeon at the institution at the time of his 
death, died at his winter home in Santa Barbara, Cahf, 
March 18, from heart disease 

Thomas David Baird, M D, Walsenburg, Colo , Rush 
Medical College, 1877, aged 62, a Fellow of the American 
Medical Association, mayor of Walsenburg, president of the 
citj school board and Huerfano County School Board, from 
1904 to 1910 regent of the state university, died at his home, 
March 14, from cerebral hemorrhage, after an illness of four 
years 

Charles Martm Campbell, M D,, Paterson, N J , Bellevue 
Hospital Medical College, 1894, aged 58, a Fellow ^ 
American Medical Association and a member of the staff of 
the out-door department of St Joseph’s Hospital, Paterson, 
for two terms a member of the Paterson Board of Education, 
died at his home, March 19, from disease of the kidney 
Edmund Randolph Peaslee Fourtin, M D , Waltham, Mass , 
Harvard Medical School, 1891, aged 49, a member of tlie 
Massachusetts Medical Society, for a time a member of the 
staff of the Tewksbury and FcM,.boro state hospitals, died 
suddenly in Waltham, March IS, from heart disease, while 
making a professional call 

John K. Van Arsdale, M D , Louisville, Ky , University of 
Louisville, Ky, 1875, aged 68, for a quarter of a century a 
practitioner of Lincoln and Boyle counties, Ky, and later 
in the employ of the Louisville Courier Journal, died at the 
home of his son in New Albany, Ind, March 11, from 
pneumonia 

Hamilton S McMaster M D, Dowagiac, Mich , Bennett 
Medical College, Chicago, 1871, aged 74, a veteran of the 
Civil War, first city physician of Dowagiac, a trustee and 
director of the city schools and a member of the city coun¬ 
cil , died at his home, March 13, from heart disease 
William Hamsori Pickels, M D, El Paso, Texas, Rush 
Medical College, 1899, aged 41, a Fellow of the American 
Medical Association, formerly coroner of Grundy County 
and president of the Grundy County (Ill ) Medical Society, 
died at his home, March 9, from tuberculosis 
James C Bhekensderfer, M D,, Denver, Washington Uni¬ 
versity, St Louis, 1877, aged 68, a member of the Colorado 
State Medical Society, for a time a member of the staff of 
the Denver County and St Joseph's hospitals, died at his 
home, March 3, from angina pectoris 
Louia N Barlow, MJ) , Chicago, Northwestern University 
Medical School, ifeS, aged 54, a Fellow of the American 
Medical Association, and founder of the Forest Beach Tuber¬ 
culosis Sanatorium in Michigan, died at his home vn Chicago, 
March 24, from erysipelas 

Theodore McL Northmp, M.D,, St Pauls, N C , Univer¬ 
sity of Maryland, Baltimore, 1897, aged 42, president of the 
Bank of St Pauls and interested m other local civic enter¬ 
prises, died in the Charlotte (N C) Sanatorium, jMarch 13, 
from nephritis 

James E Brown, MJ5,, McGregor, Texas, Tulane Uni- 
versitj. New Orleans 1888, vice president of the First 
National Bank of McGregor, died at his home, March 12 
Lewis C Shutt, M D , Oliver, Ind , Eclectic Medical Insti¬ 
tute Cincinnati, 1889, aged 60, died in the Deaconess Hos¬ 
pital, St Louis, March 17, from nephritis 


MhrrtQges 


Town Deertvs^ MD 'Drummond "Mont to "Miss 

Evaro Montana Averj of Missoula Mont March 18 
WiLUAM Thoxias Parrott M D, Kinston N C to Miss 
Jeanette E Johnson of Wagram N C March 15 


Joiix Vincent MacGow AN MD Cincinnati to Miss Irene 
Huxell of Mount \ubum, Cincinnati March 13 


Association News 


THE SCIENTIFIC EXHIBIT AT THE 
DETROIT SESSION 

A New System of Classification and Awards 

For many reasons, liberal contributions to the Scientific 
Ebdiibit are certain at the coming session of the Association 
in Detroit Several excellent exhibits have already been 
promised The Committee on Scientific Exhibit desires to 
call attention to the following 

In the evolution of this important enterprise at the Annual 
Session, research exhibits have come more and more to be 
the dominant feature This is as it should be and no doubt 
will continue to be Naturally, institutions (universities, 
hospitals, etc ) have contributed the bulk of this work. This 
has rather tended to discourage effort on the part of societies 
and mdwidnals not having toUege or hospital connections 
Accordingly, this year the committee offers a plan of classi¬ 
fication which should stimulate participation by individuals, 
especially practitioners, who constitute a large majority of 
the membership 

awards 

Awards will consist of medals, cash honorariums and Cer¬ 
tificates of Honor, according to the relative merits of exhibits 
Awards will be made after careful consideration of exhibits 
and with discrimination It must constantly be remembered 
that the purpose of these awards is to recognize work of 
real merit as well as to stimulate initiative in planning 
scientific studies Should the exhibits in a given group prove 
mediocre in quality or give little promise of future develop¬ 
ment, no awards will be made After reading carefully the 
following classification, each exhibitor should determine under 
which heading it is desirable to have the exhibit entered and 
catalogued 


CLASSIFICATION OF EXHIBITS 
I Institution Exhibits 

1 Museum collections 

Gross specimens, anatomic and patbologic. 

2 Scientific demonstrations of methods and newer things m 

physiology cbenrustry, pharmacology pathology, etc, 

3 Hospital exhibits. 


II Research Exhibits 

1 From institutions 

2 By individuals 

(o) Representing completed work 

(The purpose of this classification la to keep institutions 
from competing with individuals ) 

(£») Exhibits showing work of promise only begun 

(Under thu heading would come work for which the 
Committee on Awards might think advisable to give a 
cash honorarium to encourage completion and future 
presentation of the results in the Scientific Exhibit) 

III Exhibits Relating to Methods of Laboratory Diag¬ 

nosis 

IV Public Health Exhibits 

Under this division only those things ere desired which are new 
and instructive, such as exhaustive sanitary surveys ideal 
wort done, methods of attaining greater efBciency etc 

V Medical SocrETY Exhibits 

1 Exhibits relating to clinical statistical or scientific medicine_ 

conducted under the auspices of a national state or county 
medical association, or other medical organmation of recog 
nized standing 

2 Medical economics These exhibits will relate to the business 

aspects of the profession the doctor a social and sociologie 
relationships his services for the public veal they mil 
show methods for our advancement as progressive phjsi 
Clans and make plain how the doctor s material welfare and 
happiness may be enhanced 


Exhibits bj ph>Bician5 hanng college or hospital connection 
^hibits by pracutioners mthont college or hospital affiliation 
The last named should appeal to a large number It mil 
pve even the modest country practitioner a chance and 
the Committee on Scientific Exhibit will expect persons 
entenng this classification to di play an originality'^which 
will exciie comment and admiration ^ ‘ " " 
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The Propaganda, for Reform 


lj> This Department Appear Keports of the Council 
ON Piiarmact and Ciifmistrv and of the Association 
Laborator\, Together mith Other :Mattcr Tending 
to Aid Intellicent Prescribing and to Oppose 
Medical Praud on the Public and on tiif Profession 


THE WINE OF CARDUI SUIT 

The trial of the suits brought by John A Patten and the 
Qiattpjiooga Medicine Compain, Cliattanooga, Tcnn, against 
the American Medical Association and the editor of The 
Journal began in the United Stales District Court before 
Judge Carpenter, March 21 

The attomevs appearing for John A Patten and his com- 
pan^ are Robert H Williams, Cliattanooga, Tcnn , Warwick 
M Hough St Louis, Francis W IValkcr, Chicago, and 
lames A Fowler, KnoNMllc, Tcnn , for the Association, 
F 1 Locscii, T J Scofield, Theodore Schmidt, Chicago, 
Tames B Sizer, Chattanooga, Tcnn , Benjamin T Waldo, 
New Orleans, and C J Scofield Carthage, HI 

After the jure bad been impaneled Francis W Walker, 
representing the plaintiff, began bis opening statement saying 

Tlic lirst CISC in the order of (rnl is the ci«c of John A Piltcn 
aRTinct the American Medical Association and CeorRc 11 Simmons, 
defendants The second case is the case of John A Patten and / C 
Patten Jr , doiiiR business under the firm name (as a partnership) of 
Chattanooga Medicine Compan>, and wherein thc> arc both inaotacd 
and, as a is claimed ha us, both libeled The case grows out of an 
attack made in The Journal of the American Jlcdical Association 
upon a medicinal product manufactured h> the Chattanooga Medicine 
Companv and known as Wine of Cardui 


CHARGES rH)SICIA^S OPPOSE ALL PROPRIETARY MEDiaNES 
Mr Walker said, among other things, tint as the case goes 
along in its ultimate analjsis it \\ill be discovered that 

This IS an attack h) a centralized medical association on the line of 
prohibition of the use or manufacture of anj proprictarj medicine or 
of an\ patent medicine, no matter how efficacious it ma> be I think 
jou will see that the case will ultimatclj turn out to he a proposition 
to the effect, as thca contend, that no man or woman shall take anything 
for Ills or her own ailments unlc's prescribed by a ph>sician, and then 
the formula or contents of the medicine is to be kept a secret from 
the patient liimsclf 


THE ASSOCIATION AS VIEWED B\ WINE OF CARDUI LAWYERS 
Mr Walker then outlined his view of the organization of 
the American Medical Association, as follows 

The American Medical Association, one of the defendants in this 
case, is an organization which it is not necessary for me to go into 
to any great extent now bejond outlining it sufficiently so that you 
may carry in j our mind an idea of what the defendant is There was 

a time in its historj when it was composed entirely of doctors and 

organized under a different plan than the existing plan which was 

developed in 1897 with some changes since then in the charter and 

which I think, in its present form and method, has been in existence 
since 1904 Those dates, however, will all be made plain to you as 
we proceed and as those questions arise 

It is sufficient now, for the purpose of my case, to outline vvhat I 
expect to show in a general vva> so that you may have clearly before 
vou the character of that organization as it was at the time the articles 
that are sued upon were published and printed in their Journal 

As I understand it, m the various states, there are organizations in 
the counties of the county or city medical associations and the state 
medical associations of the various states Now the American Medical 
Association, or the Managers of it. in some ay have represemativcs 
in these various county and state organizations The American Medical 
Association itself was organized, as I understand it, as a method to 
publish and continue a journal on the line of the ideas 
the then managing editor of The Journal, the f "'’I*' ^ 

Simmons It was supposedly m the control of a Board of Trustees, 
rnnsmtine of nine members This is the method by which the business 
m run You belong to your medical socictj In the locality where you 
hvl or you are a member of the state medical society, your local 

^o'c^ty hieing h.k M you^ ,1 rmeZer'oXl 

Amerl^rMedicat Association, the local work and general work is done 
n ,he local society or organization But, by the mere payment of the 
^ t ^ffoT a subscnption for The Journal of the American Medical 
sum 0^ In.iT^re by virtue of that fact, and that fact alone 
^tw"rR’°orov^ding you are a member in good standing of your local 
(that J , P member of the American Medical Association, it being 
organizatio ), goes, to get subscribers to The Journal 

Aren^n mSicTi Xemuon H you are a member we will 
f ttreou^n or ^t^te a§c.ation. upon subscribing for this med.Ml 
journal (bemg a member ot^t body m good standing) you become 
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oy tint tact alone, a member of the American Jtedical AssociaUon 

ffiive (as will be developed later) 

deWi?« b^'^h ‘h ih" delegates to their convenUon of 

delegates by which the trustees arc elected You may never have a 

word to say as to their policy and you may never, on the information 

Amcncan Med^ M ‘a Journal of the 

American Medical Association—as we understand it you may never 

get any idea of their policy except from that journal 

Now brar in mind that our proof will establish I take it, that all you 
have to do is to pay $5, if you belong to the local association, and then 
you arc a member of the American Medical Association and probably 
without a voice of any kind or character in its management or control 
and with no control whatever over its finances, its publication or anv 
tiling It may do or saj—nor its walking delegate 
As I understand it, there are some 42,000 doctors who, by subscribing 
for The Journal and being members of their local organizations, 
become by reason of that fact alone, members of the American Medical 
Association In addition to that there are subscribers to the extent of 
some 20,000 or more, yet they are not members of the American Medical 
Association, either by reason of the fact that they are not doctors (and 
I suppose that would be very few of the number) or by reason of the 
fact that they do not belong to the county organization or state organi 
zation At anj rate, that ml! be the extent probablj of the publication 
of this journal It will be established in this case that there are about 
160,000 or between 150,000 and 160,000 doctors in practice m the 
United States, so that when you take the membership of the American 
Medical Association, you have somewhere about one fourth or it may 
be a little over one fourth, but somewhere near one fourth of the 
doctors of the country who are members in the Association 


WINE OF CARDUI—THE WOMAN’S TONIC 
Speaking- of Wine of Cardui, Mr Walker said 
The medicine in this case is what is known as Wine of Cardui and 
the question involved is whether that medicine, which is sold on the 
market as a woman’s tonic, a uterine tonic, a medicine for which claims 
are made as a reraedj for the difficulties which women alone have, has 
therapeutic value or not It is for those diseases or disturbances that 
are peculiar to the organs of generation in a woman, those that have 
particularly to do with those periods which occur monthly, the menstrual 
period, when they suffer the most intense agony, a condition that in 
the medical world is known as dysmenorrhea, the condition of flooding, 
when they have excessive difficulty in all directions as well as a pro 
fuse bleeding, called menorrhagia, and then the lack of flow caused 
either by illness or lack of tone or a run down condition known as 
amenorrhea, when there is a scarcity and the agony that follows All 
those conditions or pains that women suffer and that we men don’t even 
comprehend or understand—this is a tonic and a medicine used for 
those purposes 


HISTORY OF CHATTANOOGA MEDiaNE COMPANY AS OUTLINED 
BY MR WALKER 

Now some years ago (and I will say this so tflat you may keep it m 
mind)—Mr John A Patten grew up in this business. The concern 
was originally owned by his uncle, Z C Patten,—but from a youth 
almost he has developed with this business and he can tell you all 
about iL In 1906 the elder Mr Patten who had been the former 
owner of the business, retired from this business and the Chattanooga 
Medicine Company became the property of Mr John A Patten and his 
brother Z C Patten' [Jr ] and thej continued the business and are 
Ill the manufacture of the medicine today Long before the publication 
of this article in The Journal there was published (not to be sent out 
except on inquiry) a book for women, or rather more of a pamphlet, 
called the Horae Treatment Book, which made as the years went along 
and as medicine progressed, different statements as to the efficacy of 
the remedy—whether you could call them exaggerations or mere 
boosting—made more before Mr Patten got hold of it than it has 
since Those books, known as Home Treatment Books, are not books 
that are distributed promiscuously, or that accompany the medicine 
or that are within the package, but they are only sent out on request 
If anybody asks for a book—and it will all be in evidence here, the 
evidence will develop all that—Jt is sent to them and that Is where 
the statements in reference to both of these articles are m^adc and 
they have reference to statements not in the Home Treatment Book that 
was in use or sent out on request at the time the articles were 
printed, but to stateraenU as to what was claimed m the Home 
ment Book 10 or 15 years before the publication of these articles and 
long before John A Patten and Z (k Patten [Jr] had m any way 
acquired ownership or control of the business r„„Aii,nn 

These books will be presented to you, not in any garbled condiUon 
ivifh a cut out here and there, but in their entirety within the limits 
that the court puts on them at the time—the books ^at were used at 
the time the articles came out and you will see as I take it, as we 
to establish, that there is nothing m there that should not be prescribed 

Mr Walker declared that the evidence by witnesses for 
the plaintiff "will show on expert testimony alone that there 
IS a divided opinion among the experts themselves as to the 
efficacy or non-efficacy of the remedy He said, further 

We exDCCt to take the position that where there is a divided opimon 
ra° ^r t^atjie efficacy realm^of 

ra Eartf." ^ 

of ?• “" i's'sarf.S’.VtoS 

will be established by the women who have used this rneoicm 
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own ailments over n period of time necessary to relieve tliem Woman 
after woman in the depositions that we have taken, will be presented 
to jou and thej will testify as to the actual effect of the medicine upon 
them and upon their condition 

In referring to the articles which have appeared in The 
Journal concerning Wine of Cardin, Mr Walker said 

It be established in this case that when Mr John A patten 
took charge of this medicine company in 1906, and before any food 
and drug act went into effect or \\as introduced, he took this medicine 
to one of the greatest chemists (now dead) in the United States for 
the purpose of ascertaining whether or not any other solvent or pre 
ser\*ative could be used rather than alcohol for the preservation of 

the drug that he expenmented to eliminate all the alcohol possible 

from the drug He found that by the use of a certain amount of 
alcohol much less than had been in use before, the drug itself would 
spoil and the medicine hod to be thrown away He found that twenty 
per cent of alcohol was the exact amount that would answer the pur 
poses and that anything substantiallj beneath that amount would make 
the medicine spoil and would no longer act either as a soHcnt or n 

prcEcrvatiic Long before the Food and Drug Act was passed (I think 

a jear or more before) he did tha^, and the article in The Journal 
of the American Medical Association says he did all that because of 
the Food and Drug Act 

Lastly, Mr Walker said 

You will find I take it that there is not the faintest possible justifi 
cation cither for the abusive attack on Mr Patten or on the remedy 
manufactured by the Chattanooga Medicine Company 

THE association's ATTORNEY STATES THE CASE 

Mr T J Scofield, representing the American Medical Asso¬ 
ciation said, in opening his address 

You have heard something said about the American Medical Asso 
ciation You have beard disrespectful comment and assertion laid 
to the door of one of the noblest professions that CMSts m this or 
in any other country You have heard it said that its instruments and 
Its pnncipal men constitute a monopoly and a trust that they arc 
opposed to self medication that they are opposed to all knnds of 
proprietary medianes and that the only thing which they have in 
\Tew IS to prevent the people who use medicines and need medicines 
from buying proprietary m^icines and patent med( ines in order for 
sooth that they may call on you and obtain from you a fee for a 
prescription for medicine which they may presenbe 

Alluding to the statements of Mr Walker regarding the 
American Medical Association, Mr Scofield said 

What IS the American Medical Association? Is it composed of unsci 
entific men? Is it composed of uneducated men? Is it composed of 
men who are endeavoring simply for the purpose of profit to them 
wives to obtain the privilege of prescribing for your family and mine? 
Not as I understand it 

There is no science that has developed more rapidly in the last fifty 
I ears more earnestly or more successfully than the science of medi 
there are as members of the American Medical Association 
reputable upright men who arc practicing medicine two 
ir 8 o whose life is spent in the sick room endeavoring to minister 
0 the wants of those who suffer undcrstandingly and knowingly— 
wUo spend two thirds of their entire life where there is suffering and 
Where there is sorrow—and that they may be of benefit to you they 
studying and studying That these men may be 
be of greater avail and pur 
pose 000 of them have associated themselves together in an organiza 
ion that IS known as the American Medical Associatiori It docs not 
seem to me—the purpose and the object considered—that it is a dis 
grace to belong to that body of men but it seems to me that it is an 
honor 

But it is said by Mr Walker in telling you what the evidence m 
us case would develop—and I therefore assume that he was sincere 
with you—that the only requisite to membership in the Amencan Medi 
cal Association was m effect to pay $5 00 and become a subscriber to 
American Medical Association 

♦i," Journal of the Amencan Medical Association? It is 

e omcial organ of these 70 000 doctors through whose columns there 
18 interchange of expenence and discovery and of thought that may 
7 nnnA ^0 000 doctors and not only to the other 

/UOOO but to every doctor in the United States of Amenca who 
may fit to join or may determine by subscription to learn the 
lesson that that Journal is intended to convey and is tcachmc week 
by week ^ 

How IS the Amencan Medical Association made up? Is it made 
up of a large number of subsenbers for The Journal’ Not at all 
and the evidence will not show that But the evidence wiU rather 
Show ^at this body may be likened in its organization to the organira 
ion 0 a count> under the laws of a state and the organization of a 
state under the laws of the United SUtes—a representative body a 
representative government Men who hve m the count> pay tbcir 
property ate citizens of the state Citizens of 
the stale are by reason of that fact not only ciUzcns of the state 
United Stales And. so it \% with the American 

Medical Association 

Now then gentlemen there is no initiation fee that is required of 
rentlcmcn who are practicing phjsicians who desire to assocutc them 
cues wnth the Amencan Medical Association whatever The onl> 


fee requirement is that you pay your dues to your County Society 
which you have got to maintain and keep up, and maintain yourself 
111 good standing m your County and in your State Society as doctors, 
and when you do that, iPso facto you arc a member of the Amencan 
Medical Association 

Now I am dealing in detail here by reason of the fact that misap¬ 
prehensions undoubtedly are left in your minds as to the organization 
of this body There is what is known as a Fellcwship in the Amencan 
Medical Association which is composed of a large number of physi¬ 
cians, whether they be surgeons or doctors of medicine who desire to 
take part in the progress of scientific research and discovery, who are 
admitted to what is known as a Fellowship in the American Medical 
Association and every man who is willing to pay his part of that 
expense thus entailed pays $5 for his Fellowship membership each 
and every year, and out of that the Journal of the Amencan Medical 
Associauon is maintained $4 of it being turned over for the mam 
Icnancc of the investigations and the scientific research that that 
Journal through the American Medical Association, is conducting and 
the other dollar for purposes of the general expenses of the institu 
tjon Quite a different story 

And I say to you again Just why it is that counsel would belittle 
the American Medical Association as a body, in the interest of the 
client whom he represents here today, is beyond my conception and 
understanding It is my purpose, therefore to deal frankly and 
fairly and honestly in telling you what I think the evidence will 
develop if the subject is gone into and my understanding is that 
what I have said to you ts the plan on which the Amencan Medical 
Association is organized and operates- And right here let me pause 
long enough to say that instead of the American Medical Association 
being opposed to all patent and propnetary medicines, on the contrary 
the American Medical Association recognizes certain ethical proprietary 
medicines as being medicines of value, and recommend them, and 
physicians in this country prescribe them 

Continuing, Mr Scofield said that there are two bodies 
represented in this litigation 

One the Amencan Medical Association and some of its officers the 
other the Chattanooga Medicine Company and its owners and pro 
pnetors. John A Patten is not a doctor and never was He is not 
abreast of the science of medicine and knows not a medicine that is 
appropnate to be presenbed to you or given to you His brother 
Z C Patten who is associated with him in this business, is not a 

physician and never was a physician His advertising agent who sits 

jonder is not a physician and never was a physician but the evi 
dcnce in this case will show you that he writes the medical lore and 

literature that Mr Patten and bis brother send broadcast all over this 

country as to this nostrum which they are pleased to designate a 
medicine under the name of Wine of Cardui I call >our attention 
to that fact gentlemen as showing you that so far as this medicine 
IS concerned it docs not emanate from any source that has a nght to 
diagnose disease determine the cause of a condition that may exist 
where you arc ailing physically, or to treat it. 

Mr Scofield said further 

With full knowledge of the fact that at least one fifth or more 
than one fifth of every bottle of Wine of C^rdui prior to 1906 that 
Mr Patten was putting out on the market was pure alcohol, he was 
nevertheless satisfied that the business should continue with the repre 
scntation to the purchasing public that it was positively non intoxicating 


THE FOOD AND DRUGS ACT 


Mr Scofield pointed out that the evidence in this case 
would show that John A Patten early in the year 1906, 
associated with his brother Z C Patten, Jr, became the sole 
owners of the Chattanooga Mediane Company, that at that 
time m the winter of 1905 and 1906, there was pending before 
Congress a Pure Food Law which, if enacted, required e%ery 
manufacturer of any article of drugs to put m black and 
white on the carton in which it was contained the amount 
of alcohol that that medicine or preparation earned That 
law was passed on the 30th day of June, 1906 and it became 
operative on the first day of January, 1907, which was a 
year or more after Mr Patten had placed upon the labels 
of the bottles the fact that they contained 20 per cent of 
alcohol 

Mr Scofield said that in the literature of the Chattanooga 
Mediane Company, as now conducted, and under its present 
management, they put out and hare put out in circulation 
twenty millions of almanacs "The Cardui,” or the "Wine of 
Cardui Almanac," the ‘Ladies Birthdaj Almanac” as it is 
called And the 3 are scattered in every drug store where 
thei can be placed throughout the south, and ma> be found 
at the cross road stores in manj of the mercantile establish¬ 
ments that are located in countrj locations in e\erj state 
in the south Continuing he said 


The CMdence will show that in every one of them it is stated that 
the Home Treatment for Women which is a ver> valuable book for 
ladies who have any sort of female trouble can be bad for the 
and they urge in these adrcrti ements that an} body or et 


a king 
erj bod> 
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who uints one of them sinll send them a request for it, and they 
^Mll rcccuc It by return mad, and they sn> "Lest you may Imc 
some serious female trouble that is working on you, buy a bottle 
of Wine of Cardin todaa, and be taking ,t while you arc getting tins 
book, price $1 00 a bottle Or wliat is better, if you will buy 5 hot 
tics, ^\e ^\lU throw in n bolUc All orders cnsli, nobody trusted ** 

In referring to Mr Patten’s church connections, Mr 
Scofield said 

I do not care wlictber be is the bishop of the ^letbodist Chureb 
I do not care wlictber be is a liigb layman in the Idcthodist Church 
whether he IS at the head of the hook committee of 
the Jlethodist Church, ivlicn any man tells you that in a case of pro 
npsed womb, cbrouicallj so, with its lignments stretched until the 
uomb IS practically hanging out of the body—tint Wine of Cardin, 
the miserable nostrum that i\c contend it is, and that iic said il wos 
in these articles, and say noil, will pull that womb up into Its natural 
position in the human body until it Ins reached its ascendency and 
there rests, is a matter of such absurdity lint it would seem to me 
that common intelligence would deny the truth of such representa 
tions, and yet that is one of the representations which they (the 
plaintiffs) make 

Sir Scofield said that the evidence would show tliat Wine 
of Cardin tins adicrtiscd for practically every ill that woman 
IS heir to, bt reason of the fact that she is a woman, and 
atliich mat originate in her pelvic catitt, and that “Wine of 
Cardui will cure or reproduce in its virgin condition in 
effect a hanging breast” The defendants w'ould be able to 
show bj chemical ainUses that hate been made that Wine 
of-Cardui contains no ingredient which has an effect upon the 
human uterus 

PLAIN tiff’s TESTIMONV 

At the conclusion of Mr Scofield’s remarks, the taking of 
testimon) w'as begun Dr Alexander R Craig, secretar)' of 
the American Medical Association, and Dr Arthur J Cramp, 
in charge of the Propaganda for Reform department, were 
called as witnesses bv the plaintiff They testified in regard 
to the citculation of The Jourkal, and identified the plain¬ 
tiff’s exhibits concerning certain issues of The Jourkal, as 
avell as other publications 

JOHN A PATTEN ON THE STAND 

In the direct examination by Attorney Walker, for the 
plaintiff, John A Patten testified, m part, as follows 

Q —'Now, in what business are you engaged, Mr Patten? A —I am 
s(j.called managing partner of the Chattanooga Medicine Company of 
Cliattanoogq, Tennessee 

Q —^And what is the Chattanooga Medicine Company? Is that a 
firm or a corporation? A —A firm A co partnership 

Q —And who compose the firm? A —My brother, Z C Patten, Jr, 
and myself 

Q —And the firm is doing business under the name of the Chat 
tanooga Medicine Company? A —V^es 

Q _Mr Patten, do you know the medicine k-nown as Wine of Cardin’ 

A —Yes 

Q _Who IS that manufactured by? A —By the Chattanooga Medicine 

Company 

Q —And was that being manufactured throughout the years lyii, 
1915, and up to this date, 1916? A—Yes 

Q _-And it was being manufactured was it, on August 11, lyiyf 

A yC5, sii* 

Q—And on April 11, 1914? A—Yes 

After testifying that the Chattanooga Medicine Company 
liad been a partnership since Sept 29, 1909, and stating that 
his attention was called to an article published in The 
NAL April 11, 1914, while he was in New York CUy, Mr 
Patten on being cross-examined by Attorney T J bconeid, 
representing the defendants, testified as follows 

n _What IS the business of the Chattanooga Medicine Company? 

mk«k.t.,= ..d -I .hr., o, lour uropr.cUn, 
a -Who. d, P.U J.... b, ■ » o* J 

you mean by a proprietary ™^d.cine, such as 
which you manufacture, a secret formula medicine? A-Well, it may 

'^'^n'^WelT LmC.nr''r5od manufacture, what Is that medicine. 
Q —Well, l a _ formula is not published—no, sir 

“ r"k;™r..”r. ,bl.. or four pr.or,.U.r, ».d,o.u„ .hu. 

published \ 


Jour, a M a 
April I, 1916 

w.tl. generally outside of your business 

® ''usmess of manufacturing medicines? ’ 

you know, just as directly as I 

can We do not publish the formula ^ 

anybody know it outside of your business? 
pretty-pretty widely known, but we do not publish 

■■ aiI r —Well, is the formula for Wine of Cardm pretty 

widely known? A—I don’t know 

0—You don’t? A—We don’t publish it It is secret as 

far as we arc concerned 

C?—As far as you arc concerned? A—Yes 

(?--How about Cardoscplic, is that a secret formula? A—Yes 
though we give the formula to anybody who asks it, I think I have in 
aojnc eases 

0—How about Vclvo, is that a secret formula? A—Yes We 
make very little of it, but the formula has not been put on the wrapper 
nor published 

0 —Arc you connected with any other business that is engaged m 
the manufacture of patent or proprietary medicines of any character, 
ivhclber for man or beast? A—Yes I jjn interested in a concern 
making preparations for, as you say, beasts 
0 —Is that a secret formula? A —Yes 

Q What is the name of the concern that manufactures that prepara 
tion? A —The Bee Dee Stock Medicine Company 

Q —Are there any other businesses with which you are connected 
that arc engaged in the manufacture of proprietary medicine of any 
kind? A—No, I think not 

Q —You say you think not? Have you any interest In any other 
patent or proprietary medicines directly or indirectly? A—Well, no, I 
—I don’t think so I am not actively, certainly—and I don’t recall any 
Interest in such a thing—no 

Q —^Then the only institutions that you remember are the Bee Dee 
Company and the Chattanooga Medicine Company with which you are 
associated in the manufacture of medicines, either for man or beast 
or woman, is that right? A—Oh, I am interested m a bttle salve called 
Mcnthycoll 

Q —Where is that manufactured? A—It Is manufactured at 

Chattanooga 

0 —By the Chattanooga Medicine Company? A—Well, my brother 
and I control it It is made under the name of The Menthycoll 
Company 

Q —Where is it made, at the plant of the Wine of Cardui Company 
or the Chattanooga Jledicme Company^ A —Well, I don’t know It 
IS made in the \icinity I don’t think it is Very little of it is made, 
and I don’t think it is made at the plant of the Chattanooga Medicine 
Company 

Q—But in some other plant nearby? A—Yes 
0—Is that a secret formula? A—The formula is not on tlie 

package 

The Court —Well, now, can’t we arrive, at least, for the benefit of 
the Court, if not for the jury, at what is meant by a secret process 
or formula? 

Mr T J Scofield —^Well, a secret formula— 

The Court —If the formula is given out on application it cannot be 
legally or otherwise a secret formula 
Mr T J Scofield •—No 

The Court —Whether it is published on the wrapper or not. 

Mr T J Scofield —No 

The Court —Now, let us find out just what a secret formula is— 
Mr T J Scofield —Q Well, What is the formula of Wine of Cardui, 
Mr Patten ? 

Mr Walker —That is objected to 
The Court —What was the question? 

Mr Walker —What is the formula? 

Mr T J Scofield —Of Wine of Cardui 

The Court —He has stated that is a secret process and was not 
given out and was not on the wrapper 
Mr Walker —That is what he said 

Mr T J Scofield —What is the formula of Cardoseptic? 

Mr Walker —That is objected to 

Mr T J Scofield —1 want to find out whether or not these are 

secret medicines r i. 

Mr Walker —That will not answer the question of yvhether the 

formula is secret or not ... 

The Court —This may be one of the medicines that he said was 

"°Mr T J Scofield —am trying to assist in ascertaining —your 
Honor asked the question as to what tvas a proprietary or secret for 

""tiie’Court —Can you find that out by asking him what the for 

’"'jlfr '^T J Scofield -Is the formula of Cardoseptic maintained in 

-r "on^^he^t'o-d It is not materia, and 

%*„rCorT-HTmr-swer (To which ruling of the Court the 

r-I^i rriabeT' rlra^dT aL^. to^om 
s\"Sy A ^oUed^t n^ts f^r ^ 

‘fwouldC* to have it 
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At this point, an aninnted \crbal warfnre took place 
between counsel on both sides and the Court on the question 
of whether Mr Patten should disclose the formula of Wine 
of Qirdui, but the question was passed 
Attorney Walker then read excerpts from The Journal, 
April 11, 1914, entitled "Wine of Cardui”, also an article 
from The Journal of Juh 18, 1914 These articles were 
offered in evidence as plaintiff’s Exhibits 1 and 2, as well as 
an article published in The Journal of June 6, 1914, entitled 
‘An Explanation,” plaintiffs exhibit No 3, after which the 
further hearing of said case was adjourned until Mondav, 
Marcli 27 

completion of the presextation of the case for the 

CHATTANOOGA MEDICINE COMPANY 

On the morning of March 27, Dr Arthur J Cramp testi¬ 
fied as to the distribution of reprints of the articles pub¬ 
lished in The Journal on Wine of Cardui 
Questions were also asked as to the publication of other 
medical journals in the United States 
Air John A. Patten was again called and testified as to 
his memberships on various committees of the Alcthodist 
Episcopal Church, stating 

I was practically forced out of them by these publications and the 
campaign that followed 

Ret John H Race, clergyman of the Methodist Episcopal 
Qiurch, one of the publishing agents of the Methodist Book 
Concern, testified on direct and on cross-examination as to 
Mr Patten’s membership in various committees also as to 
the duties of the Book Committee, Board of Education, Board 
of Managers, Methodist Brotherhood, the Layman’s Associa¬ 
tion, and other organisations connected with the Methodist 
Episcopal Church He further testified that Mr Patten 
represented District No 6 in the Book Committee, and that 
It is within the power of the Book Committee to fix the 
salaries of editors of the Advocates, the family church papers, 
to discontinue the services of any editor if it sees fit to^do 
so on charges preferred and after trial 
Rev Edgar Blake, minister of the Methodist Episcopal 
Church, residing in Evanston, Ill, Corresponding Secretary 
of the Board of Sunday Schools of the Methodist Episcopal 
Church, testified that the publication of the articles on Wine 
of Cardui was brought to the attention of the various mem¬ 
bers of the church, and that there was widespread discussion 
of the articles among them 

Introduction of the Case for the Association 

Mr Frank J Loesch then read to the jury excerpts from 
the Constitution and By-Laws of the American Medical Asso¬ 
ciation He also read to the jury the entire articles published 
m The Journal on Wine of Cardui, attention being called 
to the specific portions read by Mr Walker 

Mr Scofield then introduced the deposition of Mrs 
AfcElree 

DEPOSITION OF MRS M’eLREE 

After identification of the witness, Mr T J Scofield asked 

^ ^trs. McElrcc your husband or your husband and yourself 
formerly made a preparation known as Wine of Cardui did you not’ 
N —1 es sir 

C Were you living then m Tennessee or Texas or where? A _We 

were Ining in West Tennessee 

West Tennessee? A —In a small town Arllccton out near 
Alemphis 

^ Will you kindly tell the Commissioner how you made that prep¬ 
aration and out of what? ,,4—Well ray idea of that may be a httlc 
crude I never helped to make it and I was ne>cr in the laboratory 
4 v^Ts a \er^ busy woman and I Mas never in the laboratory onl> tor 
\ perhaps, but my understanding is and I 

think I am correct that he put the weed in a vessel and put water 
on It and let it stand perhaas two or three dajs to e.Ttract the medicinal 
properties and then he drew it off and flavored it and put just enough 
Mhi^key in it to preserve it That was all I do not know the per 
cent but it M'as just a small amount os could be used for the preserva 
lion of the medicine 

plant or the weed you say that -M-as used? 
iiot know It an> other -^vay only as we got it it wus 

called Cardui 

grow m the neighborhood in which jou lived? A _Vo 

Jir it grew ontj where wc planted it It was not indigenous at all 


Q —Where did you get the seed, Mrs McEIree? A —Well I got 
the seed from ray grandmother in Fayetteville, Tennessee middle Ten 
ncsscc 

Q —Did your grandmother tell you how to use the weed when it 
grew up 80 as to make this preparation from it? A — Yes, sir that 
was the only way I knew about it, 

Q —And did you communicate that intelligence to your husband so 
that in making it he could follow the directions which your grandmother* 
gave? A —Yes sir He did not know any other way to make it. 

Q —Do you know how much of the weed, as you designate it, or the 
Cardui was used in making up the portion of the medicine? A —Well, 
just on n small scale the way grandmother gave it out to people that 
happened to need it, that she found out and she could get a little bunch 
of the weed—wc used to say a little bunch that they could hold that 
way (indicating) to a quart of whiskey 


Mr Hough —Will you indicate what she means as the- 
amount she could hold between her finger and the thumb, to 
a quart of whiskey? 

Q —To a quart of whiskey? A Yes, sir, just a little bunch of the 
weed 

Q —I think you said a quart of whiskey You did not mean thaf^ 
A —I did not mean that, to a quart of medicine They did not put 
only enough whiskey to preserve it and Mr McEIree of course began 
It on a small scale and he just put it in a fiarrcl, and I think he put 
about two thirds full of the weed after it was stripped and then he put 
the water on it and that extracted the properties of the weed and he 
Altered it 

Q ■—Have you any recollection, Mrs McEIree as to about when be* 
would make a barrel of the preparaUon, you say he would fill the barrel 
about two thirds full of the weed? A—^cs, sir about that 
Q —And then put in water until the barrel— A —Was full 
Q—Was fiilP 4—Yes sir 

(7—Would he then add whiskey to that, or would he wait until after 
It had been in the water for a few days and then take it off and add 
the wluskc) ? A —I do not know I could not tell you about that 
Q —\ou do not know about that^ A — I do not know when he added 
the whiske> I am not sure about that 

Q —Will you kindly tell us Mrs McEIree, whether or not m the 
medicine thus prepared or the preparation thus made by >our husband 
there were any other ingredients than those you have ju&t mentioned? 
A —No there was nothing else, but just a little colonng matter, just 
the weed 

Q —What was the colonng matter^ A —It was cochineal 
Q —Cochineal? A —Yes sir 

Q —As It was prepared by your husband, as I understand it it was* 
composed of water the Cardui or weed, as you designate it enouglr 
whiskey to preserve it the preparation, and a little cochineal coloring? 
A —\ es sir 

Q —That was all that was contained in the preparation A —Yes sir 
Q —You do not know the amount, of course as I take it or the 
proportion or amount of whiskey that ’was put in? A —No I do not 
know the per cent at all 

Q —Was there enough whiskey put info the medicine so jou could 
taste It and tell there was whiskey in it’ A —I do not know whether 
>ou could taste the whiskey, you might slightly but I do not think I 
tasted It I tasted the bitterest properties of the weed more than 
anything else I do not remember that you could taste the whiskey at 
all It might be said that you could taste it slightly but I know there- 
was not very much whiskey in it 

Q —While Mr McEIree, your husband, and you were preparing this 
medicine you sold I suppose did you, to people or gi\c it to people as 
you saw fit? A —Yes, sir we began by just giving it to anyone that 
needed it, that wc happened to kmow of 

Q —Did you ever have the preparation patented at Washington’ 
A —Wc tried to have it patented, but my understanding is that they 
could not patent it 

Q —Do you know why? A —Because it was not a compound is 
that the law isn t it. 

Q —I guess so’ A —It •was a proprietary medicine 
Q —That is merely your understanding that there was an application 
to patent but for some reason it was not obtained’ 4—That was the 
reason that was given me, that it w?a8 not a compound and could not 
be patented 


Q —Do you remember Mrs McEIree whether the applicaUon for 
the patent was made in Mr McElrcc s name’ A —Whj ves 

Q — ^Then some time after that— A —That is my understanding 
Of course I ne\er dreamed of anything else. 

Q —Do you remember Mrs McEIree it is quite likel> you may not 
because it was some years ago do you remember what-nttomey it was 
that looked after the effort to patent the medicine what lawjcr looked 
after it for Mr McEIree? A —No I do not know 

Q —How long did >oa and Mr McEIree continue to make the Winir 
of Cardui’ A —Well I do not cxactl> knon on that point 
Q —^About approximately? A —I can approximate it perhaps 

Q —^Just jour best judgment jour best recollection’ A _I could 

not tell jou definitely how manj jears It nas seteral jears houejcr 
but I do not know exactly the jear wc began, unless it was I think 
maj be 74 or 76 I am not sure about thaL ' 


w uu.,,05ing OI II a suppose your—you di-po ed of it localh I 
presume around in the neighborhood where jou lited or did jou *ell 
It all over the eountrj ? rfe. sir after Mr McEIree began to 
manufacture It be was advised bj a verj special fnend a phj ic.an 
to get out of the schoolroom and to make this med.anc instead of lus 
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school %vork, on account of h.s health, and so he d.d f.nallj, I think 
about a jear after he began to talk about it, and he began to have 
orders from persons that kneu of it, jou knovv, it just advertised itself, 
t'le piattanooga Medicine Company took it we had orders 
from sixteen diderent states 

^ \ cs? A \ cs, at our pri\atc laboratory 

’’“i suppose, in scaling and filling these orders, 
ill little hotUcs? /I—Just like the bottles ne use nois 

Wmc ^f^Cardu'^* Cardiii? A—Yes, nr, MeElrce’s 

^ "“S known as McElrec’s Wine of Cardui? A _^Yes, sir 

Q —That was on the label, too? A —Yes, sir 

, 0—And that continued to he on the label all the time you handled 
It and made it? A —\ cs, sir 

,1 dunng all the time you prepared 

It was made up of the ingredients which you haic already detailed? 
A —Just the same 


Q And of no others? /I—Just the same There was nothing 
else in it while we had it 

of the length of time you sold it yourself, 
and before the Chattanooga Medicine Company commenced to sell it 
you cannot tell of course about the length of time, as I understand’ 
you, but approximately you say, would you say it was four, five, or 
SIX or eight or ten years? A —No it was not that long Not over ten 
Q ^Two or three, do you think? A —Well, it was longer than 
that It was—I do not know exactly the year he began, and I 
cannot get an event that locates it to associate it wuli especially 

Q —Would you think that it was two or three years or four? A _ 

Oh, yes. It was more than that I expect it was four or five years 
0 Tour or five years? A —Well, you might say four anyhow 
Q —You think you would bi? safe in saying four years? A —I think 
I would 

0—So, that at the time then that you turned it over to the Chat 
tanooga Medicine Company or hlr Patten, and they commenced to 
manufacture what they called Wine of Cardui, you had established 
quite a reputaUon for it? A —Yes sir, a very good trade 

Q —And as I understand by that time its renown had become so 
great that you had orders from sixteen difTcrcnt states, at the time 
the Chattanooga Medicine Company or Mr Patten took it over? 
A — Yes, sir 


Q —And you had been for some time enjoying a fairly good trade 
in sending it around to those different states on orders? A —Yes, sir 
0—Now, would those orders he from druggists, drug stores, Mrs 
McElree? A —Some would yes 

0—And some from physicians? A —No, 1 do not know of any 
from physicians, but from private persons, private families 

Q —And druggists? A —Just family orders most of them, but we 
had some from druggists I think 

Q —Now, do you recall when it was that hfr Patten or the Chat 
tanooga Medicine Company as the case may be, commenced to manu 
facture Wine of Cardui or to manufacture what they called Wine of 
Cardui’ A,, —Well, I can approximate it I think 

Q —About, yes, m’am A —We came to Texas in '81 Now, I am 

not much on dates 

Q—Well, you just give your best recollection, that is all we want. 
A —I never did keep them in mind much, but we came to Texas in 
'81 and the next summer after that we sold the royally to Mr Patten 
and he had sold the medicine before that, so I think it was in '79 or '80 
'79 perhaps that they commenced to make the medicine, because they 
had been making it before we came to Texas, I think and I know we 
came in '81 and sold the royalties the next summer, it was in '82 to 
the best of my recollection, it was just a little over a year after we 


came to this state 

Q —Now, when you sold the royalty, do you mean by that, Mrs 
McElree, that you gave them the right to make the medicine accord 
ing to your formula upon a payment to you of so much money a bottle? 
^ —Yes, sir 

Q_^Tbat IS what you mean by it? A —Yes, sir, the royalty was 

some cents, I do not remember exactly, two and a half or three 

cents a bottle , , . 

Q _At the same time I suppose you continued to make it to some 

extent? A —No, sir, we never made a bottle 

Q—You turned it all over to them and they were to pay youf 
A —^Yes, sir, turned it over to them , , x 

Q —Did they have the exclusive right to manufacture it then' 

So^far as our interest in it was concerned they did Ye 
control over the persons that had seed already, Uiat eot ‘hem from 
us before we began to manufacture, and that was never discus 
all Those that raised the seed in their pirdens at home 
rLe It and I suppose some do yet, but we never did raise any 

"‘o-Had you given the formula to some friends and others so « 
tlicy could raise the weed and make it themselves, be ore 
Well, I guess so, just like you would to a ,, 

Q _No I s^y you probably had done that? A Yes, , J 

very short time, just a fe\ months 
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0—Do you remember what the royalty was? —Not defimtelv 

1 think It was two and a half or three cents I am not sure. 

Q—Per bottle? /I—Yes, sir 

O-What sized bottle? /I-Just the same as they now use for it 
g —ihc same as they now use, two and a half or three cents? A - 
ICS, sir, I think so 

months they— A—Yes, sir, it was a short time. I do not know 
whether it vvas even a quarter or not ' 

Q —Then in lieu of the royalty to he paid In the future they paid 
you a certain amount of money? A _Yes, sir 

0—Do you remember how much that w’as? ^ —I never did know 
You do not know? —No, it was so httic I reckon Mr 

McElree was ashamed to tell me, and I really never did know what 
lie got for the royalty 

0 say It was little, you have an idea? A —It was a very 

small sum I know that 

Q —In the manufacture of the medicine, Mrs McElree, did you ever 
have to import any of the herb, or did you raise all you wanted’ 
/!-—No, sir We raised all we used That is. We—expected to raise 
It for the Company, but \ e did not do that but one season 

Q did raise it for them one season, did you? A —One season 

Q Do you know whether the herb is grown anywhere else now in 
this country? A —Excepting those families? 

Q —That you gave it to? A —Yes, sir 

Q Ii' other ^\ord3, you do not know whether it is raised in very 
large quantities? A —Oh, no No 

Q I^Ut just Simply by such families probably for family or neigh 
borhood use? A —Yes, sir, for family or neighborhood use, very 
limited use that way 

Q Now, Mrs McElree, I wish to inquire, and I hope you won’t 
think I am desiring to introduce or make inqufnes concerning any 
delicate matters, but I consider it my duty and essential to this case 
to ask you to tell us what that medicine was intended to do? A — 
Well I do not—I never knew it intended for anything but for 
suppression 

0—Of the menstrual flow? A —^The menstrual flow, yes, usually, 
in the beginning or from colds, something like that when it was 
interrupted 

0—So far ns you were concerned that was the end you sold it and 
recommended it for? A —Yes, sir 

Q —And you did not sell it and recommend it for any other thing 
than that? A —No, sir, I never knew it recommended for anything 
else 

Q —Not by you? A —Not by us, yes, sir 

0—And do you never recommend it to be taken by ladies who 
were pregnant, did you? A —No, sir 


DIRECT EXAMINATION (CONTINUED) 

By / B Steer, Esq 

Q —I want to ask Airs AIcElree, if you have, within the last few 
months bad a visit from any person representing the Chattanooga 
Medicine Company with reference to this litigation? A —Yes, sir 
Q —Who was that, please? A —Dr Cairns, I think 
Q—Dr C J Cairns? A —Yes, sir, I suppose that is his initials 
Q —He introduced himself as a Methodist minister, did not he? 
A —No, I think I was introduced to him as Dr Caims, but I don’t— 
Q —He had a letter of introduction did not he? A —Yes, sir 
Q —From whom? A —Z C Patten 

Q —Have you that letter with you? A —Yes, sir, I have it in my 
possession 

Q —Would mind producing it and letting the counsel on both 
sides see it? A —Well, if it is not a breach to do it, I do not know 
that It would do any harm to either side 


Attorneys for the plaintiff submitted that the reading of 
the letter was not proper and tlie question was passed 
Mr T J Scofield (continuing reading) 


Q —I will ask you then, to kindly produce that letter for the cxami 
ation of counsel here, have you got it with you? 

(The witness thereupon produces the letter) , ,, , 

Q —That 13 the letter, is it, Mrs McElree, bearing date of March, 
9 1915? A —^Yes, sir, this is the letter , . « ^ 

O ^Was that letter handed to you by Dr Caims? A Dr Caims, 


^'q-You recognize Mr Z C Patten’s signature to that, do you? 
A —Oh, very familiar 

The letter was then offered in evidence without further 
objection It follows 


“ ‘The Volunteer State Life Insurance Company, 
Chattanooga, Tennessee 

Z C Patten, 

President March Nineteenth, 

Nineteen fifteen 


Mrs R. L McElree, 

Dallas, Texas 

mlMmgmhaTe'madea'wc^L'^^^^^^ 
(jardui " 
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Mr Hough —There is i pause after the American Medical 
Association 

Mr T J Scofield —Yes, there is a little dash I can so 
indicate in reading 

Mr Hough —I think it wiW sound different 

The Court —How did the witness indicate that when she 
ga^e her eMdence? 

Mr T J Scofield —I don’t know, your Honor This is a 
letter 

The Court —Oh, that is a letter 

Mr T J Scofield —Yes I don’t know wdiether it is in the 
letter, or whether the stenographer— 

The Court —Oh, well, tliat is immaterial Put the dash in 

Mr T J id—(Continuing reading) 


‘have made a victous attack on JIcEIrcc’a Wine of Cardnl, 
The Chattanooga Medicine Company, and particularly on my 
nephew, Mr John A fatten, nho now has charge of the 
Chattanooga Medicine Company—the object apparently being 
to rum the reputation of ^IcElrcc 3 Wine of Cardui the 
originator of it, and cver>bod> in any way connected with it 
Our attorneys would like to get from you a statement of What 
ever jou know about its discovery, either of your own knowl 
edge or that you may remember having heard dear Dr McElrcc 
say about it Dr Cairns calls on you for the purpose of getting 
this information It is possible he may also wish to get from 
iour daughter any information along these lines that she may 
ha\e 

I trust you will be glad to give us the benefit of an> knowl 
ed^e you may have and that you will talk freely with Dr 
Cairns who is worthy of all confidence 

With highest regards to yourself, and to your daughter, I 


remain. 

Very cordially and sincerely yours. 


c 


Patten (Signed) 


Q —Have you in jour possession, Mrs McElree a letter wntten to 
jour husband by Mr Patten some time in the year 1904 regarding this 
Wine of Cardui? A —Ye sir I think I ha\e I do not remember 
about the date 

Q —Will you kindly look through your correspondence and if you 
have such letter as described in the question will you produce that 
also for examination of counsel and in order that it may be copied 
into this record? 

Mr Hough —^That is objected to, of course 
Mr T ] Scofield —Shall I read that? 
iMr Hough —Go ahead 
Mr T J Scofield (continuing reading) 

Q —What did you say about the other letter will you produce it? 
A —I ha\c a copy of it or a letter written in 1900 I believe 

Following a legal discussion a letter of Z C Patten, dated 
Dec 27, 1904, was not admitted to the jury Mr Scofield 
then continued reading 

_ p What was the name of your grandmother and your grandfather 
forgot which you said from whom you received the seed of this herb 
ongmally? /I —You mean her given name? 

, ^ surname both? A —Full name what do you want, 

00 th grandfather and grandmother both or just one? 

J person from whom you received the seed? A —I received 

* ^ 0 ™ my grandmother her name was Francis. Francis Smith 

O—And her husbands name was what? A —Franas Smith they 

■were both named Francis, 

Q Where did they live? A —Fayetteville Tennessee 
^ It before or after your marriage to Dr McElree that they 

gave you that seed’ A —After our marriage, when we were leaving 

0 —Now can you remember the year you were mamed? A —I suo 
pose I can 

0—What year was that, please? ^ — 58 

that it was in 1858 that you first got the seed? A — 
Well no It was later than that it was in the winter of 1860 I left home, 
^ >ou and Dr McElrcc commence to cultivate that seed 

and make this medicine immediately after you got the seed? A —No 
8ir v.e never dreamed of such a thing for the longest time. 

C?—It was a good many jears after that then before you commenced 
0 make it? A It v.ti 8 down in 74 or 76 I am not sure which 
Q —How did you happen to get acquainted with Mr Z C Patten 
'ind how was it that the negotiations commenced leading up to the 
formula to him? A—1 do not—I am not sure how Mr 
^icLlrec first knew them 

Q —I believe you say that you and Mr McElree lived at Arlington 
which 15 a suburb of Memphis, is it not? A —No it is about 28 railcs 
out of Memphis 

Q Did Mr Patten come over to see you and jour husband? A — 
^o it \%at all correspondence. Mr McElree went up there finallj I 
do not know when he went up there I do not remember when he went 
up there except Mr Cunningham came to see him and wanted him 
to go to sec Mr Patten or the Chattanooga Medicine Company in order 
to put the medicine in their hands in order that it might be distributed 
more rcadilj and rapidlj 


(3—Who was Mr Cunningham? .4—He was living at Cartersvilk, 
I think, in Georgia He was editor of the Confederate Veteran at the 
time He Iiad his own press and was to do the advertising and went 
into partnership with Mr McElree, and as soori as they had established 
that he forthwith wanted to go and put it into the hands of the Chat^ta 
nooga Medicine (Company I do not know now for certain whether 
that was Mr McElrcc s first knowledge of Mr Patten or not 

Q —You say you and Mr McElree went? A —No I did not. Mr 
McElree went with Mr Cunningham to Chattanooga 
Q —^To Chattanooga? A —Yes sir 

Q —xhe trade was closed there according to your recollection? A — 
\ es sir 

Q •—You say Mr Cunningham was interested with Mr McElree m 
the manufacture of this article? A —Yes, sir I think to share with 
him I do not know I am not sure about the per cent of the pro 
cccds but he was to share with him for the use of the—for advertising 
the medicine 

Q —Mr Cunningham was to do the advertising and Mr McElree 
the making of the medicine? A —Yes, sir 

Q —Was anyone else interested with your husband besides Mr Cun 
nmgUam in the manufacture of the medicine, or the sale of it? A — 
No there was nobody else ever with him in the manufacture of it 
Q —Was there a man named Douglas, that was connected with him 
at any time? A —No, sir 

Q —Now do you remember whether or not it was after Mr Cunning 
him became associated with your husband in the manufacture and sale 
of this medicine that an effort was made to patent it? A —No, it was 
done before he sold it to the Chattanooga Medicine Company 

Q —I know, but was Mr Cunningham connected with your husband 
at that time? A —No, not at that time. I think it was later 

Q —Your recollection is then, that the application for the patent was 
made before Mr Cunningham became connected with the sale of the 
medicine? A —Yes, sir, before we knew anything of him ’ 

Mr Scofield —Cross-examination 

The cross-examination of the witness was thereupon read 
by Mr Hough ‘Cross-Exaimnation " 

Q —Mrs McElree, you say you first heard about these seeds out of 
which the Wme of Cardui was made from your grandmother? A — 
\ es sir _ 

Q —And that was after your mamage? A —Ob I knew about it 
e\cr since I can remember, but she gave me the seeds when I was 
Icaiing home, she thought it was so valuable a medicine that she said 
she did not want me to get out of it and to always keep it and if I 
never used it in my family I would find a plenty more of people that 
would need it She was I guess a humanitarian 

Q —Did you ever see her make any medicine from those seeds before 
you were mamed? A —Yes, sir 

Q —Did you live with her for any length of time? A —I just stayed 
■with her and went to school I was there just through the schooldays 
I went out home during the week end I did not live with her' only 
during ray schooldays. 

Q —You mean only during your schooldays? A —During the school 
days. 

Q —Do you know where youf grandmother got the seeds from or 
where she got the medicine from? A —Yes sir ray grandfather got 
them from a Cherokee Indian Doctor 

Q —Do you know in what year? A —No sir, I do not It was when 
they were eimgrating from Mississippi and Alabama going up to the 
territory I suppose it was while they were camped out in the suburb 
of our town 

0—Do you know the circumstances under which your grandfather 
got It from the Indian doctor? A —I do not know any particulars no 
minuUa about it only he said he got the seed and told him about the 
use thej used it for 

Q —What did they say they used it for? A —Just what I told jou, 
and the usual— 

Q —You mean for the menstruation? A —For menstruation yes sir 
Q —For female troubles? A —Yes, I expect that. Purely as a 
female remedy 

Q —Do you know of its ever having been used with anj woman 
who had any trouble of that kind? A —Yes sir 

0—What was the trouble? A —Well I do not know very dcfinitclj 
I never inquired into such things only just casuallj hearing of it 
spoken of that it was delayed menstruation was one case I knew and 
then I knew of another that had suppression and was a very bad case 
I have known of two or three of that kind if not more 

0—You mean cases in which this medicine was given to correct that 
condition? A —Yes sir and did correct it. 

Q —And did correct it? A—\ca sir We kmow of just many 
cases m grandmothers—I have heard them speak of it just incidcnlallj 
about them coming there and getting the medicines from other towns 
and vnllages around and the doctors there used it used to send patients 
to grandmother to get the remedj They never made it thcmschcs 
the doctors never used it but thej would send them to her home to 
get It. 

Q —It was a common neighborhood remedj then jou would call it? 
A —^\es sir 

Q —For those conditions’ A —\cs sir 

Q —Do JOU know of anj cases of young girls coming into woman 
hood who would use it’ A —Well jes sir those were the lind I 
was speaking oi 

0 I see A —^Just then. \c* ir 
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medicine -iliiajs made with whishcy or alcohol or wns 
.t CNCr used in the form of n tci? A-We never did but my sJcr 
M O lived in Memphis nt the time v\c made it, she hept it there and 
sold It and she found some Indies whose stonnrhs would not take 
'iiconol at all, and whiskey, and she made lea and nsed it successfully 
without the whiskey, just ns good as it wns with it, and I cvpect hclter 

0—What was your sister’s name? /I—Mrs Rogers, Mrs Samuel 
Kogers 

^ still living? A —No, she nor her husband neither are 

In ing 

Q —Is your husband living? A —No, sir 
Q —When did be die? A —In 1906, October, 1906 
0—Do you recollect the name of the physician who advised Or 
Mchlrce to quit teaching school and go into the business of making 
this for humanity, as you stated? W —Yes, Dr Maddov 

Q—Is he living or dead? A—1 do not know, I am not sure, hut 
lie may be living somewhere in Texas He came out to Texas after 
we did, but I do not remember the town he lived in Pottsvillc, I 
heheve it IS, I do not know whclbcr that is the town or not, but he 
was the president of the medical board in Jlcmphis at tbe time He 
was a very able man He was fine m his profession and he was a 
very safe adviser and he insisted on Mr McLIrce making the Wine 
Q —Do you know whether he ever used it in his practice? A —Well, 

I cannot say positively hut I think he did I think that is the way 
he knew about vvhctlvcr to advise him to make it or not 

Q —Meaning your husband? A —Yes, sir, and I say. Dr Maddox 
used it and introduced it, or he would not have advised Mr McElrcc 
to make It 

Q —^You say that the plant was soaked in water first? A —Yes, sir, 

I think so I do not know whether Mr McElrcc put the whiskey in 
before he filtered it or not, it may he that he did 

Q —He may have soaked it in wlimkey or alcohol, may be not? A — 
Well, in connection with the water, he put water in there first to 
extract the medicinal qualities, and I suppose he may have put the 
alcohol in before he filtered iL Very likely he did I do not know 
about that. 

Q —^Thc purpose of putting it in, vvlutevcr it was, was to extract the 
medicinal qualities of the herb, whether it was vvatcr or water and 
whiskey, or water and alcohol, or whiskey or alcohol alone that was 
the purpose of it? A —^That was the purpose 

Q —Do you know whether that water or whatever it was Uiat was 
put in there was hot or cold? A —It was cold, he never used any 
heat about it 

Q —Do you know how long it was permitted to remain in that con 
dition before he drew it oft? A —No, I do not think it was very 
long, may be two or three days, but I am not sure about that how long 
Q —How long was your husband making this medicine before he 
got in touch with, did you say Mr Cunningham, was it Dr Cunning 
ham? A —I do not know whether he was a doctor or not 

Q —Or Mr Cunningham? A —Just Mr Cunningham He had been 
making it some time, it was just before we went away to Texas that 
he came down and insisted on hir McElrcc going and making this deal 
with the Chattanooga Medicine Company and that just, may be a year 
or so before we went away I am sure about that time, tbe length of 
time but 1 know we went away in '81, in the spring of 81 

Mr JValkcr —Isn’t that “I am not sure about that length 
of time"? 

sMr Hough —No, it says “I am sure" I think it must 
hate meant “I am not sure,” but it is written "I am sure" 
Isn’t it 

Mr T J Scofield —It is written “I am sure, yes 
Mr Hough —(Continuing reading) 

Q Hid I understand you to say that you did not know just how 

much interest Mr Cunningham had in the business? A No, I do 
not know the per cent, of his interest 

Q He was running the paper? A —And he was doing the 

advertising , ,, . 

Q _He was to do the advertising? A —Yes, sir, and to publish 

the journal 

Q —^To publish the journal? A —Yes, sir 

0—About the medicine? A —Yes, sir Mr ircEIrec was to write it 

Q _Who was to write it? A —Mr McElrec. 

Q_And Mr Cunningham was to publish it? A —Publish it 

Q_yir UIcElrce was to grow the plant and make the medicine? A 

you know what that journal advertised the medicine as being 
good for A —No, sir, I do not. 

n_Did you ever see a copy of it A —\es, sir, I have seen a 

COPY of It but I do not remember anything that was in it novv They 
did not get out hut one or two journals before they made the trade 
with the ^Company, and then it was not edited any more It 
he^n, the editing of the journal, a very short time before we disposed 

”^0^—Could you recollect that it was advertised as a woman’s tome? 
A _No. I do not know that 

n —When Dr McElrcc alone was interested it was known as a 
woman’s tome, wasn’t it? /I-I do not know whether it was just put 
,n that form exactly or notr I do not remember 

n—Do vou know what the lettering was, or do you recall, o" 
lal^^ls M the bottles as they were put out by your husband before A 
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inti^S? Cunningham became 

r^oyluy"“eXtram"^''^^ “^"“pTo'^ma^ufaa ur\ 

was not "arfir^st ^think^Mr “ai'eI" crthrCompanJ 

Tderlhe Sdelt alf buy U"nd^d.fnoreon" 

it ?n7uduallycompany? A -The company, hut Mr Patten bought 

royMv'^lnd.v'.di.aUy ^ ^ ^ the 

Chattanooga Medicine Company did 
not at first buy Mr McElree out entirely? A —No, sir 

vv,i^Tl^'^\r!pi Company made an arrangement 

with Air McElrcc and Afr Cunningham under which the Chattinooga 
Medicine Company vvere to manufacture, advertise and sell ,t and pay 

Mr Cunningham and your husband a royaltj on what they sold? A _ 

Yes, sir 

husband was to furnish the seed? A—No 
He had already given permission, given them the seed and given them 
permission to raise it 

P —f thought you said in the beginning he furnished the seed and 
sold It to them? —He did when he sold it to them, he gave them 
the seed in order to raise it themselves, so that they might have full 
control of it 

Q—Did he also continue to raise it and sell himself? ,4—No, sir, 
he never did raise anj more after the one season after they took 
charge of it He raised the weed one season and he failed—why he 
raised so much more than he had ever used he thought he would have 
a plenty to reach to tbe next crop but it ran short 

0—That IS, he could not raise enough to furnish the Chattanooga 
Alcdicine Company ? A —No, not in the quantity they needed 

Q —And their sales grew so large that they needed more than he 
could furnish? A —That is what it seemed, but they made it on so 
much larger scale 

Q -While be was raising it and selling to the Chattanooga Medicine 
Company they were paying him in addition to tbe royalty for the seed 
and herb as be furnished? A —^For the herb they paid us so much a 
pound 

Q —^That is what I mean for the herb? A —For the herb 
0—In addition to the royalty which they paid? A —Yes sir, that 
had nothing to do with royalty the royalty was on the sale of the 
medicine after it was manufactured 

Q —And the Chattanooga Medicine Company said they were not able 
to buy It outright but would manufacture on a royalty? A — Yes, sir 
Q —^Tben later Dr McElree sold his royalty right to Z C Patten? 

A —Yes, sir 

Q —Do you recall about what year that was he sold tbe royalty 

right? A —Yes, sir, I know what year that was It was in ’82 

Q —’82? A —Yes, sir 

Q —And since then Dr McElree has not bad any other interest in 

it? A —Nothing at all to do with it 

Q —Did you ever know a man by the name of Blake? A —Yes, sir 
Q —Did be ever have an interest m it at any time? A —^Yes, sir 
But I do not know to what extent his interest was He went in with 
Mr AIcElree, but be did not maintain that interest but for a short time 
Q —Was that prior to the Cunningham connection? A—Yes, sir, 
prior to tbe Chattanooga Medicine Company or the Cunningham either 
Q —What ever that interest was Dr McElree had bought him out 
before he had made an arrangement with Mr Cunningham? A —Yes, 
sir, their contract was made void before that 

Q —Mrs. AIcElree, when did you first show these letters to any rep 
rcsentative of the American Aledical Association? A —Why at my 
home a few weeks ago I do not know 
Q —Where? A —At my home in Alvarado 

Q_Who was the representative? A —Dr Heizer 

n —^This is the gentleman sitting here? A —Yes, sir and we were 
looking over some old correspondence trying to find Mr McElrec s 

signature. ^ k 

n —Did you know Dr Heizer pnor to that timer A iNo 
Q —Who introduced him to you? A—I think he was introduced 
through Dr AlcCormack, or introduced himself, I do not rememher 

n Did he have a letter from Dr McCormack? A No, sir 

Q -Do you know Dr McCormack? A -No. only in a business way 
Dr McCormack came to see me first ^ 

Q —Before you saw Dr Heizer? A —•Y'es, sir 

H—Hr AlcCormack came to see you, representing the medical asso 

ciation, too? A —Yes, sir t, • 

O—How long prior to the time that Dr Heizer came? ^-It was 
two or three weeks perhaps, I do not think very long 

O—What did Dr McCormack say to you? cl—He wanted J-"®" 
the history of the medicine, its early history and tbe origin and the 

5r.rr= 

answer some questions He did not say vv rnme A _^Wcll, hr 

JUS^T^ermtVe^a”rt;;lnT manufacture of 
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the medicine, the time tint ne hnd been ninking it nnd tliinKB Iibc 
that I do not reniemhcr each question nccuratelj, of course hut just 
on that tame line 

Q—hor instance how did >ou know that he was Dr Heiier was 
there an> \va> to identify him? A —No, sir 

Q —He just introduced himself? A —He just introduced himself 
Q —And uhat did he say about himself? A —He said he wanted 
to ask me in connection with the medicine in the line Dr McCormack 
had spoken to me about 

Q —Did he tell jou for whom it was? A —^Thc information 

Mr Hough —It slioiild be an interrogation 
Mr T J Scofield —It slioiiltl be an interrogation 
jl/r Hough —(Continuing reading) 

A —The infomiation’ 

0 —\cs that he wns representing the defendants Jn these suits 
that Mr Patten had brought? A —Well he spoke of the suits being 
on hand I did not know anything about it until they spoke of it I 
ne\cr had heard of it, but he asked me about wlnt the medicine was 
used for v.hat it was recommended for, and the per cent, of alcohol 
things like that, nnd \Nhat it uas recommended for, la the most I 
remember that was talked about at all 

Q —Did you understand during that time that it was for use m the 
suits that Mr Patten had brought against the Atweriean hfedUal Asso 
ciation? A —I do not think I knew that definitelj I knew the amt 
had been spoken of and that Ihej were on the other side but I did 
not put knowledge of it into connection with the Chattanooga Medicine 
Company especially The reason I showed that letter of introduction 
It tells there what the American Medical Association was trying to do 
with Mr Patten I said if they were trying to do those things I reckon 
n ivas Ignorance on my part to show it to him to see if that was what 
the assoaation was trying to establish, those things against Mr McElrec a 
character and against the medicine and against the whole company I 
was getting at whether they were trying really pull dowm— 


Mr Hough —I suppose "to” should have been there 


(Continuing reading) pull down the character of the medicine and 
the men connected with it and Dr Hcirer seemed to think that he 
was mistaken about the object in the prosecution 

Q —You say Mr Heizer siid ^[^ Patten was mistaken in thinking 

that they were trying-- A —Trying to hurt the men and injure 

them that they were just getting at the truth whether they were 
making a proper medicine 

Q —Did they tell you they were not trying to hurt the Wine of 
Cardui people? A —Yes, I think so that they did not want to hurt 
Mr Patten or anybody that they just wanted to get at the facts m 
the case, 

Q —Did Mr McCormack make the same statement to you that they 
Were not trying to hurt the medicine? A —Well he said they were 
not making the onginal medicine and were putting too much alcohol 
in It and went on to talk about the deleterious effects that it was 
having on people that were taking it in a general way 

Q—^You mean he told you they were not making the medicine uni 
form as your husband made it and it was not as good a medicine as 
your husband made? A —Yes about that 

Q—Did he say it was not as good as your husband made? A —do 
not think so 

, ^ ^id Dr Heizer say that? A —He said be had witnesses to show 
that u was not like Mr McElrce made it 

^ ^id he say it was better or worse? A —He did not say only 
it had more alcohol in it 
^ Than Dr McElrce put in? A —Yes sir 

^ How many visits did you have from Dr iIcCormack only the 
®ne? A —Only the one 

^ -^^^d how many from Dr Heizer? A —Two 

^ What was the dates of those? A —I do not know His were 
not very far after Dr McCormack s It was in the spnng 
^ You mean this last spring? A —Yes sir a few weeks ago I do 
not remember whether it was in March or April along there some 
w ere. I did not keep up with the dates I never did and cannot do it, 

VT ^ Heizer make any promises of any kind to you? A — 

iNo Sir 

, only said that the medicine was not being made as your 

usband made it. A —The greatest objection either one offered to it 
^8 It was not the original medicine and it had more alcohol in it and 
tnat people were using it to their detriment 

You mean because of the alcohol? A —Yes sir 

people were taking it for the alcohol? A — 

les »ir 


^ them stated that to you? A —I do not remember about 

L>r Heizer—I mean Dr McCormack Dr Heizer said that 

nanic did >ou know the plant Mrs McElrce at the 
e jou Were manufacturing the medicine at the time your husband 
^5 manufactunng the medicine? ^ —We called it aU-ays just what 
called it and I suppose that is the name thc> got 

irom the Indians 


18 the name that >our grandmother called it? A—SV 
timr* *u ^ think or Carduus I think sometimes one and som 

^ r J^IcElrce called it Cardut I am not sure I am m 

8ura that grandmother called it Cardui It was Carduus I know tl 
name on winch the Cardui was based 


Q —Have you been under Dr Heizcr’s care as a physician recently? 
A —-Well, I do not know whether you would call it under his care, 
lie examined me the condition of my heart, yes, sir He spoke to me 
about coming here or going to Alvarado and I said, “Well I am not 
strong enough to go anywhere this hot weather and I decided I 
intended to come up here on a visit, but decided not to do so on 
account I said, “My greatest trouble is aneurism, and I have to be 
careful about exerting my strength and conserving it and he looked 
at it and examined my condition 

Q_\Vhen was that, Mrs McElrce? A —About a week or ten days 
ago Ten or twelve days ago he came to sec me about getting the 
deposition, and that was our conversation about where we should meet 
and I spoke of coming over to Waxahachie, but I did not expect to 
be there that long and had decided not to come to Dallas and he 
asked me if I could come over here or go to Alvarado or could come 
back to Waxaliachie if I was in Alvarado and I said I could not go 
around in hot weather much anywhere 

Q —When did he ask you that? A —About ten days ago, ten or 
twelve I guess now 

Q —He was there at that time, was he? A —Yes, sir 
Q —Then after that when did you sec him next? A —He came out 
here >cstcrday evening 

Q —He came out here yesterday evening? A —Yes sir 
Q —Was he here this raormng also before the rest of us came out? 
A —I do not know I thought you all came together I do not know 
Q —he did not come with us Was he seeing you this morning 
ns a physician or about these depositions? A —Well he did not say 
anything particularly about either one, only, of course, inquired about 
my condition, and that was all 

Q —Docs Dr Heizer live in this neighborhood A —No sir 
Q —Where does he live? A —I do not know 

Q —How do you know he does not live m this neighborhood? A — 
Well I do not know I do not know where he lives I presumed that 
he lived in Kentucky, that was my impression 

Q —What are his initials Mrs McElrce? A —I do not know 
Q —But he 18 the Dr Heizer of whom Dr McCormack spoke? A — 
Yes—Well Dr McCormack did not speak of him to me at nil He 
spoke of Dr McCormack to me when he came He did not—I do not 
know what he said now about Dr McCormack. He spoke of Dr 
McCormack having been here 

Q —Do you feel certain that when he came he did not have a letter 
of introduction to you from Dr McCormack? A —No I do not think 
be did 

Q —Or anyone else? A —No 

Q —Let me see if I have received the nght impression concerning 
some of the statements you made. I received the impression that Dr 
Heizer including Dr McCormack, have made some statements to you 
with reference to Wine of (^rdui which would cause you to have 
some feeling against the Pattens or the Chattanooga Medicine Com 
pany because of their having changed the formula, as he said, is that 
correct? 


Mr T J Scofield —There is an objection to that question, 
if the Court please It is waived, go ahead 
Mr Walker —He waived it 
Mr Hough —(Continuing reading) 


A —Well os far as speaking of the innovations in the manufacture 
of the medicine we did not let that affect us one way or the other espe 
cially We just did not see it was right It was new to us We had 
not heard anything of it before and we never have yet We do not 
know what changes they have made especially only that they asked 
about the per cent of alcohol and I know Dr McElree did not put 
enough alcohol in it to be deleterious to the health He put just 
enough in it to save it 

Q —Did they tell you or either of them tell you that you would hat e 
any interest in the matter if the Chattanooga Medicine Company or 
Mr Patten bad made any change? A —Well he said it was no longer 

McElree s Wine of Cardui that was about all he sa d about it They_ 

if they had made innovations it was not McElree a Wine of Cardui 

Q —Did they intimate that you would have any interest in the mat 
ter if that were a fact? .4—Well he said that that would depend 
entirely upon our view of it whether we wanted to have anj 

Q —He discussed that with you did he? A —Well, m an incidental 
v.ay that it was not the onginal 

0—What did he say you might do? W —Well I do not know it 
seemed that he thought it would rciert to us if that was true if we 
wanted it to if ^\c chose 

0—He suggested th^ to >ou did he? A —Yes sir Just men 
tioncd It incidentally He did not suggest it, as a mode of procedure 
or anything like that. 

Q —That was while he was asking \ou if >ou would give the dcposi 
tion for the defendanU’ A —That was the first time I saw him lie 
v.a8 just asking about it They had not said an> thing about the deposi 
tion then He had snoken—it was the first time he came and he was 
just speaking of the history of the medicine and whethen it •ft'as the 
onginal medicine or not 


v; ; , IT as luauuiacinnng me medicine did he 

ha^e a laboratory apart from the house his residence’ A _\cs sir 

0 Htiv* far from the house ^as il‘> A —It was nght in the_ 

close to the house right m the comer of the yard 

determining the percentage of ulcoho! 
whiter “ ;ws p'urm-"' “ manufactured 
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PROPAGANDA FOR REFORM 


Mr Hough Tlie “A” is tlicrc, but the answer is out here 
(Lontmuing reading) 

at airo;°L'rnun?n\';hL°' ^^ - -y 

0—Did Mr Mctircc Inic aiij assistant in the manufacture of the 
medicine, or did he do it all himself? ^ —No, sir, he did it all 
luinself 

0—How far from where he manufactured the medicine that the 
shrub or plant was growing? ^—Right in the same jard, right hack 
of the jard, m the same lot. 

Ves, in the same lot, it was a large 
back ^ar^"" the medicine was in tL 

. ^ [’'"'"t Grow before he cut it? A _^\Vcll 

It was diRcrcnt heights, according to the soil, gcncrall> the bunches 
would go about that high 

Mr i'lecr—About eight inches, would aou saj ? A—Yes about 
eight or ten inches It was not a tall plant at all, a little bunched with 
liC'wj Icnxcs 

replanted c\crj jear? A—Yes, sir 

up"? .1,1;'™•• 

Ibe^vT^ole ‘‘ “P ‘I'e roots, and then he would take 

the whole clean shrub and put it in this barrel? A—No. he took the 
leases off I do not think he c\cr put the roots in Did he? (Speak 
ing to daughter) 

0—Did he put the stem in? A—\cs, sir 
(?—He put c\cr>thing in but the roots? A—But the roots 
0—That IS the flower and the stem, if there was a flower’ A — 
Tes I think he cut it about the time it was beginning to flower 
^ '°ng since jou ha\e seen some of that growing? A —It 

has been caer since I came to Texas, a >ear or two before, two or 
three, that was in SI It is about tliirtj fnc jears, I guess, thirta 
three or five 

^ e\cr hear of that plant being called bj other names 

tinn Carduus? A —No, sir 

^ Who \\as Dr Stewart? A —He was a >oung practitioner that 
Incd in our town at Arlington, h\cd there when we were making 
the medicine 

Q —Do jou know of liis hating used it? A —Yes, sir, he used it 
e\tcnsi\el> He used it for his own wife 

Q r^°r the condition jou ha\e referred to, for which it was adaer 
tised’ A —Well no, it was flooding at tiie menstrual period 

Q —At about what age was his wife? A —She was joung, majbc 
twenty one or two jears old 

Q —Do JOU know wliat tlie results were of the use of tlie medicine 
bj him? A —It cured her and she is li\ing todaj and a good strong 
woman She used to be a \erj delicate woman 

Q —^^Vhcre does she live now? A —I think she lives in Memphis, 
but I have forgotten her name I think she was remarned 
Q —A second time’ A —Yes, sir Her maiden name was White 
I do not remember the man that she married the second time 

Q —Do you know whether Dr McElrec urged Mr Z C Patten to 
buy his royaltj right or whether Mr Patten urged Dr McElree to 
sell? A —Mr Patten and Mr McElree exchanged several letters in 
regard to it and Mr Patten advised Mr McElree not to sell He 
said he was not able to pay him what the medicine was worth, what 
the royalty was worth, and Mr McElree I think he was in kind of 
a monetary strait, and he insisted I think on Mr Patten the rojalty 
Q —And that led to the sale of the royalty right to Mr Patten 
individually? A —Y’es, sir 

Q —And not to the company? A —Yes, sir 
Q —Did you know a girl named Jane English? A —Yes, sir 

Q _Where did she live? A —At Payettevillc, she was in school 

with me when I was a girl and boarded with my grandmother where 
I lived 

Q —Did she have any female trouble? A —Yes, sir 
Q —Did she take Cardui for it? A —Yes, sir 
0—What effect did it have on her? A—It cured her 

Q_At what age was she’ A —About sixteen 

Q —^Just coming into womanhood? ^ —Yes, sir 
Q —And that was the trouble? A —Yes, sir 

Q _^That IS, It was delayed? A —Yes Yes, they thought, well, 

they knew almost that was causing her bad health and she vvas going 
dovvn They were afraid she was very seriously sick, that she might 
Lve tuberculosis, and they gave her-grandmother ^ve her the Chirdui 
and she got well, just as rosy and well as she could be 

Q -Did your grandmother give her the Cardui as ^ that i , 

with or without tie whiskey? ^-She gave it to her with the whis 
Vpv she never made the tea 

o’_Your grandmother never made the tea? Ao, 

Mi'S.s Xrte"b/g:ft; maiufalrftvartL only one! and afte^ 

TLTti: fol put tt m^vh.skey at home and some made tea of 

xt, I do not know what the f “ J^^^o sir the tea has the 

Q^-Was the effect any different? A iNo, s , 

same effect as it does with the whiskey 

Mr Hough -I think that is all 


Jooi. A M A 
April 1, 1916 


RE-DIKECT EXAMINATION 

The rc-clirect examination was read by Mr T T Scofield 
Mr T J Scofield (reading) 

McCormack’s to you, Mrs 
McElree, I believe jou said when he first came to see you, you asked 
him^about this letter that Mr Eatten had written to you^s that nghl? 
i'lOf Sir 

0—Who was It? A—I did not say anjthing to Dr McCormack 
about It I do not know whether I had it then or not I believe I had 
met Dr Cairns 

(?—Who was It JOU spoke to about it, was it Dr Heizcr you asked 
about this letter? A —No, I was talking about what the Medical 
Association were claiming against the medicine 
Q —Yes A —I just happened to think of that letter and that Mr 
Patten stated in that the objections, or the statements they had made 
against the company and I just went and got that, not thinking it would 
do any harm at all I do not reckon it does 

Mr Hough' —It does not 

A —And just showed him in that what Mr Patten said the Associa 
tion vvas doing against the Company and I vvas surprised I vvas sur 
prised at some statements they made, but Dr Heizer said Mr Patten 
vvas mistaken in the attitude of the Aledical Association towards the 
Companj, they just wanted to get at the facts 

Q And in that connection, did Dr Heizer especially say that it was 
not true that the Medical Association was making any attack on the 
originator of Wine of Cardui 

Mr T J Scofield —Then there is an objection by you, 
Mr Hough 

Mr Hough —It doesn’t make any difTerence whether you 
do or do not read it Do whatever you choose 
Mr T J Scofield (continuing reading) 

^ —(Continuing) that the Association was not making any attacks 
on Mr McElree 

Q —Yes, on the originator of Wine of Cardui What, if anything 
now, did Dr Heizer saj with respect to that statement in Mr Pattens 
letter’ A —Well, not anjthing specially on that, he said he thought he 
vvas mistaken in what he thought their attitude was towards the Chat 
tanooga Medicine Company ' 

Q —Yes, and he explained to you he simply wanted to get at the 
facts’ A —To get at the facts 

0 —Especiallj, I believe you say he inquired what the percentage of 
alcohol in the Wine of Cardui as originally made was? A —Yes, sir 
Q —And you told'him jou could not tell that? A —Yes, sir 
Q —I want to ask you about a man named Blake to whom you 
referred in the course of your cross examination What were hts 
initials? A —T C 

Q —Is he livnng now? A —I do not k-now, he is a minister He 
hved in Nashville 

Q —The Rev T C Blake of what denomination? A —Presbyterian 
If he is living now, he is. very old He was an old man when I was 
rather young mjself, it may be he is not living I am not sure 

Q —With reference to the onginal source of this seed that your 
grandmother gave you, of course you only know from tradition or 
reputation in the familj where it originally came from? A —Yes, and 
I have no doubt about it 

Q —Your grandmother told you that some Indian doctor had given 
A —Grandfather got it from a Cherokee Indian Doctor when they 
were emigrating to the territory 

n _Now I believe you have further said that that herb was not 

indigenous in this country? A —No, I said our state. I do not know 
about anjnvhere else I said it was not indigenous in our state 
Q —In Tennessee yon mean? A —Yes, sir , ,, , 

n—Where did this Indian doctor come from? ,4—He came from 
Mississippi or Alabama, down in those settlements, you know, there 
were so many of them down there and the government moved them to 

‘''q—T id’^tbe doctor brought that seed as you understand, along with 
yj —Yes, sir, had it along with him, taking it where he was to go 
n —Did you understand he had been cultivating the herb or gathered 
the seed froTsomc wild herb? A -He had been usmg it as a medicine 
Q—Did he cultivate it and raise it, I mean, the herb, h’msa’f 
simply gather it m the woods and field? A—I do not know that I 

”'QLDTd"Vou^miietny statement to Dr ZLycs'" sir" 

fa-npwrntten statement at the time he came to see you? A ^cs, 
he took quite a lot of questions and answers, if J'I jo 

Q-Did you sign the statement, do you remember? A-No, 1 do 

not think I did I do not think he asked me td >4 

n Hr lust took down the statements that you gave him? » 

rL^r. 

'.'S "A of f.o^ .ho .o.d. -0." »»• ■" 

o“?r5,o"™i')sl ioi.;;?l;d z «.«. .f «o h.*! -v.., 

Mr Steer '—I think that is all 

Mr T J Scofield -That finishes it ^_ 

Whereupon an adjournment was taken until 10 30 a m, 
Tuesday, March 28, 1916 

(To be continttci) 
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Correspondence 


Subacromial Bursitis — A Reply 
To the Editor —In rcplj to Dr Bnckiier's communication 
(Correspondence The Journai.. March 18, 1916 p 912) con¬ 
cerning ni} article on subdeltoid bursitis (The Journal, 
Jan 22, 1916, p 264), I find it necessary to clear up one or 
two points because Dr Bnekner has quoted onij small frag¬ 
ments of my letter to him 

Tlic matter of extirpation of the bursa is a mere play of 
uords, for I used the term in the sense tint it is usuallj 
cmplojcd b) surgeons, i e, remoial of the diseased portion 
I informed Dr Bnekner that I felt that our long incision and 
wide retraction ga\c sufficient exposure to have completely 
removed the bursa Our operation extirpated the bursa m 
the ordinary sense of the term Only microscopic dissection 
would completely extirpate a structure of this kind 
In regard to curetting off the inner wall of the bursa, I 
told Dr Bnekner that it was removed to see if there were 
any calcareous deposits underneath it in the supraspinalus 
tendon According to his assertion the deposits are always 
found beneath this inner wall of the bursa, but instead, m 
this ease, they were entirely in the outer wall I may add 
also that the inner w all w as removed w ith the idea of pre¬ 
venting a possible reformation of the bursa 
Concerning the contents of the bursa Dr Bnekner unfor¬ 
tunately did not acknowledge that my letter informed him 
that the bursa contained a collection of serous fluid and that 
there were no adhesions present between the walls 
In view of the operative findings, I cannot see how our 
interpretation of the roentgenogram can be questioned 
A copy of the roentgenogram taken after operation showing 
complete removal of tlie calcareous deposit was sent to Dr 
Bnekner 

I fear Dr Bnekner is also in error in regard to Wrede’s 
statement, for that author says in his article {Arch f kUn 
Chir, 1912, xcix, 267), speaking of the operation of Stieda 
and Bergmann “Der Deltoides wird m der Fasernchtung 
stumpf durchtrennt und mit Haken aiiseinander gehalten 
Dutch Innenrotation des Arms erschemt der Schleimbeutel 
in der Wundc und wird extirpirt Dies ist anatomisch 
unmoglich” (‘The deltoid is divided bluntly in the direction 
of the muscle fibers and held open with retractors By inter¬ 
nal rotation of the arm, the bursa appears in the wound and 
IS extirpated This is anatomically impossible ”) 

Please note that I do not dispute Dr Brickner's findings 
in any of his cases, but the definite facts present in my case 
are entirely sufficient to disprove absolutely his dogmatic 
conclusion that the calcareous deposits are always present 
beneath the bursa 

Albert H Montgomery, M D , Chicago 


this current is therefore slight, and as a pain reliever it has 
little if any, value 

If electricity is to be employed in the treatment of lumbago, 
the constant or galvanic current will be more apt to relieve 
the pun because the pole of the current is constant and it 
has sufficient amperage to bring about chemical change If, 
in using the galvanic current, the positive pole is saturated 
with a 10 per cent solution of cocain, and placed over the 
painful area, the negative electrode being placed at some 
indifferent part of the bodv and a current of from 5 to 20 
milliamperes depending on the tolerance of Oie pain, is 
applied for from ten to twenty minutes, relief of pain occurs 
in many cases So far as has been determined, cocain used 
in this way does not produce any bad effects High fre¬ 
quency currents or currents of high potential have marked 
anodyne effects, and the counterirntation as produced by the 
static spark might also be of value The electric high candle 
power light might also be employed, because of the heat 
produced, which would have the effect of relieving pain — 
Ed] 


Queries und Minor Notes 


Anonymous Comuunications and quenea on postal cards will not 
be noticed Everv letter most contain the wntcr s name and address 
but these will be omitted on request. 


PAREGORIC EXEMPT UNDER THE HARRISON LAW 

To the Editor —In The Journal (March 4, 1916, Quenes and Minor 
Notes) >ou state that camphorated tincture of opium comes under the 
Hamson Narcotic Law Paregoric contains only l^oo gt^ma of opium 
to the fluldouncc Section 6 of the Hamson Narcotic Lavr states that 
this act shall not be construed to apply to preparations and remedies 
which do not contain more than 2 grams of opium to the floidounce 
Therefore I do not think paregoric comes under the Harrison Nar 
colic Law A, G Bowua, M D , Glen White, W Va 

Answer —The query and answer to which our correspon¬ 
dent refers concerned a prescription containing paregoric as 
one of several ingredients Our interpretation of Treasury 
Decision 2213 was that while paregoric and other exempted 
preparations might be sold as such with or without a pre¬ 
scription so long as no other ingredients were added, a 
prescription which called for paregoric as one of several 
constituents came under the Harrison law This was the 
interpretation placed on it by others also Several corre¬ 
spondents, however, have questioned the correctness of this 
view, and vve therefore referred the matter to the Treasury 
Department Treasury Decision 2309, issued March 11, 1916, 
specifies (final paragraph) 

“The refilling of a narcotic prescription for an exempted 
preparation or remedy as herein defined, combined with other 
non-narcotic medicinal agents, with a consequent further 
dilution of the mixture, will be permitted " 

According to this recent ruling, our correspondent’s con¬ 
tention IS right, and a prescription which contains paregoric 
as an ingredient does not come under the Harrison law, 
provided it contains no other narcotic. 


Electrotherapy In Lumbago 

To the Editor —A paragraph in the article on backache 
(The Journal, March 11, 1916, p 814) has attracted my 
attention It says, “Sometimes faradic electricity is of value 
in lumbago” I am surprised that The Journal has allowed 
such a statement to go without further explanation of what 
really is of value m electrotherapeutics Such a statement 
belongs almost to the dark ages If the writer knew his sub¬ 
ject he would have mentioned the real things, such as static, 
high frequency currents, and the high candle power light and 
others William Martin, M D , Atlantic City, N J 

tCoMMEXT—^The faradic current as commonly used has 
only a mechanical action when applied to the body, as it 
possesses for practical purposes no amperage, a low voltage 
and a constantly changing polarity It will cause contraction 
ol ilic muscles, provided the lower motor neuron is intact 
lien one electrode is passed ov er the body, a slight stimula¬ 
tion ot the peripheral circulation is produced, but no deep 
seated action or chemical change can be expected to take 
P ace in the tissue As vvill be seen, the therapeutic value of 


ATOPHAN—TASTELESS CASTOR OIL—NONEMETIC IPECAC 
—LIQUID PETROLATUM—USE OF lODIN INTER 
NALLY—HISTORY TEXTBOOKS—ENGLISH 
JOURNAL OF TROPICAL MEDICINE 


To the Editor —Will you kindly answer the following questions’ 

1 Is there any evidence that atophsn prevents the formation of renal 
caleuli or dissolves them to a certain extent when they are present’ 

2 What makes Kellogg’s Tasteless Castor Oil tasteless? How is it 
prepared ’ 

3 What makes alcrcsta ipecac nonemelic’ What !i its composition’ 

4 Has liquid petrolatum any semce in local or general peritonitis’ 
Is the claim that general pcntonitis can be cured by mtra abdominal 
injection of liquid petrolatum supported by clinical evidence’ 

5 For what diseases is tincture of lodin injected internally’ 

6 What textbooks of history of medicine would you recommend’ 

7 Is there a journal of tropical medicine edited in EngUnd’ How 

much does it cost? c. v ... 

SixTO V 0*03s M D 
Snlu Public Hospital, Golo Sulu, P I 


and Nonofficial 

Remcdics-Tor 1916, p S3 Its administration increases the 
elimination of unc acid m greater ratio than the increase in 
the amount of urine There is no cv idcncc that it decreases 
the formation of uric acid or that it has any effect on 
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medical education 

sodJuni'^^bSonatc necessary 

^toplian m order to prevent wuh 

fronyheur.ne poss.bly resuItfn?,rS 

decomposition prodSs'niucfnn i^^ ? 

taste of castor oil claimed cause the bad 

*9 At 


Joy® A M A 
Apkil 1 , 1916 


Mea/caJ Scfacat/on ana State Boaras of 
Registration 


Nonofficial Remedies for ^Wd nSo ^ • 

..ons'o? h,'“d’KfrolaS'^ ‘Sr,V,'"“ '-J,*'" o' — 
local or 6cncrol”rdoMTs '"•«-“'>‘‘<>""''“lly a rare (or 

5 ^tod.n ((rcc) sI,o„ld rarely or never be ,n,ec.ed m.er- 


nallj 

ma\ be mentioned ’ ’ P Among the more recent 

PhUadCphn. 

;jc;Jns Com?an‘;'."?6°' York. W R 

^Vrcs7%o\\, $9'‘voI n^n^rena University 

DaM^ CompanT" Philadelphia, r A 

pncc^^5^'^'pi?bbThpa''i^^ Medicine and Hjgicne, semimonthly, 


-..a,, xuii oiniin » x>aws, 

Hoorn 52? rorum^flaj's^f''saeMmcntl Charles B Pmkham, 

ES'S'lflV " ="• E, D ,e B sioeHer, 

lanXlfKe'iSXm'' Ano, .. See, D, E P C.e 

Itllaoi. Cbreoeo, May A sj. “"c‘sf n ""S”', I*"'*-' 

..f'u';.rJl5r,»Sr* A S?e,%r"'¥t„tn'’Kt'.{. 

C Riddel,. Helena 

.fvega\'^=''^° Same Te. April id Sel'^Dr w'-e’ kZ^ 

S02 Daniel‘BldKl^'TulM“ S“ ? Ur Ralph V Smith, 

St,°sln Jnan ^P"' ^ Sec. Dr Queaedo Baee, 66 Allen 

T> T_ - -w 

Sec, Dr Gardner T Sivartsi. 


I^ND Providence, April 6 
315 eStatc House, Providencd 
Utah Salt Lake City, Annl 3 4 
Templeton Bldg, Salt liU Suy 


Sec, Dr G F 


Harding, 407 


ARTICLES ON STERILIZATION OF THE UNEIT 

stcrdiiatm?ortiI^i”m ^ S'cari literature on the 

'tell as in other states ^ state institutions as 

A J Kearns M D . Loup City, Neb 

4as\ver—T ile following is a list of articles on this subject 

^ W! 1914^ Stenhration of Unfit, iVoiiic Med ^ss„ Jour, Decern 

’’ffi.mo. SSTri Sa”'”' 

Peters, A W Sterilization of Mental Defectives from Ph>sioIogic 
Star 7 dpomt, Med Rec , New York, Aug 29, 1914 
Law Providing for Sterilization of Epileptics in Charitable Institu 
tions Not Constitutional, Medicolegal, The Journal, March 14. 
1914, p 8/5 

Ljdsfon, G r Is Sterilization Destined to be a Social Menace? 
Jllnwis Med Jour, December, 1913, Med Rce New York 
Nov 8 , 1913 ’ 

Carey, H M Compulsory Sterilization and Segregation of Mental 
Defective, Illinois Med Jour, November, 1913 
Champions, W L Sterilization of Confirmed Criminals, Idiots, 
Rapists, rccblcmindcd and Other Defectives, Georgia Med eissu 
Jour, August, 1913 

Bowers, E L Sterilization of Degenerates, Denver Med Times and 
Utah Med Jour, September, 1912, p 148 
Mack, C VJ Psychiatric Aspects of Sterilization Law, Michigan 
State Med Soe Jour, August, 1913 
Singer, H D Sterilization of Insane, Criminal and Delinquent, 
Illinois Med Jour, May, 1913 

Hegar, A Sterilization of the Unfit, Milnchen med IVchnschr, 
Feb 4, 1913 

Clark, C M Plea for Sterilization of Criminals, Epileptics, Imbeciles 
and Insane, Northucst Med, December, 1912 
Fills, H H Sterilization, Den icr Med Times and Utah Med Jour, 
September, 1912, p 14 

Oucries and Minor Notes, The Journal Oct 23, 1909, p 1415, 
"hlarcli 8 , 1913, p 769, Dec 13, 1913, p 2179 

Conservation of Food Supply—The United States Depart¬ 
ment of Agriculture has established a laboratory to study the 
decomposition and fermentation of food products with the 
object of lessening the great waste that occurs from these 
causes This work is in addition to the work of detecting 
adulteration The investigations by this laboratory are 
intended to establish better methods for handling, packing, 
storing and shipping fish, poultry and eggs The breakage 
of eggs in transit has heretofore occasioned great loss, this 
has been reduced by the adoption of methods developed by 
the laboratory for bracing eggs in cases, bracing cases in 
cars, and bracing, buffing and shifting cars Experiments 
are under way to determine tlie best method of feeding 
poultry to increase weight and quality 


Illinois October Report 

Kbo" latnSr'L,?:: 

evammed m was 10 , total number of’qu^ho^s 2ked^00- 
Percentage required to pass, 75 The Saf number'^f I'n- 
d.dates examined was 109, of yvhom 86 passed and 21 faded 
Two candidates did not complete the examination The fol¬ 
lowing colleges were represented 


College 


Passed 


Year 

Grad 


iss 

Chicago Hospital College of^Midimn”^ QgiS) 

Chicago iledical College NjU? 

Hahnemann Med Coll and Hosp , Chicago (19141 (loisv 

Northwestern E -mveky"" ^ 

Tufts College Medical School 
Harvard University 
Barnes Medical College 
Missouri Medical College 
National University of Arts and Sciences 
St Louis College of Physicians and Surgeons 
at Louis University 
University of Nebraska 
Cornell University 
Starling Medical College 
Eclectic Medical (College, Cincinnati 
University of Virmnia 
Milwaukee Medical College 
Marquette University 
National University of Athens 

FAILED 

Bennett Medical College 

Chicago College of Med and Surg v,;,,-,, vizia ay 

Chicago Hospital College of Medicine (1915) 

College of Med and Surg, Chicago, Physio Medical (1910) 
Illinois Medical College (1910) 

State University of Iowa, College of Medicine (1890) 

University of Louisville (1913) 

National University of Arts and Sciences (1914) 

Meharry Medical College (1908) 


(1915) 
(1913) 
(1899) 
(IS98) 
(1894) 
(1914) 
(1908) 
(1914) 
(1915) 
(1915) 
(1884) 
(1894) 
(1915) 
(1911) 
(1914) 
(1908) (1913) 


(1914, 2) (1915. 4) 
(1914,2) (19U 4) 


Total No 
Examined 
22 

20 

2 

1 

2 

8 

4 

5 
6- 
1 
1 
1 
I 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 


6 

6 

3 

1 

1 

1 

1 

1 

1 


New Mexico October Report 

Dr W E Kaser, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written exami¬ 
nation held at Santa Fe, Oct 11-12, 1915 The total number 
of subjects examined in was 13, total number of questions 
asked, 100, percentage required to pass, 75 One candidate 
was examined and passed Twelve candidates were licensecf 
on satisfactory credentials The following colleges were- 
represented 

Year Per 

Cojjjge PASSED Grad Cent 

Chattanooga Medical College (1903) 75 
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licensed on satisfactory credentials 

Year Total No 

College Grad Licensed 

George Washington University (1910^ 1 

College of rh>stcnn5 and Surgeons, Chicago (1893) 1 

Northivestcm Uni\crsit> J 

Kentuclej University i 

University of Louisvnllc (1905) (1907) 2 

Tulane Univcrsitv of Louisiana (1S98) 1 

Kan'^as Cit> Medical College (1S8S) 1 

Manon Sims Beaumont College of Medicine (1903) 1 

Medical College of Ohio (1902) 1 

University of Tennessee (1915) 2 


New York October Report 

Mr Harlan H Horner, chief of the examinations division 
of the Nett York State Board of Medical Examiners, reports 
the written examination held at Albanj Buffalo, New York 
and Syracuse, Oct 5-8, 1915 The total number of subjects 
examined in was 8, total number of questions asked, 80, 
percentage required to pass, 75 The total number of candi¬ 
dates examined ttas 171, of tthom 119 passed, including 1 
osteopath, and 52 failed, including 1 osteopath The follow¬ 
ing colleges ttere represented 


Year 
Gmd 
(1911) 
(1913) 
(1915) 
(1913) 
(1913) 
(1912) (1914) 
(1908) (1914) 
(1908) (1915) 
(1911) 
(1910) 
1914 2) (1915 7. 


College PASSED 

University of Colorado 
Georgetown University 
(jeorge Washington University 
Bowdoin Medical School x 

College of Phys, and Surgs. Baltimore 
Johns Hopkins University 
University of Maryland 
Harvard University 

University of Michigan Medical School 
Dartmouth Medical School 

Albany Medical College (1912) (1914 2) 

Ckilumbia University (1912) (1913 3) 0914 4) (1915 5. 

Cornell University (1913) (1914 2) (1915 2) 

Fordhara University (1913 2) (1914 3) (1915, 3) 

Ung Island College Hospital (1910) (1914.2) (1915 6) 
New York Homeo Med Coll and Flower Hospital 

(1914 7) (1915 8) 

Umv and Bellevue Hosp Med Coll (1914,4) (1915 12) 
Umversity of Buffalo (1914) 

Hahnemann Medical (College and Hospital (1915) 

Jefferson Medical College (1912) (1914 2) (1915) 

Medico-Chinirgical College of Philadelphia (1914) 

Umv of Pennsylvania (1897) (1899) (1909) (1912 2) (1915) 
Womans Medical College of Pennsylvania (1914) (1915) 
yanderbilt University (1913) 

University of Texas (19X2) 

University of Vermont (1903) (1913) (1915 31 

University of Virginia (1913 

McGill University (1913 


S - _ nivcrsity 
ueen s Universfty 
nivcrsity of Toronto 
Umversity of Palermo 
Syrian Protestant Ckillege Beirut 


(1912) 

(1908) 

(1905) 

(1911) 


Total No 
Examined 
1 
1 
1 
1 
1 
2 
2 
2 
1 
1 

10 

13 

5 
8 
9 

15 

16 
2 
1 

4 
1 

6 
2 
1 
I 

5 
1 
1 
1 
1 
1 
1 


(1900) 
(1913) 
(1915) 
(1913) (1914) 
(1909) 
(1909) 
(1914 5) (1915) 
(1913) (1915) 
(1915) 


University of (^Iifomia 
Georgetown Univcrsi^ 

Washington University 
Uollege of Phys and Surgs Baltimore 
^hn» Hopkins University 
■DOTton University 
Albany Medical College 
Uolumbia Univ , Coll of Phys and Surgs 
Cornell University 

Fordbam University (1912 2) (1913 2) (1914) (1915 3 

^ng Island College Hospital (1911) (1915 

•Wcw York Homeo Med CZoll and Flower Hospital 
VT , (1914 5) (1915 2: 

J^ew York Med Coll and Hosp for Women 
University of Buffalo 
M^ical College of Ohio 
Jefferson Medical College 
Medico-Chirurgical College of Philadelphia 
University of Pennsylvania 
University of Vermont 
Medical College of Virg:inia 
Queen s University 
Jnivcrsity of Brussels 


University of Naples 



(1883) (1905) (1912! 


Wyoming October Report 

H E McCollum secretary of the State Board of 
Medical Examiners of Wyoming reports the written exami¬ 
nation held at Laramie, Oct 13-15 1915 The total number 
of subjects examined in was 10 total number of questions 
asked, 100, percentage required to pass 75 The total num¬ 
ber of candidates examined was 5 all of whom passed The 
following colleges were represented 


College 

X niven-ity of Colorado 
UnhersU> of Nchra ka 
Univcr*il> of Munich 


\ car 

Per 

Grad 

Cem 

(1913) 

S9 9 

(1914) 81 3 

76 7 

(1912) 

87 9 


Book Notices 


A Reterekce Handbook of the Medical Sciences Embradug the 
entire range of scientific and practical medicine and allied science By 
various writers Third Edition Edited by Thomas Lathrop Stedraan, 
A.M M D Volume 6 Cloth Pnee, $7 Pp 967, with illustrations. 
New York William Wood & Co , 1916 

The previous volumes of this extensive work have already 
been reviewed in The Journal Volume VI, just at hand, 
IS full} equal to the previous volumes It contains numerous 
short biographic sketches of such physicians as Lister, 
Malpighi and Murchison Among the larger subjects dis¬ 
cussed are the liver and its diseases, the lungs, lupus, the 
Ijmphatic system, malaria, mastoid operations, medical licens¬ 
ing boards, the history of medicine, meningitis, mental dis¬ 
eases, metabolism, the microscope, milk, muscle, myopia, naval 
hygiene and the naval medical service, nematoda, nephritis, 
the nose, obesity, obstetrics, occupational diseases, old age, 
ophthalmology, optometry, organotherapy, otitis media and 
the ovaries While these large topics are given extensive 
consideration, practically no phase of medicine occurring 
alphabetically in the letters covered by this volume is over¬ 
looked The article on medical licensing boards by Otto V 
Huffman is comprehensive, and, needless to state, accurate 
The article on malaria is by von Ezdorf The article on the 
history of medicine, by Newton, contains m a small amount 
of space a summary of medical history which should be read 
by every physician The article on the microscope is well 
illustrated, and makes clear the mechanics and use of this 
instrument The article on nematoda is by Henry B Ward, 
and is followed by an article on neoplasms by Woglom The 
section on nephritis is complete and modem Max Huhner 
discusses the sexual neuroses, and Dyer the subject of nevus 
The discussions of treatment are rational and extraor¬ 
dinarily free from the taint of “patent medicine” prescribing 
Nascher discusses old age. The article on organotherapy, by 
Croftan appears somewhat optimistic, but is this not true of 
practically all articles on this subject? The volume is well 
illustrated, the colored plates have been carefully chosen 
and are instructive Under the subject of optometry is an 
excellent test letter chart The Reference Handbook of 
Medical Sciences continues to sustain a well deserved good 
reputation 

Bone Gkaft Surgery By Fred H Albee AB MD FACS 
Professor of Orthopedic Surgery at the New York Post Graduate 
Medical School Cloth Price $6 net Pp 417 with 332 illustrations 
Philadelphia W B Saunders Company 1915 

This IS an important contribution to the Seld of bone surgery 
Too much IS claimed for the bone graft as a therapeutic agent 
Opefations in which a transplant is used have been devised 
and recommended for conditions in which perfectly satis¬ 
factory results can be obtained by simpler methods The 
impression is conveyed that almost every case treated by the 
author s methods will terminate successful!}, whereas no 
evidence is given that some of his operations have as yet 
been performed on man More clinical experience must be 
forthcoming before these measures can be accepted so unre¬ 
servedly - 

The first of the eight chapters deals with the fundamental 
principles underlying the use of the bone graft The views 
are giien of various workers as to the part pla}ed by the 
periosteum, compact bone and endosteum The transplant 
should consist of all three la}crs and be inserted b} the inla} 
metliod so that the} are in apposition with the same laicrs 
of the portion into which it is inserted General and specific 
indications are enumerated for the use of the transplant 
The author points out that a transplant placed m an infected 
area ma} be successful, but holds out perhaps too much 
encouragement for Us use m such cases A list of the neces- 
sar} instruments is gi\en with detailed instruction as to their 

use The ad\-antages of electncall} druen saws, drills lathes 

and burrs is pointed out The author takes too much credit 
for the introduction of these agents, as thc\ were prcMOush 
in use in one t\pe or another His outfit however, is one of 
the most complete and practical combinations that has been 
made The chapter dealing with the intraspmal inla} for 
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the treatment of tuberculous spine is very complete, as both 
experimental and extensive clinical data arc given in its 
support The results in 532 cases in which operation was 
performed by tlic author and other surgeons are given In 
184 out of 198 personal patients operated on one year or over 
the disease was arrested A questionable operation is the 
one recommended on the sacro-iliac joint in cases of tuber¬ 
culosis, particularly in the vague condition of sacro-iliac 
subluxation , 

The chapter on fractures is one of the best The advan¬ 
tages of the bone graft over nonabsorbable material is well 
pointed out, and the author’s method of insertion is urged 
o\cr the intramedullary bone peg The difficulties of the 
inlai method in cases of old umniited fractures with extreme 
alropliv arc not sufficienth discussed The author’s treatment 
of most of the fractures of the long bones is excellent The 
bone graft peg for intracapsiilar fractures of the neck of the 
femur for which he claims credit uas first used by Lexer 
mam a cars ago A successful case is cited, but the difficul¬ 
ties of fixation III old cases, particularly where (he neck and 
a part of the head arc i\orn away and the remaining portions 
atrophied, arc not pointed out Some of the operations 
recommended are quite fanciful and seem to have been 
dcMsed more to extend the field of the bone graft than for 
their usefulness Such arc the inlay for fracture of the 
patella and the wedge shaped graft into the split scaphoid 
in congenital clubfoot and into the tibia after osteotomy for 
bow leg In the arthrodeses and resections on the hip, knee 
and about the ankle, transplants are inserted in addition to 
the remo\al of the articular cartilage This is also done in 
case the resection is for tuberculosis, and the author claims 
to haae had no subsequent loss of transplants, but his asser¬ 
tion that bony union was always complete in six w'ceks 
sounds questionable The illustrations arc numerous and 
excellent 


OccuTATioN TiiERAn A Iilanuil for Nurses Bj William Rush 
Dunton, Jr, BS, MA, Jll D, Assistant P)i>sician at Sheppard and 
Enoch Pratt Hospital, Tow son, Md Cloth Price, $1 SO net Pp 290, 
with 93 ilustrations Philadelphia W B Saunders Company, 1913 
The Work of Our Hands A Studj of Occupations for In\alids 
By Herbert J Hall, Jf U , and Afcrtice M C Buch Cloth Price, 
$1 50 net Pp 211, with illustrations New York Moffat, Yard S. 
Co, 1915 


Dr Dunton’s hook is based on a series of talks given to 
nurses at Sheppard and Enoch Pratt Hospital, and follows in 
arrangement the “course in occupation” gnen at that institu¬ 
tion Perhaps a better title would have been “Diversional 
Therapy” The primary purpose of occupation m therapy is 
“to divert the patient’s attention from unpleasant subjects” 
A number of diversions, ranging from card games to stamp- 
collecting, and of diversional occupations, ranging from the 
making of starched beads to basketry and “drawing' and 


painting,” are described 

Dr Hall and Miss Buck discuss occupations for invalids 
from a wider point of view than that of diversion Dr HMl 
believes in productive w'ork as "not only gymnastic and 
physically restorative, but morally strengthening as well 
The market value of effort, he believes, is “deep and sig¬ 
nificant”, and he considers it possible, by careful planning, 
to organize special self-supporting industries for tiic employ¬ 
ment of persons handicapped in various Ways 

Metho^r^ By Albert Schneider 

illustralions Philadelphia P Blakiston s Son &. Co. 1915 

The federal and state food and drugs acts have "^'^^ssitated 
the introduction of bactcriologic methods into food 
laboratories Dr Schneider suggests that, because of the 
close relationship between the work of the 
mrthat of the micro-analyst, it is desirable that the two 
branches be combined m such manner that they may cooperate 
as effectively as possible This volume is intended to be 
niRtrumental in the unification of methods, which are not yet 
In rwoSed out in either branch To this end it contains, 
^ bact>uoVo«ic methods, an outline of micro- 

methods Its 6U.<1. presupposes 

a Joivledge ol geoeral ta>^.ol«gy 


Medicolegal 


Admissibility in Evidence of Certificate of Death and 
Testimony of Physicians 

(Gtichrust vs Mistic Workers of the World (M,ch ), 154 N W R 575 ) 

The Supreme Court of Micliigan reverses, for error in the 
admission of evidence, a judgment obtained by the plaintiff 
on a benefit certificate issued to bis wife There was offered 
in evidence a certificate of death, signed by the attending 
physician, w'liich stated that the cause of death was peri¬ 
tonitis “Contributory Abortion, said by deceased to have 

been performed by Dr -" The trial judge sustained 

an objection excluding the portion quoted The objection 
was that this was hearsay, and therefore incompetent, and 
not a proper part of the certificate required by the statute- 
But the supreme court is of the opinion that the certificate 
properly included the words “Contributory^ Abortion” A 
fair interpretation of the certificate was that the contributing 
cause of death was within the knowledge of the physician, 
and uas not hearsay The remainder of the certificate was- 
hearsay The proper certificate was admissible under the 
statute As to knowledge obtained by physicians in their 
professional capacity while attending the insured as tlieir 
patient, the court holds that it was privileged and they might 
not testify thereto notwithstanding a waiver of the statutory- 
privilege by the insured m her application for insurance 
The court says that the Michigan statute creates an absolute 
privilege, with but one exception, where a waiver may be 
made by the representatives of the deceased patient, and 
that only in a contest on the question of admitting the 
patient’s will to probate The statute contains this stringent 
prohibition, and the patient's waiver of the privilege was of 
no force or effect It has been the policy of the legislature 
and the courts of Michigan to protect this privilege The 
waiver contained in the application was therefore against 
public policy and void, and the testimony of the attending 
phy'sicians as to all knowledge obtained by them in such 
capacity was properly excluded This included all of the 
testimony of the physicians as to matters which were obtained^ 
from the deceased in their professional capacity, together 
w'lth their opinion based on such information Nor lyere , 
certain alleged statements of the deceased made to these ' 

physicians and to one of them in the presence of a nurse 
admissible because of the waiver clause and because they 
w'ere part of res gestae or essential circumstances, as con¬ 
tended The court does not consider that they' could be- 
regarded as part of the res gestae, and thinks that what is- 
said above disposes of the contention relative to the waiver 
clause But the testimony of the nurse was admissible in so 
far as it stated an admission by the insured of the cause o" 
her ailment The statute does not exclude the testimony of 
the nurse 


Damages for Wrongful Notice to Employees Not to Calk 
Named Physician 

{Peek ^s Northern Pae Ry Co et al 152 Poc R 421) 


The Supreme Court of Montana directs that a judgment for 
DO damages obtained by the plaintiff be corrected to award 
mages in the sum of $1 The court says tliat it was alleged 
at the defendants—the railway company and certain of its 
Scials—conspiring to injure him m his profession as a phy- 
:ian, published and brought to the attention of the employees 
the company a notice addressed to all yard employees, 
at “In case of accident to an employee where medical 
tention is needed at once, do not in any case call Dr Peek 
company doctor cannot be located, order ambulance and 
ive party sent to hospital ” That said notice was niahciously 
tended to and did injure the plaintiff m his business mt 
. It many of the employees of the railway company who 
'„„ld oJrmse have dealt »,th the 

■om doing so, in consequence of which he lost business to ni 
,matre The evidence disclosed, among other things, a letter 
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and some c\pcnsc Ind been caused to the Nortlicrn Pacific 
Bcncficnl Assocntion, an organization of employees of the 
raihiav company for the purpose of furnisliing medical and 
surgical aid to its members, on account of a disposition on 
the part of certain cmplojccs to call on Dr_Pcck for medical 
and surgical scr\ icc without any proper effort being made to 
secure one of the association’s authorized surgeons, and 
“without much regard for N P B A rules ” In illustration 
of the conditions it was pointed out that Dr Peek had recently 
presented a bill for $1,600 for services rendered, including an 
operation which it was believed was unnecessary’ The plain¬ 
tiff testified that there had been a Msihle loss of about $70 per 
month m his medical practice with yard employees of die com¬ 
pany from the date of the quoted notice to them, but he prose¬ 
cuted his case on the theory, which was entirely correct, that 
his right of action w'as not for the loss of general practice 
among employees of the railway company, hut for the loss of 
such emergency practice chargeable to the beneficial associa¬ 
tion as would ha\e come to him but for the notice complained 
of, in other words, that the defendants had and cduld have 
no authonty to say that the beneficial association would not 
deal with the plaintiff in any case That the beneficial associa¬ 
tion could, under proper circumstances, have lawfully signified 
to Its members by any proper means its indisposition to have 
any dealings whatever with the plaintiff, the court thinks was 
beyond dispute Moreover, the letter of the president of the 
company was ample warrant for the defendants to proceed 
according to its purport, but it did not go beyond the request 
for suitable steps to enforce the rule of the association restrict¬ 
ing the call of outside surgeons to cases of emergency and 
pending the arnval of the authorized surgeon From this the 
notice in question was a material departure However, so far 
as damages were concerned, there was a total failure of 
proof—nothing to show what portion of the plaintifFs whole 
loss came within the class for which liability was claimed, and 
he must be relegated to his right to nominal damages only 


Society Proceedings 


COMING MEETINGS 

Alabama State Medical Association Mobile April 18 
Amencan Assn of Genito Unnary Surgs , Washington D C May 9 10 

American Association of Path and Bact, Washington, D C May 9 11 

Amencan Climatological and Clin Assn Washin^on D C, May 9 11 

Amencan Dermatological Association Washington D C May 8-10 
Amencan Gastro-Entcrological Association, Washington D C May 8 9 
American Gynecological Society Washin^on, D C May 9 11 
Amencan Laryngological Association Washington, D C , May 9 11 
Amcr Laryn Rhin and OtoL White Sulphur Sprgs W Va May 5 6 
American Medico Psychological Association New Orleans Apnl 4 7 
American Opbthalmological Society Washington D C. May 9 11 
American Orthopedic Association Washington D C May 8 11 
Amencan Otological Society, Washington, D C, May 9 10 
American Pediatric Society, Washington, D C May 8-10 
Amencan Society of Tropical Medicine Washington D (X May 9 11 

American Surgical Association Washington D C May 9 11 
•^crican Urological Association St Louis Apnl 17 19 
Anzona Medical Association Phoenix, Apnl 26-27 
Arkansas Medical Society Texarkana May 2 4 
^sociation of Amencan Physiaans Washington, D C, May 9 II 
^lifomia State Medical Society Fresno April 18 20 
Conference of State and Prov Boards of N A Washington May 16 17 
^ng Am Phjs, and Surgs of No Am, Washington D C May 9 10 
^nnecticut State Medical Society Bridgeport May 17 18 
^onda Medical Association, Arcadia, May 10 12 
Georgia Medical Association Columbus April 19 21 
Illinois State Medical Society Champaign May 16-18 
^wa State Medical Society Davenport May 10 12 
Kansas Medical Society, Topeka May 3 5 
^uislana State Medical Society New Orleans April 18 20 
Mississippi State Medical Association Greenville May 9 11 
Missouri State Medical Association Excelsior Springs May 8-10 
^a^nal Assn for Study and Prev of Tuberc. Wash D C May 11 12 
Kebraska State Medical Association Omaha May 23 25 
Wew Hampshire Medical Society Concord May 16 
ew York State Medical Society, Saratoga Springs May 16 
^rolina State Medical Society Durham Apnl 18 
rjorth Uakoto State Medical Association Devils Lake May 10-11 
umo btate Medical Association Cleveland May 17 19 
UKiahoma Sutc Medical Assoaation Oklahoma City May 9 11 
Q Medical Association Charleston Apnl 18 20 

Dako^ State Medical Association Aberdeen May 23 25 
Knox\'iIle April 4 6 
Gaheston May 9 11 

'N«t \irginia State Medical Association Wheeling May 16-18 
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Titles marked with an astensk (*) are abstracted below 

t 

Amencan Journal of Anatomy, Philadelphia 

March XIX No 2 pp 149 352 

1 Sinoventricular System as Demonstrated by Injection Method 

M R King San Francisco 

2 *InteiTelations of Mesonephros, Kidney and Placenta m Different 

Classes of Animals J L Bremer Boston 

3 Development of Liver and Pancreas in Amblystoma Punctatum 

E A Baumgartner, Minneapolis 

4 Microscopic Structure of Yolk Sac of Pig Embryo With Specnl 

Reference to Origin of Erythrocytes H E Jordan, Charlotls 

ville, Va 

5 *£110013 of Inanition on Structure of Thyroid and Parathyroids of 

Albino Rat C M Jackson, Minneapolis 

2 Interrelations of Mesonephros, etc—From the facts 
deduced by Bremer it appears that embryonic and fetal 
urinary excretion takes place wholly through the placenta m 
the rat, at first through the Wolffian body and later through 
the placenta in the rabbit, guinea-pig and man, but never 
through the placenta m the pig, sheep or cat 

5 Inanition of Thyroid in Rats —The more important 
results of Jackson’s investigation are summarized by him 
as follows In young rats held at maintenance for several 
weeks (and hence m a condition of chronic inanition), the 
histologic changes in the thyroid are varied The follicular 
epithelium is atrophied, with reduction m height The nuclei 
are rarely hypochromatic (various stages of karyolysis), but 
hyperchromatosis is more typical, the nuclei usually present¬ 
ing some stage of pycnosis In extreme cases the nucleus 
becomes fragmented (karyorrhexis) Neither mitosis nor 
amitosis IS found The cytoplasm is usually reduced in 
amount considerably more than the nucleus, usually becomes 
rarefied with a marked vacuolization and loss of the normal 
granulation In some cases the cytoplasm may become 
homogeneous and in advanced stages may disintegrate The 
intrafollicular colloid may show no abnormal changes 
Advanced stages of degeneration in the follicular epithelium, 
however, are accompanied by dissolution and disintegration 
of the colloid The interfollicular connective tissue (stroma) 
usually shows no very marked change m structure, but is 
often increased in volume by an infiltration of ground sub¬ 
stance, giving a somewhat edematous appearance On this 
account, the whole thyroid gland may show but little loss in 
absolute weight, although there has been a marked atrophy 
of the parenchyma In the adult rats subjected to acute and 
chronic inanition, the changes in the structure of the thyroid 
gland are likewise varied, but in general similar to those 
found in the younger rats In adult rats during acute and 
chronic inanition, the reduction in the size of the parathyroids 
IS nearly proportional to that of the body as a whole 

Amencan Journal of Orthopedic Surgery, Boston 

March Xiy No } pp 119 190 

6 Review of Ten Years Work at Sea Breeze Hospital for Surmcal 

Tuberculosis B H ‘^Vhitbeck New York. 

7 "Five Hundred and Thirty Nine Cases of Pott s Disease Treated bv 

Bone Graft. F H Albee New York. 

8 ‘Results of Nonoperative Treatment of Infantile ParaUsis A 

O Reilly St Louis 

9 Cervical dtibs Report of Seven Cases With One Oneratiie 

W W Plummer Buffalo 

10 Subungual E-xostosis. A J Dandson Philadelphia 

n Old Dislocation of Clavicle in Child C H Baldwin, Utica N \ 

8 Nonoperabve Treatment of Infantile Paralysis—Of 
fortj-six cases seen by O Reilly, 35 ha\c reccned massage 
regularly There tttfre 24 acute cases, seen within one jear 
after the onset of the disease, 22 chronic cases seen one jear 
or more after the onset of the disease In the group of acute 
cases 11, or 46 per cent, showed some improtemcnt, while 
of the chronic cases 9, or 41 per cent showed some improtc- 
ment, and 15, or 43 per cent, of those cases rccciting mas¬ 
sage and exercises improtcd Elcten cases were treated 
without massage and exercise, and of these, 5, or 45 per cent 
improted Of these, 56 per cent ot the cases treated showed 
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no improvement O’RciIh emphasizes that it is very thfliciilt 
to treat infantile paralrsis nonopcrativclj m an outpatient 
clinic, owing to the difhciilty of inducing the patients to 
allciul regularly for any length of time From 40 to 45 per 
cent of the eases show some improvement w'hen treated by 
braces, and this percentage is not materially increased by the 
use of massage Improrement in all cases in rvliich it was 
noted w'as not great, and recovery of muscle power In 
stretched and exhausted muscles seems to be slight In the 
majorit} of eases no improvement took place after six 
months, cspccialh in the more severe cases From his 
experience O ReilK believes that one is safe in operating 
on an> case m infantile paraljsis after the first jear and 
that this should be done in suitable cases The patients arc 
then more cnsilj induced to come to the clinic and the end 
results are more satisfactory 

American Journal of Roentgenology, New York 

rcbrnar\. 111, No 2, pp 6i 122 

12 ^Treatment of Exophthalmic Gouer b\ Means of Roentgen R 3 >s 

G E Pfahlcr and J D Zulick, Philadclphin 

13 ’Recent Results in Roentgen Raj Treatment of Jtcnorrhagia, Djs 

mcnorrlica and Uterine Jfjonia S Uangc, Cincinnati 
34 Modern Roentgen Tlicrapj G C Johnston Pittsburgh 

15 ’Local Application of Radium Supplemented b> Roentgen Therapy 

R H Boggs, Pittsburgh 

12, 13 and 15 Abstracted in The Journal, Nov 6, 1915, 
pp 1669 and 1670 

Archives of Internal Medicine, Chicago 

March, \I'!!, No a, pp jlo ->5S 

16 Ventricular Hemorrhage Sjmptom Group A Gordon, Philadel 

phia 

17 Gastric Mucosa in Delirium Tremens E P Hirsch, Chicago 
IS ’Circulatorj Reaction to Graduated Work as Test of Heart's Pune 

lional Capacitj T B Barringer, Jr, N’en York 
IP *Somc Attempts to Produce Pxoph halnios Erpcnmentally A 
Trocll, Stockholm, Sneden 

20 ^linical Studj of Edema by Means of Elastometer A B 

Scliv.arlr, Chicago 

21 Uric Acid Solvent Power of Urine After Administration of Piper 

aziii, Ljsidin Lithium Carbonate and Other Alkailics H D 
Haskins, Portland, Ore 

22 Serologic Examinations in Case of Poljcjthcmia H A Preund 

and W K Rexford, Detroit 

23 Toxicitj of Various Commercial Preparations of Lmefin Hydro 

eWorld R L Levy and L G Rownlrce, Baltimore 

24 Three Cases of Purpura Hemorrhagica in Chronic Tuberculosis 

S Bauch, New York 

25 ’B Welchii in Stools of Pellagrins W H Holmes, Chicago 


fliat ^ ^ extremely pronounced character, has peculiarities 

tha make it also a distinct group There is much to be 
said against the assumption that exophthalmos m exoph- 
tfialmic goiter mav be the result of a sympathetic stimulation 
The entire aspect of the eye changes in paraphenylenediamm 
intoxication as a rule makes the impression of disturbance 
of the circulation, edema, which is by no means the most 
sinking feature of exophthalmic goiter~although there are 
some similarities between them that are worthy of note (such 
as palpebral edema occasionally arising m exophthalmic 
goiter) On the whole, the question of the genesis of exoph¬ 
thalmos in exophthalmic goiter remains unsolved 


25 B Welchu m Stools of Pellagrins—Holmes calls atten¬ 
tion to the presence of abnormally large numbers of organ¬ 
isms belonging to the B iVelchn group, which have been 
found in the stools of pellag^rins These pellag'nns were on ai 
dietary composed principally of vegetable foods high in 
carbohydrates The diet was extremely low m protein and 
especially m protein of animal origin B Welchn has been 
found to produce severe diarrhea in children and adults m. 
the presence of a high carbohydrate diet The diarrhea 
caused by B Wclchn can be cured by a protein diet and 
buttermilk Goldberger has prevented pellagra by the addi¬ 
tion of proteins and buttermilk to the diet, and has experi¬ 
mentally caused pellagra by means of a pure carbohydrate 
diet Whether B Welchn w'as present in the stools of Gold- 
berger’s cases m greatly increased numbers is not known 
These facts by no means prove that B Wclchn is the direct 
or sole cause of pellagra, but their coincidence is sufficientlyr 
sigmficant to justify further investigation 


Archives of Ophthalmology, New Rochelle, N Y 
March XLV, No 2, pp 109 203 

26 Purulent Conjunctivitis in Infants Under Two Months of Age 

A W Williams and C Rosenberg, New York 

27 Digital Compression of Lacrimal Sac in Dacryocystitis, Especially 

of Newborn J Santos Fernandez, Havana, Cuba 

28 Anomalies of Accommodation, Clinically Considered A Duane, 

New York 

29 Tenotomy of Infenor Oblique Muscle W C Posey, Philadelphia 

30 Rosacea Keratitis and Certain Other Forms of Marginal Keratitis, 

Neuropathic in Ongin Treatment by Pericorneal Neurotomy 
r H Verhoeff, Boston 

31 Bactenologic and Clinical Studies of Epidemic of Koch Weeks 

Bacillus Conjunctivitis Associated With Cell Inclusion Conjuiic 
tiiifis H Noguchi and M Cohen, New York 

32 Clinical Pathology of Ocular Muscle Paralysis W Walter, 

Chicago 


18 Test of Heart’s Functional Capacity—A large number 
of experiments have been earned out by Barringer on normal 
persons and those suffering from heart insufficiency to deter¬ 
mine the effect of graduated work on the pulse rate and 
svstohe blood pressure The work was performed by means 
of a Krogb bicycle ergometer in a few persons and by dumb¬ 
bell exercises in the majority of subjects It was demon¬ 
strated that a certain form of the curve of systolic blood 
pressure determined after the completion of work is charac¬ 
teristic of an overtaxing of the heart's functional capacity 

19 Attempts to Produce Exophthalmos Experimentally 
This IS the final report of Troell’s attempts to produce exoph¬ 
thalmos experimentally Considered together, he says, they 
show that whenever they proceeded from the assumption ot 
cooperation through sympathetic stimulation, they were nega¬ 
tive but that in that group of cases in which parapheny lene- 
d.amm injections were made for the purpose. «iey 'vere 
positive, even when the cooperation of the sympathetic had 
been eliminated Thus far they have proved that an exoph- 
tlialmos—one not resulting from an mtra-orbital tumor, or 
some such cause—may arise without any mterniediation of 
thrcervical sympathetic Troell’s investigations show, among 
SLr ft “i Low necessary n ,s to relra.n Iron, erroneons 
combinations The temimrary but shg it torjvard 

liiilh which at least in certain animals, is hkely to be pro 
i .7hv a’ direct electric stimulation of the cervical sym- 
^7hi.r^is one thing dhe somewhat more lasting protrusio 
f^i hi in dogs aftef V subcutaneous paraphenylenediamm 
injection is quite anothe^uatter, and 

thahme goiter, somet,me\contmuing for years and occa 


Archives of, Pediatrics, New York 
Fcbnian, XXXUI, No 2, pp SI 160 

33 ’Prevention of Respiratory Diseases in Early Life R S Haynes 

New York 

34 'Institulions as Foster Mothers for Infants A F Hess, New 

York 

35 Mitral Stenosis in Young Children M H Bass, New York 

36 ’Intestinal Parasites in Children, H B Ward, Urbana, III 

33 and 34 Abstracted m The Journal, January 1, pp 55 
and 58 

36 Intestinal Parasites m Children —Attention is directed 
by Ward to the fact that modern textbooks on pediatrics are 
not correct m their statements on this subject ’ An analysis 
of evidence presented by Ward shows that two general con¬ 
clusions concerning parasites m children are safe (1) they 
are more frequent than commonly stated, (2) there are more" 
varieties, than usually listed Among the trematodes or 
flukes tliere are none m this country which constitute a 
menace to the child Among the cestodes or tapevyorms there 
are three species conspicuous for their size and long knowm 
by virtue of this and their abundance m certain regions. 
These are tlie pork tapeworm, tenia sohum, the beef tape¬ 
worm. tenia sagmata and the fish tapeworm dibothr.oce- 
ohalus laws All of these have been reported from hosts of 
Sr agerSen from suckling infants But such cases arc 
great rarities among many thousands of records ^ 

of them IS as hkelv to be parasitic m a ^^dd as in adult- 
Of the approximate thirty varieties of cestodes ^ecor 
from the hSman host, four are said to occur chiefly in chtl 
dren Davamea madagascanensis has been report 
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from tropical regions and the total inimhcr of eases on 
record is small Of nine eases, two onl> are m adults 
Dip>lidium caniinim is a normal parasite of dog and cat 
and IS c\trcmcl> almndant in those hosts About 100 eases 
in man arc on record lilosl of these concern children, even 
of \ery immature age 

Two species of H\mcnolcpis have been recognized in recent 
\cars as frequent parasites of man These arc Hjmcnolcpis 
nana and Hjmcnolcpis diminuta The nematodes or round- 
worms furnish more parasites to the human species and con¬ 
sequently more to children than either of the groups men¬ 
tioned before They arc of Ascans lumbncoidcs, the stomach 
worm, Oxjuris \crmicularis, the pinworm, and Trichuns 
trichiura, the whipworm Hookworm disease is con¬ 
spicuously a disease of the joung Protozoa play an impor¬ 
tant role as parasites of tlic human intestine Protozoa arc 
exceedingly common in children Ward emphasizes the 
importance of frequent fecal examinations and then warns 
against pitfalls in the path of the diagnostician in the form 
of foreign materials usuallj of plant origin that arc too 
easily diagnosed as worms The most common in the feces 
of the child are pulp vesicles from the orange that simulate 
closely some sort of a fluke and the partly digested fiber of 
the banana, that are strikingly like a mass of small tape¬ 
worms 

Boston Medical and Surgical Journal 

March 16 CLXXiy No II pf 371 406 

37 Analysis of Fourteen Cases of Diabetes Mclhtus Unsuccessfully 

Treated by Fasting (To be continued) E P Joslin F G 

Bngham and A A Hornor Boston 

38 Gunshot Wounds of Thorax W M Boothby, Boston 

39 *How Can We Detect Slight Enlargement of Heart? G C Shat 

tuck Boston 

39 How Can Slight Enlargement of Heart be Detected?— 
The importance of skilful phjsical examination and careful 
history as a means of discovering abnormality in the cir¬ 
culatory system and slight signs of enlargement of the heart 
are emphasized by Shattuck When findings are inconclusive, 
he says, an examination with the fluoroscope may quickly 
clear up the diagnosis In other cases an orthodiagram or 
a teleoroentgenogram may provide important information by 
showing slight abnormality in the outline or measurements 
of the heart. Even with good technic none of these methods 
are faultless, and normal heart size is variable Therefore, 
enlargement should be judged, not by millimeters, but by 
centimeters By using heart measurements, Shattuck says, 
it should be possible to detect enlargements of two centi¬ 
meters in transverse diameter of the heart in most cases, but 
enlargements of three centimeters may occur without exceed¬ 
ing the maximum figures and m such cases abnormality may 
be difficult to demonstrate Abnormal shape may give the 
earliest evidence by hypertrophy As to the relative merits 
of orthodiagraphy and of teleoroentgenogp'aphy, neither 
method is satisfactory without proper equipment, nor in the 
hands of one unfamiliar with its difficulties and possible 
sources of error 

Delaware State Medical Journal, Wilmington 

December 2915 VU No 1 PP 1 11 

40 Physician Past, Present and Future H W Bnggs Wilmington 

Journal of Biological Chemistry, Baltimore 

March XXIV No 3 pp 173-421 

41 Casein of Goat s MUk A W Bosworth and L L. Van Slyke 

Geneva N Y 

42 Soluble and Insoluble Compounds of Goat s Milk A W Bosworth 

« ^ ^ Van Slyke Geneva N Y 

Comparison of Composition of Cow’s Milk Goat s Milk and Human 
A W Bosworth and L L Van Slyke Geneva N 

Cncraical Changes in Souring of Milk. L L. Van Sljke anti 
Bosuorth Geneva N Y 

Rate of Urea Excretion. T Addis and C K, Watanabe, Sao 
rrancisco 

46 Increase of Nitrogen m Fermenting Manures. W E Totlingbam 
Madison Wis 

48 Cholciterol m Blood. W R Bloor Boston 

ass Action in Activation of Unfertilized Starfish Eggs by Butjnc 

49 R- S LUlio WoTcoslor Moss 

^Epinephnn in Humon Fetal Suprorenals. J H Lewis 

50 Cell Penetration by Acids. W J Croxicr Boston 


51 Rate of Oxidations in Reversed Artificial Parthenogenesis H 

Wnsteneys, New York 

52 Units of Reference for Basal Metabolism and Their Interrelations 

C R Moulton Columbia, Mo 

53 Electrolytic Determinotion of lodin Present In Organic Matter 

R B Krauss, Philadelphta 

54 Studies on Theory of Diabetes Behavior of dl Glyceric Aldchvd 

in Normal and Diabetic Organism W D Sansura and R T 

Woodyatt, Chicago 

55 Id Intravenous Tolerance Limit for dl Glyceric Aldehyd and 

Improbability that It is- Chief Intermediate in Glucose Catabolism 

W D Sansum and R T Woodyatt, Chicago 

56 Experimental Studies on Growth T B Robertson and L A 

Ray Berkeley, Calif 

57 Id Normal Growth of White Mouse. T B Robertson, Berkeley 

(kthf 

58 "Id Influence of Anterior Lobe of Pituitary Body on Growth of 

White Mouse T B Robertson, Berkeley Calif 

59 "Id Influence of Tcthelin Growth Controlling Principle of Ante¬ 

rior Lobe of Pituitary Body on Growth of White Mouse. T B 

Robertson, Berkeley Calif 

60 Isolation and Properties of Tcthelm, Growth Controlling Principle 

of Anterior Lobe of Pituitary Body T B Robertson, Berkeley 

Calif 

43 Composition of Milk.—Goat’s milk is said to differ 
from cow’s milk (1) m containing tricalcium, dimagnesium 
and trimagnesium and monopotassium phosphates, and (2) 
in containing no monomagnesium or dipotassium phosphates 
Human milk differs noticeably from both cow’s and goat s 
milk in containing no insoluble phosphates, but only the 
soluble compounds, monomagnesium and monopotassium 
phosphates The phosphates in human milk are much less in 
amount that in cow’s or goat’s- milk All three milks contain 
potassium citrate, while cow’s milk and human milk contain 
sodium citrate also Chlorids are present m goat’s milk m 
much larger amounts than in cow’s milk or human milk, the 
amount m cow’s milk is considerably larger than m human 
milk In cow’s milk and human milk the chlond appears to 
be calcium chlond, while in goat’s milk potassium and 
sodium chlorids are also present The total amount of salts 
m human milk is about one third that m cow’s milk or goat’s 
milk. The qumber of different salts appears to be greatest 
m goat’s milk and least in human milk 

44 Chemical Changes m Sounng Milk.—Fresh milk was 
analyzed by Van Slyke and Bosworth for its soluble and 
insoluble constituents, a porous porcelain filter being used 
to make separation Another portion of the same milk was 
inoculated with a culture containing Bacterium lactis actdi 
and Bacterium lactif acrogenes At the end of sixty hours 
determinations were made of the soluble and insoluble por¬ 
tions (o) About 22 per cent of the milk sugar is changed 
by the lactic acid bacteria, 88.S per cent of the amount 
changed being converted into lactic acid (6) Citric acid 
completely disappears (c) The insoluble inorganic con¬ 
stituents of the fresh milk are made soluble by the lactic 
acid (d) Albumin of sour milk passes through the porcelain 
filter completely (e) Calcium casemate is changed into free 
protein and precipitated, the calcium forming lactate 

45 Rate of Urea Excretion—According to Addis and 
Watanabe the rate of urea excretion m man vanes under 
physiologic conditions in a manner which cannot be explained 
by the concentrations of urea in the blood and urine There 
iB a tendency for an increased rate of urea excretion to exist 
with higher blood urea concentration in cases in which the 
urine concentration is the same, and for an increased rate 
of urea excretion to be accompanied by a lowering of the 
urea concentration m the urine m cases in winch the blood 
concentration is the same This relationship, howeter, is one 
which is frequently obscured, eten in individuals under the 
same conditions as regards nitrogen and water intake Other 
factors than urea concentration arc important in determining 
the rate of urea e-xcretion by the normal kidney 

48 Activabon of Starfish Eggs—Lillie found that unfer¬ 
tilized starfish eggs may be caused to develop into lartae hj 
a sufficiently prolonged exposure to weak solutions of butyric 
acid in sea water or xan’t HoflTs solution No supplemcntarj 
or corrective” treatment is required In order to produce 
complete activation the eggs must be exposed to the solution 
for a certain minimal time which is a function of the concen¬ 
tration of acid Hxposurcs briefer than this optimum cause 
partial activation, membrane formation followed by imperfect 
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clci\agc and breakdown, activation may be completed by a 64 
second exposure to tlic same solution Exposures longer than 
the optimum injure the eggs and interfere with activation 
Activation is a progressive process which under uniform 
conditions of temperature and phvsiologic state of the eggs 
appears to proceed at an approximate^ uniform rate This 
rate IS closely proportional to the concentration of butyric ^7 

acid, within a range of 00005 n to 0 006 n The most con- cs 

sistcnt interpretation of these facts- seems to be that the acid 69 
actuates the egg bi combining chemically with some egg 
constituent until a certain quantity of a definite reaction 
product IS formed The time required to produce this critical 
quantity mil, in accordance with the mass action law, be 72 
in\ersclv proportional to the concentration of acid 
49 Epinephnn in Human Fetal Suprarenals —Epinephnn 
could not be found by Lewis in human fetal suprarenals by 
the use of the blood pressure method and chemical tests A 74 
suggestion of the presence of epinephnn was found in the 
suprarenals of two full term fetuses by the use of strips of ^5 
uterus and intestines contracting in warm oxjgcnatcd 
Ringer’s solution The extract of the suprarenals of a 6 
months’ fetus tested w ith a contracting intestinal strip was 77 
cntirclj negatu e The Folin-Dcnis test could not be used 78 

to determine cpiiiephrin in fetal tissues, because of their high yp 

content of uric acid 
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58 Influence of Anterior Lobe on Growth of White Mouse 
—The administration of 0125 gm per daj per animal of 
fresh anterior lobe pituitarj tissue to mice, beginning at four 
weeks after birtli (conclusion of the second growth cj'cle), 
Robertson sajs, leads to retardation of growth during the 
earlier portion of llic tliird growth c\clc, between the sixth 
and twentieth weeks In the latter part of the third growth 
cycle, howeycr, from the twcntictli to the sixtieth weeks after 
birth, the growth of tlie pituitary fed animals is markedly 
accelerated, so that thej not onlj catch up to the normals, 
but actuallj, at about 1 tear of age, come to surpass the 
normals m weight The effect of the pitmtarj tissue on the 
\anahilitj of the weight of the animals is Similar to its 
effect on the \elocity of their growth The variability is 
diminished in the earlier portion of the third growth cycle, 
particularly between the tenlli and the tiventieth weeks 
Between the twentieth and the sixtieth weeks, however, the 
yanability ounces of the pituitary fed animals approach the 
yariabilitj curves of the normals, and at about the fortieth 
or fiftieth week the two variabihtj curves intersect Pituitary 
fed animals, from about the thirtieth week onward, appear 
more compactly built than normal animals Tlie pituitary 
fed animals, weight for weight, arc smaller than the normals 
of the same age, and size for size they are heavier Pituitary 
fed males are noticeably more belligerent in their habits than 


normal males 

59 Influence of Tethehn on Growth of White Mouse — 
From the concentrated alcpholic extract of dried anterior 
lobes of ox pituitaries a substance may be precipitated by the 
addition of one and one half volumes of dry ether This 
substance Robertson has termed tethehn The effects of 
tethehn on the growth of white mice resemble in every par¬ 
ticular the effects of the administration of the whole anterior 
lobe These effects consist in marked retardation of the first 
portion of the third growth cycle followed by acceleration 
of the latter portion of the third growth cvcle The vana- 
hility in weight of the tethehn fed animals, like that of the 

they are heavier 

Kansas Jffedical Society Journal, Topeka 
XVI, No S, Ph 65 96 

Every General PrX.oner Public Health Officer L A Clary. 
ReS'orVanous s\toeoeci to Rheumatism and Endocard.m 
^ Complications T C Kimble, 

Bronchopneumonia, -its lyv 
Miltonvale 
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74 Pollen Therapy in Pollinosis—The authors w'arn 
against hay-fever vaccines which contain a mixture of a 
large number of pollen extracts, such mixture being given 
both for spring and fall cases No diagnostic means are 
employed to determine which pollen or pollens are operative 
in a given case Under these conditions many a patient who 
IS suffering from the spring variety of pollinosis, being 
already a fit subject for further sensitization, is placed in 
danger of becoming sensitized to those pollens which are 
active during the fall It is also stated by the authors that 
pollen extracts m large doses are extremely dangerous, and 
with tlie dosage not properly controlled a calamity from 
mishandling may cast a shadow on a very valuable proposi¬ 
tion The results obtained by the authors in the treatment 
of a large number of cases have been good Of thirty-two 
cases of spring pollinosis (1915) only two had symptoms Of 
fifty-two fall cases fifteen were definitely free from symptoms, 
twenty-five yvere markedly improved and twelve had their 
sy’mptoms apparently m no way modified by the treatment, 
although It appeared that the attack took place rather later 
than m previous years 


84 


87 


New York Medical Journal 
81arch 11, CllI No 11 pp 481 528 
Psychology of Physician as Wage Earner C W Burr, Fhih 

dciphta , ,, , , 

Conservative Treatment of Tonsils G Hudson Makuen, Phih 

Removal of Troublesome Useless Uterus A E Gallant, New 

Curability of Chrome Urethritis W S Reynolds, New Yo^ 
Sarcomas in Unusual Situations H A Royster, Raleigh, N ^ 
Spastic ParaVyEvs m Children, Report of Seven Cases J Gross 

SmndarffiMtion'’of Disinfectants J T A 
Therapeutic Value of Diatbermta A C Geyser, New York 

March 18, No 12, pp 529 576 
38 Obscure Cases, of Mastoid Involvement E B Dench, New -kork 
59 Therapy as Related to Immunology of Tuberculosis E R Bal 
win, Saranac Lake x. „ 

92 Electrocardiograph E B ^rumbbaar, Philadelphia 

93 Large Congenital Hydronephrosis m Infant Six Weeks xg 

94 Complete^st-tranrLen^ Euxation of Lower Epiphysis of 

93 Na^::Ll^=act:^e rrCdenck, Hot Spring. Ark 

Ohio State Medical Journal, Columbus 
February, XII, No 2, pp SI 160 

96 Responsibility Assumed m Nose and Throat Surgery J E 

97 Arthntm Deformans from Surgical Standpoint R Carothers, 

98 AHWa^ormans Prom Medical Standpoint J PhiUiP. Cevt 

land 
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Surgery, Gynecology and Obstetrics, Chicago 
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Sixt) Six Cases W A Downes Ntv \ork 
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Inguinal Henna Together 1 onning One Tumor T S Cullen, 
Baltimore 

lOS Earlj Tuberculosis of Cervix T S Cullen Baltimore 

109 "Caudal \ncsthcMa in Gcnito Unnar> Surgery B Lewis and 

L Bartels St Louis 

110 '‘Results of Operations for ETophthalmic Coiter E S Judd and 

J D Pemberton Rochester Minn 

111 "^Pancreatic Cast as Cause of "Unilateral Hematuria, Report of Case 

J Ransolioff, Cincinnati 

112 *Salpingitis Secondarj to Appcndiciti*: J E Aloorc, Minneapolis 

113 *Ulcer of Jejunum Report of Case R C Bryan Richmond Va 

114 *Fracturc of Aeck of Femur A McGLannnn Baltimore 

115 "Induction of Labor in Normal Pelves at Term C B Reed, 

Chicago 

116 Ph>siologtc Method of Tendon Transplantation L Mayer, New 

York. 

117 "Osteochondral Trophopathy of Hip Joint A T Legg Boston 

118 "Deaths Attributable to Intranasal Operations and Other Instru 

mentation V Dabney W^ashington 

119 Some Features of Importance in Diagnosis and Prognosis of 

Urogenital Tuberculosis J F McCarth> New "Vork 

120 Enlarged Tli>*mu8 in Infancj Report of Cases J F Herncl, 

Ottumwa Iowa 

121 "Compression Fracture of Lumbar Vertebrae Report of Seven 

Cases J W Sever Boston 

122 Case of Double Urethra With Operation D W^ MacKenzie, 

New York 

123 Case of Exstrophy of Bladder Operated on Nearly Thirty "Veara 

Ago R Winslow Baltimore 

124 Implantation of Tngonum luto Segregated Lower End of Ileum 

V P Blair St Louis 

125 Simple Modification of Old Vaginal Speculum H W Hewitt 

Detroit 
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129 "Local Application of Radium Supplemented by Roentgen Therapy 

R H Boggs Pittsburgh 

130 Causes, Mechanisms and Treatment of Flat Foot W J Merrill 

Philadelphia 

106 and 107 Abstracted in The Journal, January 15, 
PP 215 and 216 

109 Caudal Anesthesia.—Ten of the 13 prostatectomies 
done by Lewis under caudal anesthesia needed no other 
anesthesia, 2 required a small amount of ether One required 
complete ether anesthesia, there being no effect from caudal 
injection Of the 68 cystoscopies, 46 gave excellent analgesia 
Thirteen gave partial analgesia Five gave no analgesia, 
3 of these 5 failures the authors believe is due to faulty 
technic One of the cystotomies (for calculus) gave good 
analgesia and the prostate could have been enucleated One 
required a small amount of ether, as curettement of a car¬ 
cinomatous mass was done One case of external urethrotomj 
(perineal) gave complete analgesia One rectal case (car¬ 
cinoma) was a failure 

110 Abstracted in The Journal, January 8, p 143 

111 and 112 Abstracted in The Journal, January 15, 
PP 215 and 216 

113 Tllcer of Jejunuta.—For four jears Bryan’s patient, 
a male, aged 48 had severe attacks of indigestion, incrgasing 
in frequenej, characterized bv v lolent cramps in the region 
of the stomach Two \ears ago he had constant pain and 
musca which continued for four months He v omited con- 
stantlj but he never noticed anv blood in the vomitus 'Wash¬ 
ing out the stomach alvvavs made him feel better The 
washings were green with jellow mucus The pain would 
wmc on from two and one half to three hours after eating 
ecentlj, m the last few months, there had been persistent 


pain and nausea, but no vomiting, although there was a 
constant desire to eat or drink something, and he had noticed 
that he could not eat very much at a given time In Septem¬ 
ber he was suddenly seized with a most agonizing pain in the 
abdomen and groins This pain was unlike any that he had 
ever had before He was found about an hour later in a 
collapsed condition The picture was that of acute abdomen 
and tlie diagnosis of probable perforation of ulcer of the 
stomach vas made Operation was refused until seventeen 
hours atter the onset of the trouble Then on the anterior 
wall of the jejunum about 3 inches from the duodenojejunal 
juncture, a round punched out ulcer, the size of a cherry 
stone, was found The patient’s condition was desperate, no 
anastomosis could be made, purse string and invagination 
were impossible A piece of omentum was plugged into the 
opening and several retaining catgut sutures sewed over it, 
the belly was irrigated with warm saline A large drainage 
tube was inserted and a stab vvomiJ made into the pelvis 
The patient died the next morning at iO o’clock Necropsy 
was refused 

114 Fracture of Neck of Femur—The 55 cases reported on 
bj McGlannan were treated by downward traction and inter¬ 
nal rotation of the femur with the limb slightly flexed and 
widely abducted The method of reduction and of fixation 
varied, but the essential principle was as stated above For 
instance I Fixation in abduction by means of lateral wire 
splints and interrupted plaster bandages II Fixation m 
heavy plaster-of-Paris cast, extending from toe to nipple 
line on the fractured side and taking in the sound thigh for a 
short distance III Adhesive plaster traction in two direc¬ 
tions (abduction and inward rotation) W Direct traction 
by means of ice tongs V Nailing the fragments 'VI Loose 
fixation by tying out the knees to a spreader attached to the 
bed rail Seven patienis cannot be traced Of the remainder” 
17 are now dead and four are helpless, either on crutches 
or in wheelchairs as a result of the fracture There are 46 
recent and nine old fractures in the series Thirty-six recent 
cases were treated and 10 were not Of these 36 cases 4 
patients died during tlie treatment 13 were completely cured, 

8 partially cured In 3 cases sufficient time has not passed 
since the fracture to allow an estimate to be made One 
patient is unimproved 1 patient was seriously incapacitated 
by pain until her death six months after she left the hospital 
Six patients cannot be traced, all of whom left the hospital 
in good condition, apparently cured Of the 4 fatal cases, 
one patient developed uremic symptoms, restlessness and 
irritability, with occasional short periods of unconsciousness 
twelve days after the injury and died on the fiftv-eighth day 
A second patient died three days after fixation In this 
case the examination of the urine before anesthesia did not 
indicate a kidney insufficiency The third patient died on 
the twenty-ninth day, after a stormy illness She was almost 
maniacal as a result of the use of alcohol and narcotics and 
finally died m uremia following two days of convulsions 
The fourth patient died of edema of the lungs four days after 
fixation 

115 Abstracted in The Journal, Dec 25, 1915, p 2259 

117 Osteochondral Trophopathy of Hip Jomt—This term 

is suggested by Legg in place of Perthes disease as being 
based on the actual pathology present He has observ^ed 55 
cases The following data are emphasized Age of patients 
2‘/2 to 12 years Appearance of a bmp, with relation to a 
distinct traumatism in thirtv-seven cases Trochanteric 
prominence on the side affected in standing position, appar¬ 
ent visuallv and on palpation Limitation in motion, marked 
in abduction, slight in internal rotation Flexion free No 
crepitation Capsular thickening about the neck of femur 
Slight muscular atrophy on side affected Little or no pain 
either subjective or on manipulation In general little or no 
spasm Trochanter slightly above Nelatons line Positive 
Trendelenburg generally present Leg length equal with 
occasional variation either in shortening or lengtiiLning 
Von Pirquct negative. Tried in fifteen cases v itli positive 
results in three in which tuberculous adenitis was present 
Vassermann and luetin tests negative Tried in five cases 
without reaction Family history negati c Patient’s history 
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I iiic tint tiiicciion ISO evidence of old rachitir mn- l.lnnrl u -7. —. lu ul a general 

d.lion Duration from six months to a year, varying w.tl. l,Ln negative A "catarrhal" 
the intensity of the attack T\pical Rociit£rcn -aDDearanre fmm ih^ rh^^rir, ^ cholangitis follows from spread 

consisting of an atropliicd flattened ep.phjsis, either cap like Lstruction in thr/lnTr brSj'^Tt'mnnd 
or mushroomed m shape, hjpertrophic thickening of the neck enous m tvn,> .Lf a , jaundice is hepatog- 

of the femur, an appearance of co^xa lara Th?se moSiSra- iTeLe f 


1 ons are persistent hut after the suhsidencc of the first 
attack, not progressive 

118 Deaths Due to Intranasal Instrumentation —Two 
points arc emphasized hy Dahiiej That the interior of the 
nose is both tlicorcticallj and practicallj a zone of consider¬ 
able danger for even the slightest instrumental interference 


ncrcascd liemoljsis of red blood corpuscles, anemia being 
absent Fortunateb, most cases do not progress beyond this 
stage, and the catarrhal condition subsides with clearing up 
of the jaundice In very exceptional cases the infective con¬ 
dition may give rise to degenerative changes m the liver, 
and symptoms of icterus gravis will then supervene Some¬ 
times mild gastro-entcntis occurs in cases exposed to similar 


fraught w'ltli danger ivhcn used for operafne assistance 
121 Fracture of Lumbar Vertebrae—Four of the sc\cn 
fractures reported hy Sever were located m the upper lumbar 
segment and three in the low-cr In such a small senes, 
liowcier, this docs not pro\c anj thing except that wdicrc 
the mjurj is sccondari to forces applied in flexion the 
probabilities arc that the injurj will he located at the point 
of greatest mobiliD of the spine, which is at first lumbar 
segment 

126 Abstracted in The Journal, January 16, p 1270 
129 Abstracted in Tilt Journal, Nov 6, 1915, p 1669 


in 


and that the indisciminatc use of cpincplinn in this region is conditions, m many of them jaundice will develop, while 

f ...., 1 . j . _ . , ^ certain that the insanitarj conditions 

incMtably associated with military campaigns play a most 
important part Probably the infection is almost entirely 
gastro-mtestinal in its mode of spread As regards prophy¬ 
laxis, careful attention to latrines, to prevent spread of infec¬ 
tion by dust and flics is most important Rest m bed in the 
early part of the disease should be insisted on Careful 
dieting which will he mainly liquid is important As regards 
medicines the following mixture has been given with 
advantage, three times each daj 


Texas Stale Journal of Medicine, Fort Worth 
rcbrtinr\, \f, No 10 pp SIS 572 
Deep Roentpen Tlienp> in Unfs%ombIc Surgical Situations. E II 
Skinner, Kansas Cit>, Mo 

Treatment of Deep Scaled Cancer by Roentgen Mctliod G D 
Bond, Tort Worth 

113 Hodj-kvn’s Disease J B Smoot and W B Carrell, Dallas, 

Some Complications Following Abdominal Surgery M M Walker, 
WicJiifa Falls 

Surgical Errors J E Tbomnson, Gaheston 

136 Obstetrics and Ganecology C P Yeager, Corpus Clinsti 

137 Injuries to Infant Produced at Birth C R Hannah, Dallas 
After Treatment bf Mother and Babe L Mackcchnc), Wichua 

Falls 

T..nceratcd Cervix R T Goodv in, Sinton 

Correction of Chronic Uterine DispJacemcnts J M Inge, Denton 
Use and Abuse of Tonsils W E Connor, Cumhj 
Rcmosal of Knife Blade From Nose, Symptoms and Results 
E n Vaughn, Tyler 


Sod bicarb 
Potass citrate 
Sod sulph 
Syrup aurantii 
Aqua 


gm or C.C. 


1 

2 

2 ! 

4! 
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131 

132 


134 

135 


138 

139 
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FOREIGN 

Titles marked witli an asterisk (•) arc abstracted below 
CISC reports and trials of new drugs arc usually omitted 


Single 


Archives of Radiology and Electrotherapy, London 

Mntian XX, No S pp 243 2S4 

1 Roentgenography of Normal Parts (To be continued) A 

McKendrick 

2 Jlovcments of Colon H Walsham and W Oiercnd 

3 Method of Recording Radium Doses W C Stevenson 

rcbriiarv, No 9, pp 2S5 320 

4 Roentgenography of Normal Farts A McKendrick p , ,, 

5 History of Electrotherapy (To be continued) H A <:olwcll 

6 Roentgenography m Gunshot Wounds of Skull G Vilvand^ 

7 How to Measure Thickness of Wall of Roentgen Ray Tub 

J K A Werlheim 

British Medical Journal, London 

Fcbrnari 26 I, No 2S78 pp 297 332 

R 'Fniilemic Jaundice of Campaigns. W H Willcox 
9 Trcatnmnt of Toxic Jaundice Due to Tctrachlorcthane Poisoning 


gr XX 
gr vxx 
gr XXX 

ad J J 

HcxamclJiyJcnamm 10 grams three times a day in water, 
as a gastro-mtestinal antiseptic seemed to do good m many 
cases 

10 Treatment of Kala-Azar by Tartar Emetic—^A 10 cc 
scrum syringe is used by the authors and the median basilic 
or cephalic vein is selected They began with only half to 
1 c c of the 2 per cent tartar emetic solution, but rapidly 
increased it to 3 or 4 cc and repeated the injection eiery 
tw'o or three days, adding 1 cc at each injection up to a 
maximum of 10 c c if tlie patient had no marked gastric 
disturbance, in which case the dose may be reduced slightly 
for a time In no case have any serious symptoms developed, 
although the large dose of 20 eg has repeatedly been given 
They now have no hesitation m advising the use of intra¬ 
venous injections of tartar emetic as a routine method of 
treating kala-azar, beginning with 4 or 6 eg on alternate 
days, and increasing by 1 or 2 eg every other day up to a 
maximum of 20 eg, if the patient will tolerate as much The 
treatment should be continued until the temperature has 
remained normal for several weeks with steady' gain in 
weight, and the parasites are found to have completely dis¬ 
appeared from the spleen, and the leukocytes have been 
raised to about the normal level In children and nervous 
female patients inunctions of antimony ointment, preferably 
in a strength of 10 per cent, is worthy of trial, although 
there IS not yet sufficient evidence to decide how far this 
much simpler measure can be relied on 

Journal of Tropical Medicine and Hygiene, London 

February 15, XIX, No 4, pp 41 52 

14 •Dermatitis Cupoliformis A Castellam 

15 *Ariietb Counts in Yellow Fever J W S Macfie 

14 Dermatitis Cupoliformis— A peculiar nodulo-ulceratn e 
condition of the skin affecting mostly Europeans in Ceylon 
Castellam has called dermatitis cupoliformis or tropical 


w H Willcox ecthyma” The disease begins with several superficial dusl^ 

■’■'"S td MeJl,c’Am.,»., L E.s™ ,ed, not raised, sI.bMv -Ktane 

Ate'ipS “ P”jn« Sale and Ela.i.-e Baa.llas 5;;“'™'ra^S'‘leS"'TirpaUmtmS takes thise spots for 

sip) V»ca‘o" t"' Pr.plolaai.. Patp.c, J D Ttara UlO fee ano tegs P j„appe„ ivhile others 

.rAirr co.p,o snS 

t !i,e nresent Wat jimdice has occurred among troops Iti SB o P down and an 

”blce“ to sr r:rrgasT™-StS ulcer forms wtth redd.sh fundus and offen undemnned edg 


11 

12 

13 
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These ulccrntuc lesions arc somcwlnt painful and extremely 
slosN to heal, complete spontaneous citrc seldom taking place 
in less than ten to U\cl\c months, on healing, patches of 
Inperpigmentation often remain The condition is fairly 
common in soiing, stronglv built European planters If agar 
tubes are inoculated a strcptococcus-like germ grows in 
pure culture from the nonulccratcd lesions, while from the 
ulcerated lesions staphs lococci and other germs may be 
grown, in addition to the streptococcus This streptococcus 
IS biologicalh different from all other streptococci Castcllani 
has so far isolated in Ccsloii from skin affections and 
s>stemic diseases of streptococcus origin He named it 
Streptococcus tropicalis (1914) It is gram-positne, docs 
not liquefs gelatin and docs not produce indol 

15 Ameth Counts in Yellow Fever—The Arncth counts 
collected m this paper by Macfie show that at the earliest 
phase of the disease there was found to be a icry marked 
shift to the left of the Anieth count the majority of the 
polyanorphonuclear leukocy tes being of the tyqics included 
m Ameth’s Qass 1 In one case the index which was 870 
on what was recorded as the third daa of the illness, rose 
to 950 on the fourth day and was still as high as 90 5 on 
the fifth day No data are aiailable to show the effect on 
the Ameth count of the remission of the temperature which 
usually takes place on the third day In fatal cases the 
Ameth index either remains \ery high or mounts still higher 
as the disease progresses In cases that rcco\er, on the other 
hand, the index, after remaining high until about the seventh 
day, begins to fall rapidly and reaches a figure approxi¬ 
mately to the normal about the tenth to the fifteenth day 
Macfie believes that it is probable that there is nothing 
actually specific about the changes in yellow fever, and it may 
perhaps be anticipated that a similar profound shift to the left 
of the Ameth count will be found to be present m the early 
stages of other acute conditions accompanied by high fever 
and profound toxemia, such, for instance, as plague, etc In 
the majority of such diseases, however, even m the early stage, 
there will be other signs and symiptoms to aid the diagnosis, 
but in yellow fever in the mild attacks, and in the initial 
stages of the more typical forms of the disease these are, 
unfortunately, often absent or of a negative character, and 
It IS in such cases that the Ameth count may be of assistance 
in determining the nature of the infection 

Lancet, London 

February 26 I No 4826 pp 441-494 

16 *Effects of High Explosives on Central Nervous System F W 

17 Clinical Thermometry Continuous and Quasicontinuous Tern 

perature Records in Man and Animals in Health and Disease 

G S Woodhead and P C Varner Jones 

18 Paratyphoid Its Clinical Teaturcs and Prophylaxis. W H 

Willcox 

19 Case of Ruptured Jejunum Operation Recovery R P Rowlands 

20 Albuminuria and Trench Fever F G Chandler 

21 Cicatncial Stenosis of I^arynx Treated by Intubation H Barwell 

22 Case of Shell Concufeion Treatment by General Anesthesia 

G de H Dawson 

23 Case of Tetanus Occumng in Soldier Two Months After Being 

Wounded D P Pcnhallow 

16 High Explosives and Central Nervous System.—Out of 
156 cases in which a previous history is reported, Mott says, 
fifty-two gave a history of either a previous nervous break¬ 
down or a timid disposition, easily frightened, emotional, or 
afraid of the sight of blood, m a few the fact was elicited 
that they had had a fright m early childhood and that this 
recurred in dreams Some gave a history of a neuropathic 
tendency or inheritance So that all the evidence goes to 
Pro\e that an acquired or inborn tendency to neurosis plays 
an important part m the effects on the central nervous system 
of e.vposurc to shell shock in a majority of the cases Mott 
has been studying for ten years the subject of hereditary 
predisposition of epilepsy and insanity, and the se\eral hun¬ 
dred pedigrees which he possesses make him certain that of 
all nervous diseases epilepsy is the one m which an inborn 
Cl'' shown more than in an\ other nen ous affection 

Shock may be a potent, exciting, or aggrayating cause, "shell 

shock IS not per se the cause of epilepsy in the majority of 
c,.ses e f j 1 


Bulletin de I’Acaddmfe de MSdecine, Paris 

Fcbruar\ 15 LXXV No 7 fp 155 202 

24 Improved Teclimc for Closing Gap in Skull (Rcstauration dcs 

pertes de substance cranienne, par rabattement d un volet ostio 
pcnostique taille aux d^pens de la table exteme d une region 
du crane contiguc ) Mayct and Bary 

25 Detection of Picnc Acid m tbe Unne (Sur la recberche dcs 

diriv^s picnqucs dans les urines ) L Gnmbcrt 

26 Measures for Native Infant Welfare in French Colonies (Pro 

tcction de Pcnfance indigene dans les colonics autres que 
I’Algerie le Maroc ct la Tunisie) Kermorgant 

27 'Paratyphoid Involvement of Bronchi or Lungs Seven Cases 

(Congestions pulmonaires h bacilles paratyphiques ) J Minet 

28 Nitrogen Content of Typhoid Stools (L’61imination fdcalc azotee 

dans la fievre typhoidc ) R. Mcrcicr 

27 Paratyphoid Involvement of Bronchi or Lungs —Minet 
found paratyphoid bacilli in the sputum in a case of inter- 
current bronchitis and one of acute congestion of the lungs, 
but complete recovery soon followed In two other cases 
the lung trouble ran a chronic course with intermissions 
during which the bacilli were very scanty in the sputum 
They were of the A type in one and B type in the other, and 
the lung trouble dragged along for months with progressive 
emaciation resembling that of chronic consumption The 
paratyphoid bacilli were found in pure cultures in the sputum 
of each Both men recovered finally after months in the 
hospital during whicli no treatment displayed any appreciable 
efficacy In another group the paratyphoid lesion seemed to 
be restricted to the apex, simulating a tuberculous process, 
and keeping up for months the picture of acute phthisis 

Journal de Medecine de Bordeaux 

Febriiarv LXXXVII No 4 fp 65 84 

29 Epileptic Sentinel Abandons Post. (Abandon de poste en pris- 

ence de 1 ennemi dans une fugue (pileptique.) H Verger 

30 War Typhoid (La fiivre typhoide du combattnnt ) J CJarles 

31 Trophic Disturbances in the Nails Onsecutive to Injury of the 

Median Nerve and Brachial Plexus J Vergely 

32 Treatment of Gunshot and Shell Wounds of the Nose and 

Vicinity (Les blessures du nez, des fosses nasales et des 
cavit6s accessoires en temps de guerre ) G Clanuyt 

Archiv ftir Verdauungs-Krankheiten, Berlin 

"• November 1915 XXI No 5 pp 325-420 

33 'Roentgenoscopy of the Stomach with a Flexible Probe, (Ueber 

Rontgcnuntersuchungen des Magens mittels einer Tasisonde.) 
G Kellmg 

34 'Functional Disturbance in the Liver m Constitutional Asthenia 

R Ufalmann 

35 Improved Technic for Sigmoidoscopy (Ein modifiziertes Sig 

moskop) E. Munzer 

36 'Feeding by the Rectum (Untersuchungen uber die Rektal 

cmahrung) E Bcgtmp (Copenhagen) 

December No 6 pp 421 5oS 

37 'Present Status of Gastric Cancer (Ergehnisse neuerer kllnischer 

Erfahrungen uber Magenkarzinom ) E Schutz. 

38 Hernia of Stomach and Omentum Through the Diaphragm 

(Zwerchfellhcmic des Magens und grossen Netzes mit Bench! 
uber einen Fall von angeborener Hemie deren Sack mit Inhilt 
in die rechte Brusthohle wanderte.) M S Kakels and S Basch 
(New York) 

39 'Evacuation of the Stomach in Connec ion with the Acidity 

(Aziditat und Entlccrnng Untersucht mittelst Dauermagen 
sonde und Durchlcuchtung) E Egan 

40 What Medicine Can Learn from Philology (Nahrungsbedurfnis 

und Sprachc ) W Sternberg 

33 Flexible Probe for Roentgenoscopy of the Stomach_ 

Kellmg enumerates a number of the disadvantages of the 
usual bismuth test meal as a means of investigating condi¬ 
tions in regard to the stomach He emphasizes particularly 
that when the stomach walls are incapable of a motor reac¬ 
tion to the bismuth suspension it lies like a dead weight in 
the lowest part and gives no information as to the other parts 
of the organ The shape of the atonic stomach is deter¬ 
mined by the static conditions in the abdominal cavitv out¬ 
side, but investigators are liable to disregard this It would 
be of great assistance if the patient were placed for roent¬ 
genoscopy on an adjustable table so that the head and feet 
could be lowered in turn and the body turned from side to 
side He gives an illustrated description of a fle,xiblc ball- 
tipped opaque probe which can be drawn along the inner 
wall of the stomach and thus outline it with precision Tlic 
ball at the tip is hollow and an opening on the proximal side 
scoops up scraps of tissue The probe is so light and fle-xiblc 
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Ihnl It follows c\crj uiic\cnncss m llic stomach wall Two 
aa^s beforehand he examines the stomach nnh the bismuth 
suspension and gives a purge aflcrnard flic introduction 
of the probe is directlj ]irecedcd b} inllatioii of the stomach 
with air 

34 The Liver with Constitutional iislheuia.—Uhlmann 
remarks that in the stud} of the habitus asthcincus—the 
constitutional infcriorilv of the various organ sislcm^ 
Stiller s constitutional asthenia—various organs have been 
discussed m turn but the Iner functioning seems lO liavc 
escaped special sitidj from this standpoint He here presents 
i contribution in tins line reporting the findings with the 
galactose or leuilose tests or both applied to 19 patients, 
i\pical examples of asthenia Among 42 normal persons 
tested, onh 2 responded posit,\elv to the galactose test, while 
10 of the 19 with constitution il asthenia gave a positive 
response The standard test was with 30 gni galactose The 
resuhs obtained justif\ the assumption that this test will 
repeal functional insufhcienc) on the part of the lucr m 
mam persons apparcntlj sound The slight impairment of 
lucr functioning may be due to constitutional phjsical 
infcriontt or to a functional neurosis or lluroid disturbance 
or other cause iialiwa reported in 1914 some cases of 
orthostatic albumin iria with galactosuria, w’hilc correspond¬ 
ing cases of true ciironic nepliriiis responded negatnelj to 
the galactose test Uhlmann had likewise a patient with 
orthostatic albnminuna and galactosuria wlio w'as at the 
saint time a tipical example of constitutional asthenia This 
case sustains the assumption that (he aslliciiia, and nothing 
connected with the kidnej, was responsible for the positive 
response to the galactose test 
3t) Feeding by Way of the Rectum—Begtrup presents 
c\idcncc to show that milk and eggs in nutrient enemas 
cannot be absorbed and elinnnatcd, thcorcticallj speaking 
Natne albumins arc not absorbed as such, coagulable 
albumin being scarceh able to pass through an animal mem¬ 
brane, while there are no actue digcstnc ferments in the 
lower bow'cl Hence Begtrup experimented with fartliei 
digested substances meat amino-acids and milk amino-acids 
with sugar, a large proportion of winch seems to be absorbed 
Sugar irritates the intestinal mucosa so that the amount has 
to he kept low The patients had all had hemorrhage recenth 
from the stomach or bowel, and had been given nothing bv 
the mouth for from two to se\cn dajs Then the nutrient 
enemas were commenced and the metabolic findings s)'stema- 
ticallv tabulated Tw'o or three nutrient enemas were given 
each da\, diluted with w'ater to 200 or 250 cc and introduced 
as high in llic bow'cl as possible The tabulated metabolic 
findings sliow' a decided increase in the amount of nitrogen 
eliminated m tlie urine during the ammo-acid enema period 
37 Gastric Cancer—Schutz here presents his conclusions 
from the stud) of 222 cases of malignant disease of the 
stomach since 1908 and of 165 before that date He thinks 
that abuse of alcohol is probably responsible for the pre¬ 
ponderance of men o\er women, m his senes, 68 to 32 per 
cent The )oungest patient w’as a woman of 26, 13 were 
over 70, 15 between 30 and 40 and 103 between 50 and ^ 
No free h)drochloric acid was found in 90 per cent of the 
197 tested for the aciditv This 90 per cent is the highest 
figure of any series yet published, and emphasizes the impor¬ 
tance of subnormal acidity in diagnosis of cancer In "one 
of the total number was tlicre hyperacidity, and in the 1/ 
with free acid it was well within modest range Schutz 
empliasizes. however, that anacidity can be '‘egnrded as a 
sign of cancer only when it is a question of early differen- 
tiftion of cancer He found anacidity in only 74 per cen 
nf 830 eases of noncancerous stomach affections, 
anacidity is bablc to accompany chronic infectious disease 
s^b as tuberculosis, and certain metabolic derangemen s 
a^witb the uric acid diathesis, etc The anac.ditv here s 
(lin conseauence of the concomitant anemia—with the 
LltL of Pern^ons anemia and leukemic states Defi- 
nmduction of I'^rochloric acid seldom occurs with 
^ extreme anacidity is evidently the result 

anemia, '^,^^7deran^^nt, probably from the injurious 
mflueneVof certain prodneXof the abnormal metabolism 


Jou* A M A 

April, 1, 

a similar profound upset is responsible 

or the anacidity with gastric cancer, instead of local con- 
diuons Skray found in some cases of simple achylia and 
^ujacidity that hydrcchlonc acid appeared in the stomach 
content after meat was added to a test breakfast, while with 
cancer no acid appeared Schutz found in 16 cases that the 
stomach content had a putrid odor, a reliable sign of a 
neoplasm undergoing decay at some part In 57 per cent 
the evacuation of the stomach proceeded normally or o\er- 
hastilv In 130 cases, the Roentgen findings were suggestne 
of malignant disease m 100, but m 84 of these the diagnosis 
was certain otherwise, in 30 the Roentgen findings testified 
against cancer, hut the findings otherwise m 25 cases ren¬ 
dered cancer certain In 16 eases the cancer was disclosed 
hv the Roentgen findings alone Lactic acid was demon¬ 
strated in 33 per cent, exclusively with cancers obstructing 
the outlet His conclusion is that the diagnosis of malignant 
disease of the stomaeh m its earliest phases is practicall) an 
impossibilil) We will succeed in diagnosing it more fre¬ 
quently when we make a practice of appljing the various 
tests early in stomach trouble of any kind 

39 Retention Stomach Tube as Aid m Study of Stomach 
Functionmg—Egan’s research was done at the Central 
Roentgen Institute at Vienna, in charge of Holzknecht He 
found that the combination of retention stomach tube and 
roentgenoscopy afforded amazing insight into the functioning 
of tile stomach Experiments w'lth administration of hydro¬ 
chloric acid or soda given to twelve healthy persons and 
five with \arioiis stomach affections showed that tlie acid did 
not letard nor the soda hasten the evacuation of the stomach 
Neitlier the acid nor the alkali seemed to affect the peristalsis 
in any wa\ With the retention stomach tube m place for 
sc\ eral hours, stomach conten,t can be aspirated every five or 
fifteen minutes and the chemism of the stomach traced from 
step to step The stomach tube found most instructive for 
the purpose was a little stronger and stouter than the Em- 
horn duodenal tube, and has a metal olive on the tip and 
four opaque bars The 200 c c of bismuth suspension is 
poured in through the tube 

Berlmer klmische Wochenschnft 
Fcbmari 14 LUI, No / />/> 15S176 

41 Treatment of Mtid Prurigo (Entstehung und Beseitigung des 

JucKens B Behandlung dcs Prurigo mitis JPG Unna To 

bf continued 

42 War Disturbances in Voice and Speech (Stimm und Spracb 

stoningcn im Kncge und ihre Behandlung) H Gutzmann 

43 Operative Treatment of Irreparable Radial Paralysis (Radialis 

lahmung) G Ashausen 

44 ‘Roentgenotherapy of Superficial Skin Disease (Rontgentherapie 

oberflachlicher Dermatosen) E Kuznitzky 

45 *The War Literature on Internal Medicine P Reckieh Con 

eluded in No 8 

44 Roentgenotherapy of Superficial Dermatoses —Kuz¬ 
nitzky found that it is unsafe to apply the Roentgen rays 
without a filter in treatment of eczema and psoriasis With 
the latter affection special care is necessar)' to avoid falling 
out of the hair 

45 The War and Internal Medicine —Reckzeh reviews the 
publications of various internists on their experiences with 


the troops on active service 


He mentions among others 


Schmidt’s observation that men with acute polyarthritis fre¬ 
quently had a historj' of a preceding diarrlieic trouble In 
other cases there was a history of recent tonsillitis The 
febrile rheumatism was generally mild and the joints affected 
were almost exclusively those in the legs Denn.g advocates 
systematic removal of all projectiles m the tissues, and 
Reckzeh agrees with him that the health of a lead carrier 
may suffer at some time from the presence of the projectile 
and a claim for an indemnity might not be entirely unjust - 
fied In regard to infectious diseases in general, be endorses 
Schleich’s view that the milder onset and course of many 
nff ct ou diseases m tins w-ar is due jinmanly to a modified 
c/idcu^ and only secondarily to the prophjlac m 
^ measures that hate been introduced 


genus 



\OLUME LWI 
Number 14 


CURRENl" MEDICAL LITERATURE 


1063 


brilliantb succc'i’iful The inortalitv Ins dropped from 70 or 
80 per cent to 15 or 20 or c\cn lower He cites Moser’s 
dcnnl of tlie proI)aI)iIit\ of a prinnn contact infection as 
the cause of a certain epidemic of mumps among the soldiers 
As contact infection could be almost positivclj excluded 
under t^e circumst uices, the food or drinking water or dishes 
must be incnmniated 

Testimon) is accumulating as to the 'hamilcssncss and 
efhcaci of laccination against cholera The tern djseiiterj 
docs not correspond to am special anatomic findings nor to 
am special causal factors but Quincke emphasizes that treat¬ 
ment in ctcry case should proceed on the assumption that 
the case is infectious Rumpel bclic\cs that fullj SO per cent 
of the troops in Belgium ind northern France arc infected 
with the Flexner d\scntcr\ bacillus, hut u seems to be 
pathogenic for onh a comparatuch fci In treatment of 
d\senter} a combination of kaolin and calomel pro\ed useful 
in Wiener’s hands The consensus of opinion is all in fa\or 
of the \alue of kaolin in treatment of all infectious and 
noninfectious intestinal affections of a diarrheic nature, but 
Leschke lauds animal charcoal as still belter Soldin’s is 
the onl} \oicc raised in opposition He declares that 
recover} from d\scntcr\ under dietetic measures alone is is 
prompt as under kaolin bismuth or tannin The abnormal 
course of taphoid under the conditions of war is emphasized 
b} Reckzch, who cites numerous writers Boral has encoun¬ 
tered ele\en cases ot t}phoidal abscess in the abdominal 
walls A number of cases of t}phoidal parot'tis have also 
been reported, displa}ing a tendency to drag along 

Correspondenz-Blatt fiir Schwelzer Aerzte, Basel 
FthruQT\ 19 \LVl No S f'p 225 256 

46 Successful Openiti\e Case of Mcsentenc C>sts E Monoler 

47 Hair Djes (Ueber Haarfarbcmittcl ) L Pierian 

Deutsche medizinische Wochenschrift, Berlin 
Fcbruar\ 17 XUI No 7 pp 181 212 

48 *Treatinent of Disease of the Mouth m Infants (Behaodlung der 

Erkrankungen der Mundhohle des Sauglings,) Peiper 

49 Dysentery Among the Troops on Actue Service (Zur Epidcmi 

ologie und Bekampfung der Ruhrerkrankungen im Felde) J 

Koch 

50 Wounds of the Urogenital Apparatus (Knegsverletzungen des 

Urogenitalsystems ) Stulrin and Gundelfinger To be continued 

51 Some Field Operative Statistics (Statistisches uber 222 knegschir 

urgische Eingrifife ) Stuttm and Diesing 

52 *Cachexia from Destruction of Pituitary Body (Ueber Kacbcxie 

hypopbysaren Ursprungs) M Simzncnds. 

53 Technic for Thorium Exposures (Einc Bestrahlung«methode mit 

tels Thorium \ ) F Nagclschmidt 

54 Synthetic Oxytomes (Ueber synthetisch hcrgestclltc Wehenmittel ) 

P Jaeger 

55 Apparently Healthy Boy of Four With Sexual Development of 

Youth of Seventeen (Ueber vorzcitige Gcschlechtsent^icklung ) 

K, Obmann 

56 Panoptic Staining of Dry Blood '^anoptiscbe Farbung von Blut 

trockenpraparaten und Panarithmische Kammerfarbung) G C 

van Walsem (Holland) 

57 High Salt (intent of Sweat Under Hot Sun (Chlor und Stick 

stoffgehalt des Schweisscs) C Kittsteiner 

48 Disease of Infant’s Mouth—Peiper is inclined to regard 
infectious processes in the mouth of an infant as of graver 
import even than infection of the umbilicus Finkelstein 
found that of 100 infants witli pronounced stomatitis, 24 per 
rent of the deaths were due to causes connected with the 
mouth trouble The earlier it develops the more serious for 
the child All affections of the mouth hinder the child from 
properly, and not only the child but tlie breast and 
the composition of the milk suffer in consequence If the 
mouth trouble is not discovered, ill adv ised measures may be 
adopted as the child s nonthruing is ascribed to erroneous 
causes So much injury may be done to the tissues of the 
infant mouth by wiping it out, that Peiper insists that no 
attempt should be made to clean an infant s mouth before 
It gets teeth The mouth of a young infant should be 
scrupulously let alone If it is absolutely necessarv for 
crapeutic purposes to wash out the infant s mouth, it should 
c done b\ the physician himself or by the mother under his 
care ul directions He mentions that it was remarkable how 
1 C mouth affections of infants dropped off at once as soon as 
t c official decree went forth (1912) that midwues must not 


wipe out infants’ mouths Prophylactic hvgiene of the mouth 
should begin only when there are teeth to catch and hold 
particles of food between them Everything that goes into 
an infant’s mouth should be scrupulously clean, the nipple 
and space around should be cleaned with a rag and boiled 
water or 1 per cent boric acid solution, the bottle nipple 
likewise and the temperature of the milk should never be 
tested directly by the adult mouth The nipple should be rinsed, 
washed with salt, rinsed again and kept dry Toys should 
be not merely washable but should be actually washed every 
day Catarrhal stomatitis generally heals on removal of the 
mechanical cause If local treatment is necessary, the lesions 
can be dabbed once or twice a day with a 2 per cent solution 
of silver nitrate or boric acid or a 20 per cent borax 
glycerin or a solution of a teaspoonful of hydrogen dioxid 
in a glass of water The latter must be prepared fresh every 
day Thrush may be healed by dusting the lesions witli 
finely pulverized boric acid mixed with one-fifth its bulk of 
saccharin Eschench gave the child a sugar-teat with the 
cotton inside the gauze covered with boric acid, the whole 
dipped in a glass of boiled water containing a little sac¬ 
charin The objection to this is that it seems to officially 
sanction the use of the sugar-teat To keep the child nour¬ 
ished may require patience and ingenuity, possibly feeding 
breast milk with a spoon Gonococcus stomatitis of the 
newly born may be hastened to disappear by the 2 per cent 
silver nitrate solution For noma he recommends prompt 
excision into sound tissue, with cauterization, without wast¬ 
ing time on local medication 

52 Cachexia of Pituitary Origin—Simmonds reports two 
more cases, supplementary to one he published two years ago, 
in which the only cause discovered at necropsy for a chronic 
and fatal cachexia was the total destruction of the hypoph¬ 
ysis cerebri In one case the destruction was the result of 
an old embolic process, m the others of a tumor growth 
These three cases justify tentative pituitary treatment in 
cases of progressive cachexia without other known cause at 
almost any age 

Jahrbuch fur Kinderheilkunde, Berlin 
February LXXXIIl No 2 pp 97176 

58 * Alimentary Anemia in Young Children (Ueber alimentare Anamie 

und ihre Stellung unter den Anamien dea Kindesalters ) H 
Klcmschraidt To be continued 

59 *Elimmation of Diphthcnc Membranes Dunng Intubation (Konnen 

Pseudomembranen durch die OTJwyer Tube ehmmiert werden’) 
J Von Bok-ay 

60 *Influencing Growth of Tadpoles by Feeding Thymus and Genital 

Gland Tissue (Beemflussung des Wachsturas von Kjiulquappcn 
durch Verfutterung von Thymus und Geschlcchtsorganen ) h 
Stettner 

58 Successful Dietetic Treatment of Anemia-_Klein- 

schmidt remarks that in these days of splenectomy and 
radiotherapy and other extreme measures in treatment ot 
anemia, it comes as a surprise to read of gratifying success 
in treatment of a large group of anemias with dietetic mea¬ 
sures alone He declares that there is no evidence to date 
that inadequate nourishment is able to entail anemia The 
whole blood may atrophy, proportional to the atrophy of 
other tissues but there are no morphologic changes in the 
blood, and tlie hemoglobin and reds keep their proportional 
figures Von Hosslin kept a puppy on a third of the food 
given Its mate, but even after eighteen months there was 
no actual anemia Further experimental research has shown 
that addition of iron to milk makes it a complete food for 
growing dogs, thus warding off anemia But when the 
animals are fully growm the addition of iron docs not pro¬ 
mote the regeneration of the blood after venesection Qiil- 
dren kept too long on milk do not get enough iron and their 
hemoglobin percentage is low although the blood is other¬ 
wise approximately normal Some constitutional anomah 
may require mixed food instead of a too exclusive milk diet 
This change to a mixed diet seems to be effectual also when 
tlie anemia is accompanied hv enlargement of the spleen 
whatever the cause of the enlargement mav be. ’ 

The one criterion for the alimentary nature of the anemia 
111 these cases has been the improvement under the changed 
diet but Kleinschmidt here announces that his study of the 
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suhjcct jn fortj-fivc cases has demonstrated a number of 
points by which tins form of anemia can be rccognircd from 
tlic start Improvement has never failed to follow appro¬ 
priate dietetic measures in his e\pcriencc Ihe children were 
Irom 6 months to 5 vears old but the majoritj ncre at the 
end of the nursing period A number were of the abnor- 
mallv nenous tjpe, others were tjpical examples of the 
exudative diatliesis, witli or without enlarged spleen, 
mnphoid organs and tonsils In a number of the children 
the enlargement of the spleen had been noticed before the 
tcndenci to anemia d_c\c’oped The spleen w'as abnormally 
large 111 35 of the dS children, including 10 with extreme 
splenomegalj Rachitis was e\ ident in 27 of the 34 children 
over 7 montiis and under 2 ’/. years old The enlargement 
of the spleen was manifest in a number of the children as 
earU as the third or fourth month, long before rachitis or 
the exudatue diathesis became ollicrwise apparent These 
children presenting alimcntan anemia frequent!v hare some 
minor deformity or other sign of dcgencracj, hernia, flatfoot, 
deformed cars, etc The\ ma\ he of a fat or lean tjpc, but 
all arc weak and llabbi, although most of them seem to he 
well nourished except that the fat t^pc has a jcllowisli 
tinge to the complexion and the lean tjpc a pallid white 
iingc In boll) tipcs the mucous membranes and the cars 
arc pale Tiic Incr is frequentU large and soft while the 
enlarged spleen is often quite Inrd Ihe unne was normal, 
the blood looked thin and bright colored, with hemoglobin 
range between 20 and 55 per cent although the reds a\cragcd 
fi\c million, onh in 20 per cent were thej helow’ four million 
This discrepancy htiween the liemoglobm percentage and the 
numbers of reds is chanctcnstic If there is lijpcrlcuko- 
cjtosis some infectious complication may be surmised 
Uncomplicated alimcntan anemia is characterized by pre¬ 
dominance of mononuclears, especially lymphocytes Nec¬ 
ropsy nsualh rcicals infiltration of the tniocardium It is 

c\ident that this occurs frequently, but must retrogress com- 
, , 1 \T r fi 1 Febnian LXJJJ No /,/>/> 225 2bg 

pletcly in the eases wuth rcco\cr\ Necropsy further shows .Jfti ■•'r b j n ^ /tt i. j 17 

K ^ , y , , ii mi Bridge a Cap in a Nene (Ueber die Vereinigung getrenntcr 


Jouju A M A 
Asril I 1916 

the hospital The unwonted diet may set up diarrhea in the 
nervously disposed, requiring a modification of the menu and 
postponing tlie improvement No drugs were ever found 
necessary Some of the children had been taking iron but 
without benefit The victory over the anemia usually takes 
from two to six months hut it may be longer than this before 
the spleen subsides to normal size The clinical picture of 
alimentary ai emia suggests toxic action, and Klemschmidt 
IS coininccd Miat it is the milk, and m particular the fat in 
the mi k, which in certain constitutionally inferior children 
has a destructive action on the blood 

59 EJinunation of Diphtheric Membranes During Intuba¬ 
tion—Von Bokay gives illustrations of false membrane 
casts 01 er 3 cm long coughed up through the O’Dwicr 
ebonite tube in fiie eases In one ease a boy of 3 coughed 
up SIX casts, nearly*^ all over 3 cm long, through the tube 
Intubation was required for only forty-four hours 

60 Influence of Growth by Feeding Endocrine Glands — 
Tadpoles were fed with beef thymus tissue, wnth beef genital 
gland tissue or thyroid, separately' or in various combina¬ 
tions Tlic research was along the same lines as that 
described recently m the editorial in The Journal, Feb 19 
1916 p 576 Stettner’s various series of experiments are 
described in detail Most of the glands with an internal 
secretion seemed to have a retarding action on the develop- 
mcnf of the tadpoles, delay ing the metamorphosis into frogs 
Thyroid tissue alone seemed to haie the opposite effect The 
significant fact was noticed that while thymus and gemtvl 
gland tissue separately each retarded metamorphosis, given 
together, the tadpole developed normally The thvmus and 
genital gland substance seem thus to supplement each other, 
their combined action being necessary for normal growth 

Munchener medizmische Wochenschrift, Munich 


deposits of hemosiderin in liver and spleen This important 
finding points to destruction of the blood as a factor m this 
alimentary anemia It can be estimated and traced by the 
urobilinogen content of the stools 
Among his 45 cases, in 8 the anemia was pronounced 
before the seventh month, and 5 with only 20 or 25 per cent 
hemoglobin died, while 3 with 33, or 30 per cent, were saved 
The trouble was evidently alimentary anemia from extreme 
constitutional inferiority Addition of small quantities of 
V egetablcs, egg, apple sauce, etc, did not arrest the progres- 
sive anemia The 45 children were all bottle fed but this 
alimentary anemia lias been noted in exclusively breast fed 
children His treatment consisted in excluding milk from the 
diet as much as possible Only four feedings were allowed 
except to the youngest of tlic infants Vegetables and meat 
took the place of milk The first meal was 100 gm milk 
diluted with 100 gm flour gruel or malt coffee with softened 
zwieback or bread, a little butter or marmalade The second 
meal was fresh fruit with bread, crackers or zwieback 
softened in water and given with crushed lianana, apple, plum 
or raspberries The third meal was soup with nee or oat¬ 
meal or mashed potato, some vegetable, and one or tvvo 
tablcspoonfuls of meat Tins meal was repeated for the 
fourth meal, with, for the older children, bread and butter, 
meat and fruit The vegetables are all mashed soft and the 
meat chopped fine As infants are unable to chew he gives 
Sem liver or sweetbreads, slightly cooked and forced through 
a s^ve Calves’ and chicken livers are best, beef liver and 
lungs can be used but are less effectual This dietary permits 
X ' Srietv but the above small amount of milk must never 
F 1 fed ^nd It should be allowed only for the first 
te S .s allmved It rn.lk and fln.d 

S "ale 'To vTgmbks’ ,r,affiac«'"a'monntl to 

ThlVj’n^Tno. .0 g.ve ^ f 

the milk, hot S' clamor tor milk, the 

fn'l, ww’to eocce them may be by a change of norses, a 


Ixerven GrundsntzlicUes und Mitteilung ernes neuen Ver 
fahrens) L Edinger 

Scarlatinifonn Tard) Exanthem After Vaccination Against Tjphoid- 
and Cholera tV Tnehoes 

63 'Fulminating Sepsis Following Pyelography (Ueber eine Gefahr 

der Pielographie) M Siromonds 

64 Arsenic Keratosis or Jlercuiy Exanthem? C Philip 

65 Official Directions for Prophjlaxis of Epidemic Cerebrospiml 

Meningitis (Die amlsaretliche Bekamofung uhertragharer Krank 
heiten III Genichstirre) M Henkel 

66 Spectacles for Roentgen Work (Die Adaptationsbnile, ein Hilfs 

mittcl fur Rontgendurchleuchtungen ) W Trendelenburg 

67 Localization of Foreign Bodies in the Tissues (Fremdkorper 

lokalisation mittelst ewer Durchleucbtung und ewer Aufnalime ) 
A Kautzk-y Bey 

Acute Dilatation of the Heart in Soldiers (Zur Frage der akuten 
Hcrzerweiterung bei Knegsteilnehmern ) H Dietlen 
Value of Anficholera Vaccination (Erfahrungen uber den IVert 
der Choleraschutzirapfung) Z v Ajkaj 
Treatment of Grazing Wounds of the Skull (Behandlung der 
Schadeltangentialschusse) V Florschutz 
Treatment of Wounds of the Testicles (Zur Behandlung der 
Hodenschusse.) Levy 
72 'Perforation of Ulcerated Paral>zed Bladder from Manual Expres 
sion of Contents (Zur manuellen Expression der Blase bci 
Ruck-enmarksverletznngen ) F Erkes . x, , 

War Orthopedics. (Knegsorthopadie in der Heimat) G Holi 
mann, F Lange and F Schede Concluded m No 8 
Importance of Baths in Treatment of Suppurating Wounds in War 
(Annendung von Badern zur Hcilung von eiternden Schussier 
letzungen und deren Folgen ) O Kuttner 
Febnie Temperature as Objectse Sign of Rheumatism m Soldiers 
(Ueber Knegsrheumatismus) M Matyas 

61 To Join the Stumps of a Severed Nerve—Edinger cites 
authorities and personal experiences to show that regenerat¬ 
ing nerve fibers are easily mechanically turned aside and 
thus miss connection with the other stump Even an inter¬ 
posed segment of nerve tissue may act as a foreign body o 
iurn the fibers aside His experiments have apparen 
demonstrated that the regenerating nerve fiber is 
of a tlnck fluid at first This explains why it is so readily 
turned aside by a clot of blood, nerve tissue implant, etc 
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uitli ^n irtcr\ filled ^\ltll ngnr jclh , 100 of these tubes ln\e 
now been distnlniled to \nnous openting neurologists Lud- 
loff bridged the gnp iii this wts with the jell) tube in four- 
lecn enses The gap measured from S to 15 cm and m c\er> 
case there arc alrcade L\idcncLS that the ucr\c is regenerat¬ 
ing, as Edinger describes m detail In two or three weeks 
there was formication in the prcMousl) anesthetic area and 
the extent of the anesthesia became much reduced In one 
ease, after 10 cm of the tibial and 8 cm of the popliteal 
had been resected and the gaps bridged with the jell) tube, 
the plantar reflexes returned in sixteen dae s 
63 Dangers of Pyelography—Smnnonds reports a further 
case of death following peelograph), which he ascribes to 
septic infection The man of 34 had 15 cc of a 5 per cent 
solution of the siKcr salt injected as usual into the right 
kidnei pchis for p^eIograph\ on account of a ague s)mptoms 
from this kidnca Afterward there was a transient feeling 
of oppression m the organ and a little aomiting that cacning 
B) the next daa the patient had no further disturbances 
except a slight pamfulness m the kidne) region and the 
urine was slighth tinged with blood The temperature began 
to go up in tbe eaenmg and the following da\ there was a 
hemorrhagic exanthem, with high feacr and anuria and death 
the third dai after tlie pielographa Nccrops) showed 
streptococcus sepsis and disclosed erosions in the ureter 
caused b\ the catheterization, which had opened a wa^ for the 
streptococci into the blood Whether the streptococci were 
from the bladder or the urethera is not known, but the\ were 
ciidentl) earned up and into the tissiies bi the collargol 
which did not ha\ c bactericidal power enough to render 
them harmless Roesslc has reported a similar case, but 
he ascribed the fatalit) to siUer poisoning from the siKcr 
salt getting into the erosions Simmonds insists that ful¬ 
minating sepsis IS a much more plausible explanation The 
cases warn that when infectious germs are known to be 
present in the lower urinary passages, p)elograph) had 
betted not be attempted 

72 Manual Expression of the Bladder—In the case 
described there was complete sensory and motor paralysis of 
the bladder following a shell wound of the spine The 
bladder was emptied bv compression from without and the 
man soon succumbed to the consequences of perforation of 
an ulcer m the bladder This method of emptying the 
bladder is thus shown to be fraught with danger except at 
the very first, befor^’there is any inflammation in the bladder 
Wfall I 

Wiener klinische Wochenschrift, Vienna 
Februarr 17 XXIX No 7 pp ISS ^16 

76 Mechanism of Morning Remissions in Fever (Fieberstudien. I.) 

P Saxl 

77 •Chronic Bacilli Carriers Cured With a Homologous Vaccine (Die 

Befreiung dcr Banlleuausscheidcr von ihrcm Ucbel durch 
Bchandlung mit homologera Impfstoffc ) W Karell and F 
Lucksch 

78 War Neuroses. (Zur milltararrtlichcn Konstatitfrung der Knegs 

“70 ^®^oscn.) S Jcllmck 

79 Direct Serotherapy of Epidemic Meningitis (Ueber die Bchand 

lung der cpidcmischen Genickstarrc mit cpizcrcbralen und intra 
^^eralen Seruminjektionen ) K Lewkowict. To be continued 
^ Trench Neuritis of the Legs (Ueber namenthch in den Untcr 
schenkcln loValisicrte Schmerzen nach Beobaebtungen im Front 
Q, bcrache.) H v Schrottcr 

Lxpcrunental Research ott Cancer IV (Wcitere kntisch expen 
®entclle Studien zur Chemothcrapie dcs Krebses ) S Frankcl 
8^ n ^ Furcr 

Diagnosis and Management of Stomach Trouble in Soldiers (Diag 
^stik und Therapie bci magenkranken Militarpcrsoncn ) A 
hischmann Commenced m No 6 

Vaccine Therapy of Bacillus Camera — 
Lucksch expatiate on the annoying problem 
j* soldiers who are left chronic earners after 

'p Old or d)senten, and thus are a constant source of 
anger for the regiment As the men feel well thei dis- 
egar the precautions to which the\ are admonished It 
as c\en been suggested that a regiment should be formed 
'chronic carriers Karell and Lucksch noticed 
T a chronic dNsenten bacillus earner responded with a 
y'^^ction to a i)roph\lactic antityphoid yaccination and 
rea cr ceased eutireU to eliminate d\ senter) bacilli This 


sudden and complete cure of Ins “carriership” led to further 
experiments in this line They had chronic carriers sent to 
them from other hospitals and here report that with injection 
of a homologous vaccine the bacilli promptly disappeared 
from the stools in thirty-five of the forty-two men thus 
treated and the other seven are still under treatment The 
injection had to be repeated in a few of the men 

Policlmico, Rome 

Fchrtiaf^ XXJII Medical Section No 2 pp 33 64 
83 "TIic Residual Nitiogcn in the Blood is Dependent on Liver Func 
tioning (L'azotemin ncll insulTicicnza cpatica Studio clinico e 
lisiopntologico ) P Pozzilli 

b4 PatliogcncMs and Ltiology of Acromegaly R Massalongo and 
C Piazza To be continued 

85 Some Color Reactions of Quimn (Sulla reazione chc da la chiniiia 

trattatn con acqua di cloro cd ammoniaca molto dduita ) A 
Baldoni ^ 

83 Residual Nitrogen in the Blood with Liver Disease — 
Pozzifli has been apply ing,vanous tests to fortv-two persons 
to ascertain the effect on the composition of the blood of 
defective functioning on the part of the liver He studied 
in particular the functional capacity of the liver for the 
production of urea having been impressed by the coincidence 
of severe Iner disease m a number of patients with pro¬ 
nounced azotemia, that is, excess of nitrogenous bodies in 
the blood He tabulates the findings in regard to the total 
nitrogenous bodies in the serum, the proportion in the form of 
urea and tlie proportion of the noncoagulable nitrogen, the 
residual nitrogen, classifying separately the 4 normal persons 
the 4 with kidney disease but apparently normal liver, the 6 
with heart disease plus liver disturbance, 18 with various forms 
of liver disease and 10 with respiratory affections arterio- 
srlerosis or diabetes The nitrogen coefficient and the auto 
matic regulation of nitrogen balance fluctuate with the intake 
of nitrogen The coefficient may further prove misleading 
in case of coincident kidney and liver disease, the kidney 
lesion masking the liver derangement as the former tends to 
send up the azoturic coefficient while the liver disease tends 
to depress it He emphasizes therefore that not the modi¬ 
fications of the azoturic index are significant as to liver 
disease but the fluctuations in the residual nitrogen This 
IS affected but little by the food and by the permeability of 
the kidneys The proportion of residual nitrogen in the 
serum depends on the functional capacity of the liver In 
health it does not seem to be found in the serum in a propor¬ 
tion higher than 1 per cent This proportion grows larger 
when the liver is not working properlv, and hence ft senes 
as a simple and reliable index of liver functioning In short, 
he declares, azotemia is a well defined syndrome and the 
residual nitrogen in the serum bears the same relation to 
liver functioning that the urea nitrogen in the serum bears 
to kidney functioning In conclusion he mentions that liga¬ 
tion of the ureters in dogs led to marked increase in the 
total nitrogen and urea nitrogen content of the serum but the 
residual nitrogen content remained stationary On the other 
hand, ligation of the common bile duct sent up the residual 
nitrogen content at once 

Brazil-Medico, Rio de Janeiro 

Januari 29 X\X No 5 pp 3j-40 

86 ‘Syphilitic Pseudo Banti s Disease (Syndrome syphilitica de Banti ) 

O Clark. Commenced m Xo 1 

Febrtiar\ 5 No 6 pp 41-4S 

87 Gonococci in Blood of a SyphiliUc (Da presenca do gonococco do 

Neisser em lesfies ecthymatosas de um sjphilitico ) F I da Siha 
Fcbruari 12 So 7 pp 49 56 

88 Triangular FlagcHatc Protozoon of Tetrammdae Family (Copro 

raastix prouazeki n g—n sp ) H de B Aragao 

89 Transmission of Bovine Tuberculosis by Direct Contact and in 

Milk (A tubcrculose bovuna transmute sc ao bomem c o Ici l 
constitue um valio o factor de contagio ) C Ferreira 

90 Destruction of Adult 'Uosqmtoes with Creobn 1 umes (Dcstruicaj 

dos mosquitos adultos pelos vaporcs de creolina 1 G Mon,. 
Commenced in Xo 6 “ 

86 False Banti’s Syndrome of Syphilitic Origin—Garl 
reports in detail a case presenting tbt exact picture of 
splenic anemia of the first stage of tbc Banti tv pc, without 
enlargement of glands and leukocytosis Tlie Icukocvtcs 
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initnbcrcd 5 4C0 In twchc other eases in the last two jears 
the hver was tlie mam seat of the s\pluluic process, hut in 
this ease tilt primary and isolated snihihtic splenomegaly 
was aceompanicd hr an apparently normal liver He com- 
paics with it a nuinhti of similar cases on record, particu¬ 
larly in American literature The splcnomegah, the anemia 
and the comparatn cly normal appearance of the blood 
corpuscles, the asthenia, the absence of nijcloid reaction, of 
enlargement of glands, of ascites, of jaundice, the normal 
outline of the li\cr, and the absence of Iculvocjlosis arc the 
mam fcatuics of this s\philitiL as well as of true Banti's 
disease in its first stage In this ease there was nothing to 
'’"ffScst sjphilis, acfimrcd or inherited, and the Wassermaiin 
test was constantlj negatne Hicre w'as nothing, howeicr, 
to suggest malaria, tuberculosis, leukemia, uphold or other 
mlection to explain the svmptoms and the febrile course 
Clark recalled Ricord's sa\ing “If nothing else explains it, 
la siphihs cst peut-etre en derntre,” and the prompt rccovcn 
under treatment as for sjphilis confirmed the correctness 
of this assumption \ntis\philitic treatment will not cure 
sclerosis of the spleen or li\cr once irrevocably installed, 
and if the pscudo-Banti’s disease has progressed to this stage 
splcncctonn mai be tlie onh lesort 

Finska Lakaresallskapets Handlingar, Helsingfors 
iPiJ, it;/, Ac 10, ft 125c 1119 
<11 Paul Ehrlich as a Pc'carch Worker O Schnumati 
12 ‘Baclcnologic and Clinical Stiuls of Retro Uterine Abscesses in 
Pouch of Douglas B If Tagerroos Concluded in Xo 11 
Blood Cjsts in the Mcscntcn After Contusion W< Backman 
\ ancclh in Adults, T\\ent> Six Cases (Om xanccllac hos \uxm ) 
R Porsnis 

Influenn Meningitis in Ttio Infants E X>bcrg 
A'c 11, ft 1421 1602 

Defect in Dcxclopmcnt of Pcctornhs Muscle in Pue Members of 
One Pamil) (En arftlig defekt i den stora brostmuskcln ) Y 
Kaja\a 

Production of Carbon Dioxid in Bojs of Prom 10 to 18 (Om 
kolsjrcproduktion bos gossar i Sldcrn 10 till 18 ^r) H Obn 
Case of Acute Hemorrhagic Necrosis of the Pancreas (Pancreatitis 
baemorrbagtea acuta ) B Nastrom 
Fetal Chondroda stropb), Taao Cases A Clopatt 
Retro Uterine Abscesses B H Jagerroos Commenced in No 10 
See abstract 92 

No 12, ft 160c 1752 

Histogenesis of Dental Enamel (Studier ofaor cmabbildningeii ) 

H Eklof 

Coniparatiac Tint of Blood Scrum in Health and Disease, (Jam 
forandc bcstamningar af fargstjrkan i blodscrum hos manniskan 
aid nomiala ocli patologiska tillstSnd ) B Njstrom 
Tntermittcnt Exophthalmos E Enroth 

Infantile Progrc'Siae Spinal Atroph) of Muscles in Small Brother 
and Sister R Granholm 

Transient Pcacr in the Ncaal> Bom (Transitonsk feber hos 
n>f6dda) E Ldaegren 
Double Pnmar)' S>phi!itic Lesion in tbe Eje 
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92 Abscesses in the Pouch of Douglas—Tins exteiisne 
bacteriologic and clinical stud) of retro-uterine suppuration 
IS profuse!} illustrated and fills 160 pages with the details 
of twentj'three cases and a long bibliography Jagerroos 
saas that the prognosis is generally good, but that even a 
strictly local process is liable to rupture and infect the 
neritoneum Tlie bacteriologic findings also have a bearing 
on the prognosis Eaacuation of the abscess at the earliest 
possible moment is the only safe measure 

103 Intermittent Exophtlialmos -Enroth adds anoBier to 
the fifti cases on record His patient is a w'oman of 25, and 
Ihc cause of the trouble m her ease is an obstruction in the 

jugular vein. 

Hospitalstidende, Copenhagen 
rcbruar^ 16, U\, No 7, ft 1S7 152 


Facnl Paraljsis (Om 
Commenced in No 6 


ophthalmologists have 
an iritis or 


107 Febrile Iritis-Parotitis—The 
1 nd their attention called to an eye aflfection, 
umt s resembling those of stphiUtic origin in some respects 

^rotJdllands" slight fever and facial paralysis Lehmann 


Toup A M A 
April 1, 1916 

has encountered two eases himself and knows of ten others 
in Denmark—a total of twelve eases of what he calls febns 
uveoparotidca It represents a definite sjndrome of bilateral 
meitis, liilateral parotitis, low, continuous fever, and, in 
half the cases, facial paraljsis The uveitis runs a chronic . 
course and may eventuate in blindness m one or both ejes 
in the severer cases In a few cases other glands besides 
the parotid were affected likewise The prodrome is pro¬ 
tracted, tlic first sjmptom maj he the facial paralysis, which 
may keep up for three or four weeks before the uveitis or 
parotitis develops The latter resembles mumps to a certain 
extent, but its long persistence, the absence of any known 
source of infection, the absence of any contagion from these 
eases, and likewise tlie fact that orchitis was nc\er known in 
any instance, seems to exclude epidemic parotitis The 
pai otitis may dc\elop as aii indolent tumor, persisting for 
two jears In all the eases howeaer, the parotid lesions and 
the facial paraljsis cntirelj retrogressed in time A number 
of points differentiate this affection from Mikulicz’ disease of 
the lacrimal and salivarv glands, as Lehmann describes in 
detail In nine of the twelve patients there was nothing 
to suggest tuberculosis or a predisposition thereto, no traces 
of scrofula, aud the si in and subcutaneous tuberculin tests 
applied to thicc elicited a negative response But the other 
three patients were undoubtcdlj tuberculous, the microscope 
rexealed tuberculous tissue in the ins of one and in a gland 
in the neck of another Uhthoff of Breslau described an 
analogous ease in 1909 wdiich he explained as a case of tuber¬ 
culous meningitis with tuberculous iridochonoiditis 

Hygiea, Stockholm 
LXWIII No 2, ft 97160 

108 Psjchic and Nenons Disturbances in Soldiers on Actixe Serxice. 

(Om psyki*ka och nenosa rubbningar hos soldater i fait) 0 

Kinberg 

Ugesknft for Lager, Copenhagen 
Februari 10, LXXN/ll, No 6, ff 165 210 

109 *TJic Duodenal Sound Applied to Young Infants (Duodtnalson 

dering hos spTide BfJrn ) P Herti. 

110 Mortality From Diabetes lu Males According to Trades (Ddde 

ligheden af Sukkersyge indea for de forskellige ErhxervBgmppcr 

1 den \oksne mandlige Bybefolk-nmg ) K. A Heiberg 

111 Treatment of Chronic Ascites (Et us.'edvanlig lenge forldbende 

Tilf-eldc af Ascites beliandlet med talrige Udtjlminelser) C 

Berg Hansen 

112 Weak Salt Solution Best Dressing for Wounds (Salt som Saar 

middel) A Maag ' 

109 The Duodenal Sound Applied to Infants—Hertz gives 
roentgenograms showing the duodenal sound or catheter 
introduced directly into the duodenum The catheter was 
about 40 cm long and from 14 to 18 mm in circumference, 
and was introduced about three hours after the last feeding 
It passed smoothly along the inner wall of the stomach and 
into the duodenum or looped back before entering the 
duodenum, but the aim was attained in all the thirty young 
infants, including two with stenosis of the pylorus past its 
extreme stage In these two cases he was able witli patience 
and perseverance to insinuate the tip of the catheter in the 
pylorus—possibly the contact caused the spasm to relax a 
trifle-then it was easy to slip the catheter into the duodenum 
and pour in food Even if the passage of the sound proves 
impossible at one tune, it may succeed at another Five of 
the children suffered from uncontrollable \omiting, and bj 
giving them water and food through the duodenal sound the 
irritable stomach was left to recuperate in peace 
This proved a hfe-savmg measure also in a few cases ot 
castro-enteritis In one 4 months’ babe with seiere gastro¬ 
enteritis, vomiting and diarrhea, a marked turn for the better 
followed the introduction of ISO cc of water three times a 
day, diuresis started up at once Subcutaneous '"Jaction of 
saline had been ineffectual because the fluid did not seem 
to be absorbed as usual on account of the doughy condition 
S t, = Uad been some blood .n ,be .omn, b„t 

d ,fd,d not deter Hertz from the use of the duodenal sound 
but it was twa,"careful to poor tbe fln|^3 ,nto the sound 
r ery slowly The child's condition was rendered panicnlar y 
grave by a complicating pyelonephritis 
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PHARMACOLOGIC SUPERSTITIONS 
HORATIO C WOOD, Jr., MD 

PHILADELPHIA 

THE TEST OF UTILITY 

There are a number of worthless therapeutic prac¬ 
tices — some based on abandoned theories of path¬ 
ology, some due to technical errors m pharmacologic 
in\estigations, some based on misinterpreted clinical 
observations, and some the mere relics of medieval 
superstition — which still persist m common use 
Some of these receive even today the sanction of 
authority, men whose acumen in many lines has won 
our respect occasionally lend the weight of their rec¬ 
ommendation to measures which can be defended on 
neither theoretical grounds nor clinical results It has 
seemed to me that it might be worth while to call 
attention to the source of some of the more common 
superstitions of this character 

First, however, it is necessary to establish the cri¬ 
teria on which we base our judgment as to the thera¬ 
peutic value of a drug Certainly the length of time 
during which a drug has been employed in medicine 
furnishes no measure of its usefulness Ammoniac 
gum was described by Dioscondes in the first century, 
and for more than a thousand years was highly 
esteemed, but has fallen into such disuse that it is no 
longer recognized by the U S Pharmacopeia In 
studying the materia medica of the first, tenth and fif¬ 
teenth centunes, one is struck by their similanty to 
each other and their difference from that of today 
Remedies whose reputation was sustained unabated 
for 2,000 years have been unable to bear the light of 
modern knoivledge, and within half a century have 
not only been completely discarded as worthless but 
their very names forgotten 

The first edition of the U S Pharmacopeia was 
published less than a century ago ^ Of 624 drugs and 
preparations deemed by the editors of that work to be 
those, the utility of which is most fully established,” 
305 have been already despoiled of their official rec¬ 
ognition I have been surpnsed in looking over this 
interesting work, not so much, however, by the num¬ 
ber of ancient remedies which we have ceased to use, 
but by the absence of drugs today universally recog¬ 
nized as our most valuable weapons against disease 
Neither lodin nor any of the lodids are m the first 
American Pharmacopeia, one looks in vain for potas- 
■^lum broniid or any other preparation of bromin , there 
IS no form of salicylic acid except the oil of gaultheria, 
and that apparently was recognized only for its aro- 

1 Dec. IS 1830 


matic odor, one finds neither chloral nor any of our 
modern somnifacients, coca and cocam are both miss¬ 
ing, as are also santonica and santonin, ether is rec¬ 
ognized, but chloroform was unknown, nitroglycerin 
IS not mentioned, the only form of nitrite recognized 
being sweet spints of niter, the only mention of ergot 
is in the secondary list — that is, drugs of doubtful 
worth — where is listed Secale corniitian or spurred 
lye, but h was not deemed of sufficient impor¬ 
tance to have any preparation recognized One is not 
surprised at the absence of our modem coal tar derna- 
tives, such as acetanihd and phenol (carbolic acid), 
but that the usefulness of aspidium or pilocarpus 
should not have been earlier discovered seems 
worthy of comment In the place of these remedies 
which the present day physician relies on m such a 
host of conditions, we find horseradish, oatmeal, bar¬ 
ley, stag’s hom, metallic gold and silver, cowhage — 
whose sharp bristles were used as a vermifuge on the 
theory that they would stab the worm to death — and 
scores of remedies not even whose names would be 
known to many readers 

Are we to gage the utility of a therapeutic agent bv 
the clinical results we think we see ^ ^^'’endell Phillips 
said in one of his famous orations, “You read history 
not with your eyes but with your prejudices ” The 
thought might well be applied to the medical profes¬ 
sion Practically all our experience is interpreted 
through the glasses of our prejudice Never, since the 
days when the ancient Assyrian chanted his exorcisms 
of the pathogenic devil according to the phases of the 
moon, have men been able to free themselves in the 
choice of their remedies from the dominance of some 
theory concerning disease Indeed, it cannot well be 
otherwise The manifestations of disease are so pro¬ 
tean, and its development subject to such an infinitude 
of variation, that no simple collection of observ'atioii'^ 
without interpretation is of the slightest value If 
those who believe that empiricism should be the onh 
guide in the treatment of the sick could read the his¬ 
tory of medicine "with their e 3 'es,” they would sec 
what a feeble flickering light to the progress of medi¬ 
cal science experience has been, nay, it has been a 
veritable will-o’-the-wisp, leading men astray farther 
and farther from the truth For fifteen centunes the 
experiences of medical Europe were interpreted to 
suit the tlieones of the great Galen, and in these fif¬ 
teen hundred years, with their observations of millions 
of deaths, phjsiaans learned absolute!} nothing ot 
how to reliev'e suffering or prolong life A sjikndKl 
illustration of the blindness of hunnnit} to their sur¬ 
roundings IS seen ip the duration oi the bloodletting 
superstition For three centuries phv-ieixws with the 
best motives bled their patients to death ab-olutcU 
incapable of realizing that their vencseetioi killed nr 
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disease been brought fon^ard \v,tl, diis son through other rhnmfi f^'^^etion of this poi- 

statistics tthich ^^ouId seem tn ^ ^ "'ost impressive cannot be conside^ ^ however^ it 

of the ounost val™ Ind ; ('deswe :s dS to 

veratrum, creosote, quimn nhnjfof ^ die venesection, gallon and siveatmJ ' and our theories that pur- 

ets and poultices, the mortaiiU of tJi^cT^^''' certaLf not Sf^ cari^nng off^this 

ticaliy unaffected ' prac- because of our bchef m Z established But 

Of the drugs of gcncrallv rfmo-n a diiion, and our faith m ^diogenesis of this con- 

benng about 270 imt utilit)%= nuni- sures, we oersinHf* * effect of ehminating mea- 

'Mthin the last hundred tearrverp^^l "Produced effects from the treatmSf'^^^ beneficial 

the mod,„n. of bcdSZnS^”'* “> ™ SrS conCode that 
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accept therapeutic clanricV grounds are we to plausible explanation of permits of a 

?ss: mid” tioT f 

s r"?r 

Lms'ei ;T"' ';r r®,rl,cl, and his aTs^s- jus, fi d 

tants cured with salvarsan, hut I do know that he it ,c 1 with suspiaon 

ZlllTnn!7,!° the by the s”?ndard se? forth^ traditiLal remedies 

market until the conclusions of his laboratory' were result to forth, if there is neitlier reason nor 

dmically tested in the hospital Ehrlich felt the need ancient^ its^lSeLe”mfff ^ ^ 

of clinical confirmation m the claims for his new gated to the Sn ^ be rele- 

remedy, but it is extremely rare that laboratory work- ^ ^ ^ forgotten superstitions 

ers are able to present sucli direct or definite evidence coMPomw strvp nv 

as to the value of a therapeutic agent Tl„c . ^ , ^'^opsospsptes 

We reach conclusions of therapeutic usefulness by tome esreSvTn’ T, h? '1 employed as a 

a circuitous route the pathologist tells first what he besid’e the h LoL T conditions, contains, 

believes is the nature of the morbid disturbance, the SsLm and fn^, magnesium, 

'iriti™? seemj m mod.fy ^ S'*! ^rmrlfirro'iuf T’ 


it. 1^ j 1 fP —iiw>v V.UV- uiu^ i)ccifi5y tu ifloain^ 

tue bodily functions, the practitioner tries if the obser¬ 
vation of the pharmacologist fits to that of the path¬ 
ologist as one should expect It is like a puzzle pic¬ 
ture the color and shape of one piece seems to indi¬ 
cate its juxtaposition to another, but only when they 
are actually fitted into each other can we be sure that 
they really do belong together To change the simile, 
we build up a system of treatment on the foundation of 
pathologic hjfpothesis, using stones of pharmacologic 
experiments cemented together by deductive reason- 
mg The clinical imperfections of the structure may 
or may not be manifest at once Only after the build¬ 
ing has withstood many storms can we be sure of its 
stability The weaknesses which develop may be due 
to the faults in the pathologic or pharmacologic build¬ 
ing matenal, but above all to the weakness of our 
dialectic binding together 

Perhaps I can make my meaning clearer by con¬ 
crete examples The effects of certain drugs in reliev¬ 
ing symptoms are so obvious that even the most casual 
obsea'er can convince himself of their action Anti¬ 
mony will produce emesis, or pilocarpm increase the 
secretion of sweat with such infallibility that even the 
prejudiced observer could not fail to connect cause 
and effect, but the question of whether the emetic 


o fl, j ~ ■' -‘“c amount or iron in 

2 fluidrams of the syrup, which is the pharmacopeia! 
dose, is equivalent to approximately Ysq gram, of 
quinin % gram, and of strychnin gram It is 
manif^t that neither the iron nor the qumin can have 
any effect on the body, and that the strychnin can 
have only an infinitestimal hj'pothetic action As for 
the hypophosphites themselves, tliey owe their intro¬ 
duction into medicine to a Dr Churchill « His theory 
was that phthisis was due to diminished oxidation in 
the tissues, phosphorus has a strong affinity for oxy¬ 
gen and therefore would attract oxj'gen into the body, 
but It IS too highly poisonous for remedial use, the 
hj-pophosphites, being incompletely oxidized denva- 
tives of phosphorus, would have the same affinity for 
oxygen, and being only slightly poisonous, could be 
given m larger dose As regards this theory it may 
first be pointed out that there is no reason to believe 
that there is diminished oxidation m phthisis, in fact 
It would seem that it is usually increased, secondly, 
the hypophosphites pass through the body unchanged, 
that IS, they do not attract oxygen m sufficient quantity 
to oxidize themselves 

Supposing, however, that Qiurchiirs theory of the 
cause of tuberculosis were true, it would in no way 

3, For the history of the hj pophospbite fallacy see The JotisvAt. 

A M A, April 25, 1914, p 1346 


Z A Handbook of Useful Drugs, Chicago, 1913 
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argue m favor of the use of the compound syrup of 
the hypophosphites as a practical remedy An ordi¬ 
nary man bums up from 800 to 1,000 gm of oxygen 
a day It requires about 3 per cent of ox 3 'gen to 
saturate the earthy hypophosphites, compound syrup 
of hypophosphites contains, in all, approximately 7 5 
per cent of hypophosphites, therefore 2 teaspoonfuls 
of the compound syrup of hypophosphites has theo¬ 
retical attractions for 0018 gm of oxygen To cause 
an increase of 10 per cent in the daily consumption of 
oxygen would require a dose of about 4,000 c c, or 1 
quart four times a day While it is possible that a 
patient might survive the In pophosphites in this quan¬ 
tity', he would certainly die of strychnin or quinin 
poisoning 

Dr Churchill’s theory having been shown to be 
erroneous, it would require, according to the postu¬ 
lates given above, the most positive clinical evidence 
to establish his conclusion In the book of over 250 
pages announang his discovery,* he reports the results 
of thirty-five cases, of which nine patients were 
classed as cured, eleven as improved, and fourteen 
died' Even allowing for the progress which has been 
made in recent years in the management of tubercu¬ 
losis, this record seems hardly favorable enough to 
mstify his conclusions as to the specificity of the 
treatment As for other clinical evidence, it is equally 
unconvincing There has been a relatively small num¬ 
ber of papers in medical literature on this subject, and 
most of those which have appeared are made up almost 
entirely of such vague generalities as “the treatment 
has given me good satisfaction ” In a brochure pub¬ 
lished in 1881 by McArthur — who, being commer¬ 
cially interested in this therapeutic measure, is not 
likely to have overlooked any reports fav oraSle to it — 
the statement is made that the favorable conclusions 
are based on 259 cases, certainly not an overwhelming 
mass of evidence after twenty-three years of clinical 
trial 1 

Churchill recommended only the hypophosphite of 
hme, but Dr McArthur modified this by adding also 
the hypophosphites of potassium and sodium and <lis- 
pensing m the form of syrup It is interesting to note 
that the real out and out hypophosphitists maintain 
that neither strychnin nor iron should ever be com¬ 
bined with the hypophosphites Nevertheless an 
English pharmacist by the name of James I Fellows, 
about 1870, put on the market a syrup of composition 
similar to that which is present in the United States 
Phannacopeia The origin of this compound, accord¬ 
ing to Fellows’ claim, was his own personal expen- 
ence He had a chronic bronchitis which by some of 
his medical friends was pronounced tuberculous, 
although there seems to have been great difterence of 
opinion among the vanous physicians who examined 
him as to the nature of his malady He began to 
experiment on himself with vanous combinations of 
drugs which he imagined might be beneficial After 
four years of such self-dosing he completely regained 
his health and attnbuted the result to the concoc¬ 
tion which IS now known as Fellows’ Compound 
Syrup of H 3 'pophosphites 

Fellows’ explanation of the modus operandi of the 
remed}' is even more remarkable than that of Dr 
Cliiirchill Thus he begins his brochure in IS82 with 
the words, “Tins is a combination of salts allied to 
blood salts, an d consequent!} true hematics, with the 

Churchill Phthi<ie Pulmonairc ISaS 


blood building iron and the two powerful vegetable 
tonics strychnine and quinine ” “ Sodium chlorid is 
just as nearly “allied to the blood salts” as any salt 
in his syrup, but one would hardly attribute to ordi¬ 
nary salt any specific virtues in tuberculosis 

On page 8 of the same brochure he says “The hypo- 
phosphorus acid seem/’ to furnish the phosphorus for 
the construction of lecithin more readily than the 
stable form phosphonc acid Consequently 
the less stable form of hypophosphites can be broken 
up for the production of free phosphorus for the pro¬ 
duction of lecithin ” In support of this hypothesis he 
gives not the slightest scintilla of evidence, but goes 
on the common principle of nostrum venders that any 
assertion made with sufficient dogmatism will be 
accepted by the medical profession To the contrary', 
the investigations of Boddaert,” of Mossol and Gamel,® 
and of Panzer® have shown definitely that the state¬ 
ment is untrue, the hypophosphites passing through the 
system and being eliminated by the kidneys as any 
foreign salt 

An unbiased study of the evidence, it seems to me, 
must inevitably lead to the conclusion that any thera¬ 
peutic virtue in the compound syrup of hy'pophosphites 
is due to the sugar it contains 

Some skeptical empincist rises up to ask. If this 
mixture is so impotent why is it so widely employed^ 
The reasons for its populanty are two First, and most 
important, the persistent advertising methods of the 
manufacturers of certain brands of the compound 
syrup of hypophosphites, and secondly, its innocuous 
character It is better to do nothing than to do the 
WTong thing, and when the patient insists on having 
some form of medicine and the physiaan kmows of no 
drug which is likely to be beneficial, he satisfies the 
longing of the sick man by ordering the compound 
synip of hypophosphites, and salves his conscience 
with the thought that at least he has done no harm 


LITHIA 


The use of salts of lithium in the treatment of gout 
was introduced by Garrod He based Ins application 
of this remedy on the hypotheses that the gouty par¬ 
oxysm IS due to the deposit of urates in the joint, that 
this deposit IS brought about by a diminished alkalinity 
of the blood which lessens the solubility of the salts 
of uric aad, and that lithia by a soh ent action on the 
uric acid prevented the deposit In support of the lat¬ 
ter view he quotes the experiments of Bmsw’anger, who 
found that one part of lithium carbonate in 120 of 
water would dissolve four parts of uric aad at the 
body temperature, and of Ure,'^ wdio showed that 

1 gram of lithia in an ounce of water w'ould dissolve 

2 3 grains of uric acid 

Neither his theory concerning the causation of the 
gouty attacks nor his explanation of how' lithium w'ould 
prevent them can be accepted In the first place, 
Magnus-Levy’® measured the alkalinity of the blood of 
tw'clve patients before, during and after tlie gouty 


1 . V i.it. pacuuobcicnunc jargon inaulged m 

b> the hjpopbosphitrsTs I maj quote thtf foIfouTng from a paper by 
Alcindor (Practitioner London 1913 xc 123) Pro^phorus imitates 
and promotes among the bioplasmic clement* oxidation of the tissues 
uhich IS the pnmordial phenomenon of with con equent lolcrra 

tion and disintegration and elimination of cffcic products 
0 Italics ours 

7 Boddaert Arch de pharmacod 1S93 n 193 

Mo«ol and Garael Jour de pharm ct dc chim 1901 xir 3^7 
Panzer Ztschr f Untcrsuch d "Nahrungs u Cenu *mittcl 


8 

9 

1902 

10 

11 

33 


Garrod A B Gout and Rheumatic Gout London 

Lre Pharm Jour Aupu t 1&43 

Magnu* Lew Hanrej Lcaurc 1910 p 269 
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paroxisin, and failed lo find ony clfstinct cliaiipr m m flip i i 

alkalinity In the second place, conditions accomna- incut t p of improve- 

nKi with severe rcdllclion of the bodily alkalmlly, runs a very rarSh^a? well 'i“ 

such as diabetic coma or leukemia do not Imr) in i as chronic course, there 

deposit of urates In the thi.TK acidSins Se ity o 't'?ot,ISf 

_ ^\ a r • ® ^ ^^3nJiCSt<ltlOnS Itl tl)C plscc tllC 
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As rcyirds the solvent properties of hlhmra toward n liiclfnay havroicumd tebeen Z tZr™''"”'? 
■1C acid, wlidc It ma, bo regarded as true that rela- of the l,tb„„u “ ” “ ®P'" 


unc acid, whde it ma> be regarded as true that rela- 
lively couccnlratcd solutions of lilhium ivill dissolve 
more uric acid than water, yet in proportions in which 
^ blood it exercises no such solvent 

cftect Krnmhoft” found that water containing 0012 
per cent of lithunn chlond would dissolve less arte 
and than distilled ’ivatn Roberts’'* s.nys that he has 
found expcnincntalh that the addition of lithium car¬ 
bonate m the proportion of 0 1 per cent or 0 2 per 
cent to blood serum had not the slightest effect m 
enhancing the solvent pow'cr of this medium for 
sodium urate Good*= found that the fatal dose of 
lithium chlond for the cat was less than 04 gm per 
knlogram hypodeniucally Supposing that the lith¬ 
ium wms equally distributed throughout the various 
tissues of the body, tins would mean cvidcntl}' a con¬ 
centration of 004 per cent in the blood It is mani¬ 
fest, therefore, that lithium if given cicn m fatally 
toxic doses cannot increase the solvent powder of the 
blood for the salts of uric acid 


of the lithium 
Nevertheless, regardless of its manifest fallacy the 
hthmm superstition still survives This I believe is 
chiefly because of the beneficial effects of the so-called 
iitJiia waters in various conditions of disturbed 
nutrition These wmters, however, rarely contain more 
than one part of hthium in a million That is, to get 
, hthium, the patient wmuld have to dnnk 

about 30 gallons of water) While I do not wish to 
deny the benefit of water in gout, I am quite certain, 
as must be any other rational human being who know's 
the facts of the case, that the value of the so-called 
btbia waters does not reside in their hthium content 

SARSAPAfilLLA 

Various preparations of sarsaparilla, mostly of pro¬ 
prietary nature, are wndely used by the public as 
“blood purifiers ” This term is apparently a survival 
of the old huraorahstic patholog)^ w^hich considered 
all diseases to be due to evil humors m the blood 


--- --- - -- iw uuc lu evil iiuiiiuis in xne oioou 

Some ha\ e attempted to attnbute the supposititious During the days when this theory was rampant, phy 


beneficial action of lithium m gout}' conditions to its 
diuretic powers or to its antacid action As to the 
former. Good found that lithunn chlond has no greater 
diuretic pow er than sodium chlond As to the alkaliz¬ 
ing properties, while it is true tliat by the administra¬ 
tion of sufficient doses of the carbonate or citrate of 
this base one can render the unne alkaline, the same 
thing IS true of the corresponding salts of either 
sodium or potassium Moreover, there is, to say the 
least, grave doubt as to the real benefit of alkalies in 
gout Roberts says, “I have repeatedly administered 
the bicarbonate and citrate of potash continuously for 
three or four years in sufficient doses to maintain the 
urme persistently alkaline,} et I have seen the arthritic 
attacks recur with apparently unabated regularity" 

^ - . 41 . <• __-^ 1 . _— 


sicians purged, sweated and bled their patients more 
thoroughly than wisely in their efforts to eliminate the 
matencs morbt Sarsaparilla has a mild diaphoretic 
tendency, and might therefore be of some assistance in 
this eliminative therapeusis Among the medical pro¬ 
fession, lioweier, it never enjoyed any great vogue 
except m the treatment of syphilis Today it is used 
almost exclusively m the form of the compound syrup 
of sarsaparilla, partly as a means of disguising the 
tastes of the lodids and partly because of a sort of 
half^belief that it may enhance the antisyphihtic action 
of mercury 

In regard to the use of compound syrup of sarsa¬ 
parilla as a vehicle, it may be pointed out that its 
pleasant flavor is due to the aromatic oils, licorice and 

___ -A MM MM a 1 ( O r* O 


tacks recur with apparently unabated regularity" pleasant navor is aue lo me aromancons, ncouce anu 
It IS to be noted that even if w'e accept Garrod’s sugar which it contains, sarsaparilla itself has a 
theories the use of lithium must be limited to cases of mucilaginous and somew'hat bittensh taste, and as far 
typical'gout with paroxjsmal attacks of arthntis as the flavor of the syrup is concerned is of no advan- 
Even the blind adherence to these improbable hypothe¬ 
ses affords no reason to believe in its usefulness m 
the various atypical manifestations of disturbed senna 
metabolism w'hich w'e are m the habit of attrffiuting 
somewdiat loosely to the uric acid diathesis By the 
stranee irony of chance, m this country at least, the 

use of the salts of th.s ntetal .5 Imuted almost exdu- »o,.,e ^ ,r-ut;'^-„rseana ca,. 

sively to the latter group ot cases therapeutic use and certainly does not 

It IS evident, therefore, that ^nprove the Sor of the mixture As a vehicle, 

port to the use of hthmm in medwin y 3 g therefore, the combination is quite irrational 
ment m favor of this element must be based solely o antisyphihtic, satsapanlla was introduced into 

bedside experience The clmical evidence ^ ffis- tW Udle of the"^sixteenth century, having 

ease IS peculiarly unreliable, Magnus-Levysajs, Cool ^ Irom the South American 

mdgment is more difficult in the therapeutics of goi PP J ^ Prief popularity it fell into desue- 

IhTof any other disease ” In the first tS^was bu^ used until itfrevival by Wilham 

no criterion,possi bly the percentage oI Fbrdyce m 1757 This author’® reported thirteen cases 

■---„ of syplnhs which he treated with the drug with resuUs 

Chemistry and Therapeutics of Uric J _ _— - -— 

t Lectures for 1S92, London, X89Z, r^^avee, 'William Medical Observations and Inquiries. 1757. i. 


navor oi iiic ^yiup it) guugciucu ui nu auvaxi- 
tage In addition to these ingredients, the compound 
syrup of sarsaparilla also contains 1 5 per cent of 
senna This quantity of senna is of course too small 
to have any laxative effect m the doses of the syrup 
ordinarily administered, and if a laxative action is 
desirable it is necessar}' to reinforce the syrup with 
some cathartic If, on the other hand, a laxative 

< .4 i-f 
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satisfactory at least to himself He asserted tint 
the reined) had fallen into disrepute because of the 
Ignorance concerning the class of cases for aN Inch it 
ifas suitable and the proper method of prf 
decoction, he states that those iiho had failed uith 
the drug “all erred m macerating it so long in the 
water before they boiled it, which spoils it for tlie 
ne.\t da) ” The onl) pharmaceutic preparation which 
he recognized w as made as follow s 1 hree ounces of a& 
fre'^h a maniple of the root as obtainable Avere adaea 
to 3 quarts of water and brought to a boil immednteh 
in an open a esse], the boiling continued until all but 
2 pints of the water had eiaporated, when it was 
^trained and the liquor gi\en within a period of 
twent)-four hours, usually duided in two or three 
do'^es Frequentl) it was used m conjunction with 
some form of external heat, and under these circum- 
stances produced profuse diaphoresis Dierbach^ 
describes the method of using sarsaparilla in the 
treatment of sj^ihihs as follows Half a pound of the 
root cut up fine is macerated with water till it is m a 
thick slimy condition, and then pressed through a 
doth Of this fluid the patient dnnks earl) m the 
morning a glassful and then goes to bed coaers up 
wairnl), and sweats for tv\o hours If he gets thirstt 
he must dnnk nothing else but the sarsaparilla shnie 
In U\eFe out of the thirteen cases reported b\ 
Fordtee, mercur)' had been used either before or dur¬ 
ing the treatment with sarsapanlla, and as he records 
a case as cured as soon as the external manifesta¬ 
tions of the infection have subsided, it is quite impos¬ 
sible to draw an) conclusions as to whether or not his 
treatment really had an) effect on the progress of the 
malad) In the single case in which mercurj’ was not 
used, the patient w as a w oman with a s)^)!!!!^^ ulcer 
of the nose The author says of the result, “B\ use 
of the decoction for fifty da)S inwardl) and outwardh 
applied as before mentioned, all the sores healed up, 
Some of the bones threw' off exfoliations, others col¬ 
ored up without an) sensible exfoliation, she recoi- 
ered her health perfectl) with only the loss of the 
bones of her nose ” He himself seemed to have had 
subconscious doubts as to the efficacy of the treat¬ 
ment, for in reporting another case he says, “But as 
I durst not in such a case trust entirely to it (sarsa¬ 
parilla) I noiv and then used the mercurial ointment 
to the quantit)' of half an ounce of quicksilier in the 
whole” On such a slender thread of clinical eridence 
hangs the modem use of sarsapanlla as an antis\'phi- 
litic 1 

The only ingredients in sarsapanlla, aside from the 
mucilage it contains, which could be suspected of pos¬ 
sessing any therapeutic nrtues are certain glucosidal 
bodies related to the saponms As far as has been 
determined, the sarsapanlla saponms hare no effect 
on the system W'hich is not common to all of this large 
group of vegetable prinaples, and the only thera¬ 
peutic influence that modem pharmacology assigns 
to the sapomns is due to their local irntant effect on 
the mucous membrane of tlie stomach By Mrtue of 
the nausea which thei produce, they may mcrease the 
secretions of the bronchi and of the skm, and are 
therefore used in some quarters m tlie treatment of 
acute bronchitis 

The case for the use of compound si rap of sarsa¬ 
panlla as an antisiplnhtic may be summed up as fol¬ 
lows There is absoluteli no explanation of am pos- 

17 Bicrlracb Tour d pract Armik. ta W undarzoTc, (Hufcland e) 
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siblc mode of action of the drug The clinical evi¬ 
dence of the usefulness of sarsapanlla is both scanty 
and unreliable Such testimony of benefiaal action 
as does exist is based on the use of doses of from 
2 to 4 ounces of sarsapanlla a day, this would be 
equivalent to about 5 fluidounces of the syrup three 
tunes a day Therefore, m the dose ordinarily 
cmplojed, there is not the slightest reason to suspect 
that the compound syrup of sarsapanlla can have any 
effect on the s)philitic process As a vehicle it is an 
illogical jumble 

BASnXM’S MIXTURE 

I Iiave no statistics to detennme the number of 
phi siciaiis w lio beliei e that Basham s mixture is a 
sort of specific for Bnght’s disease The fact that 
the popular names of the drug and of the disease 
begin with the same letter of the alphabet seems, to 
a certain tj'pe of mind, final proof that the) were 
meant to go together 

Some I ears ago, at the time ivhen it was belieied 
that astnngents might be absorbed into the blood, 
ferric chlond ivas recommended for the purpose df 
diminishing the quantit) of albumin in cases of paren- 
chi matous nephntis According to present pharmaco¬ 
logic and pathologic theones, however, this seems 
neither possible nor desirable 

It IS generally held today that the action of astnn- 
<ients IS due to coagulation of the bodily proteins If 
this wew IS correct, it is endent that no astnngent 
exm exist in the blood, for it ivould at once precipi¬ 
tate the blood serum, and a fatal tlirombosis or embo- 
li-m would ocair As we are entirelj ignorant con¬ 
cerning the mechanism of albuminuria, it is impossi¬ 
ble to theorize as to ivhether, if an astnngent could 
reach the kidne), it would diminish the amount of 
albumin in the unne There is not, however, the 
slightest reason to suppose that to diminish the albu¬ 
min by any such mechanical means would be of tlie 
least benefit to the patient To hide the rottenness of 
a beam with a coat of paint does not strengtlien the 
building, nor does the prevention of the excretion of 
albumin lessen the inflammatoiy process in the kid¬ 
ney There are sjmptoms whose relief is desirable, 
although we kuoiv that in relieving them we do not 
affect the progress of the disease but albuminuria 
can hardly be classed as such a sj'mptom 

I do not wash to be understood as attempting to 
deny the lalue of iron in certain cases of nephritis 
There is no room for doubt that when Bnght’s dis¬ 
ease is complicated inth anemia, as it so often is, 
the use of tins drag is benefiaal This, hoiveier, is 
‘iomeiihat beside the question, my main contention is 
that iron in no form exercises an) specific effect on 
the kidnej It is indisputable that when the renal 
condition is complicated b) anemia, iron, because of 
Its hematinic effect, may be useful, but there is no 
ground for the superstition that Basham’s mixture 
exercises a special influence Neiertheless T)son*'' is 
forced to remark, “It is presenbed constantly in the 
most reckless and thoughtless manner ” 

Dr Basham, who seems to haie onginated the mix¬ 
ture of ammonium acetate with feme chlond wIikIi 
goes by his name, was no beheier in the antiquated 
astnngent hipothesis or )et in the «pecific anti- 
nephntic theor)' of the effects of iron, for he ^ais in 
his work on renal disease, published in 1870 ‘ Prepa¬ 
rations of iron are the best aid to the blood tormmg 
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rural practitioners—WILSON 

light'’" XlrthcJ°„p™:/';r;,.!irpcr'h^'*i: ■" 

hns been loo ?reat rnp.d.l? u Tl!e'^5m ^ \l ™” 

that the lime has come when tiirrmsinrorth^stmid- demanrf^'fnr'’nSre J" my opinion, should 

ard sliall be done less abruptly and witlf more thSt ^rZded ,n il" really 

foi^all who may be concerned ^ education, namely, 


engineer- 


y. me luiiuamentai scientmc branches 

tor ,s coming fronrrural commumtier'and ThevTr^’ as chemistry, physics and 

asking for a good doctor if DoS rbnt n . v I ^ ^ the absolute need 

“a defetor” ^ P ^ ^^^guage, as even we who 

edS.c7r it "unS7S;:fs;; it »“-“-v" trs" 

goid^irreeXng^oi’t “ditloma m.lls’”^^^^^^^ lool^T.s^queSirlro^^ a^Idutefy'common 

to^frequen0^tiie° smrn'?f the’^dvne^V'’''"?! ^ 7^" 

thni- ^ a y ^ ^ ^ advocate rather than course, and the work should have little of the eleeVe 

f t J"dge, nnd tins ,s noleworthj. m comparing ,n ,t The clinical and laboratok ctrVes m such a 
the conditions underlying the practice of medicine ^ courses m suen a 


TjVBLE 1—PHTSICIA^S PHACTIOrNG IN RUSAL 
MARYLAND (1014) 


Graduates of 


this countrj’' and m Europe In such a comparison 
there are certain important factors which have been 
entirely overlooked While the ratio of physicians to 
population has been considered, little or nothing was 
said as to the relative morbidity m Europe and in the 
United States, and that there is a great difference is at 
once noted by the statistician wdien the mortality ratec 
of Germany, France, Austria and England are com- 
jiared w'lth those of tlic registration area of the United 
Slates For example, the typhoid rate in the United 
States IS o^er 2 per 10,000 living, wdiile in England 
It is only 0 5 per 10,000 living After studying medi¬ 
cine in Baltimore hospitals for five years, w'here I 
saw' the w'ards filled ivith t)q)hoid patients, I can w^ell 
remember mj surprise in not seeing a single typhoid 
patient m the Strassburg hospital during what w^e, in 
this country, commonly call the “typhoid season ” 

Another important point wdiich has a beanng on the 
ratio of physicians to population is the per capita 
w'ealth of the community, w'liich is much greater in the 
United States than in Europe The tw'O factors men¬ 
tioned above are important ones, and must be consid¬ 
ered wuth many others, such as sickness insurance, 

■when one estimates the number of physicians required 
by a given number of people 

My personal opinion wuth reference to medical edu¬ 
cation has been that there is need in this countrj' of 
twm classes of medical schools, tlie one, modeled after 
the Johns Hopkins, in which the requirements can 
hardly be set too high the other and larger dass for 

the training of the prac moners of medicine The first « °o ,, „„„„ 

type of school should have an absolutely self-hmited arranging 

number of students, and they should be thoroug y schedules of work to be done by medical stu- 

trained not (inly in clinica and laboratory medicine dLitflvnows what a problem it is, and knows that the 
but also m the methods of research Naturally, the consists not in finding subjects to teach, but 

men wdio graduated from such a school would become P ^ ^ j ^ ^ the student 

teardiers research workers and specialists, and prac- Jn ftiiGing me nme m yc g 

titioners and consultants in the larger tciwns ^present^'the^John^ Hopkins and certain other 

I have ahvays felt that after a man has spent o i Is are examples of the class first mentioned, and 

years at college and four years additional a g course, are, and wall be, uninfluenced by the 

medical school he would be unwilling to reouirements of any governing body, but the second 

“cross roads,” but phy^ group would be the ones affected by rules regulating 

munity where his fSuig premedical education 

would at least be satisfied To require the rorogoi g p Carnegie report it is noted as 

of all men wdio desire to practice medicine graduates of the Johns Hopkins have 

undoubtedly raise the standard of the professio , gma? comnumities I have made a study of 

"T retire That aTToclX: Ibe'physicians practicing medicine in rural Maryland, 


Counties of 
Mnrylnnfi 

Uulver 
sity of 
Mary 

1 nd 

School of 
Mcillclnc 

College 

of 

Physl 

duns 

and 

Surgeons 

Baltl 

more 

Medical 

College 

Tohns 

Hopkins 

Medical 

School 

All Other 
Medical 
Colleges 
in 

United 

States 

Allegany 

1 10 

5 

1 

0 

13 

Anne Anmdcl 

1 23 

4 

2 

1 

IS 

Baltimore 

68 

13 

10 

0 

18 

Calvert 

4 

5 

1 

0 

1 

Caroline 

12 

5 

1 

0 

4 

Cecil 

n - 

3 

3 

0 

14 

Carroll 

32 

4 

3 

1 

12 

Clinrles 

8 

2 

0 

0 

1 

Dorchester 

12 

4 

5 

0 

7 

Frederick 

3-2 

2 

C 

0 

18 

Garrett 

0 

0 

0 

0 

a 

Harford 

23 

S 

0 

0 

0 

Howard 

10 

4 

1 

0 

4 

Kent 

6 

3 

4 

0 

11 

Montgomery 

15 

4 

2 

0 

10 

Prince Georges 

13 

9 

2 

0 

21 

Queen Annes 

7 

3 

2 

0 

6 

St Marys 

11 

Q 

1 

0 

0 

Somerset 

11 

1 

2 

1 

9 

Talbott 

16 

2 

2 

I 

4 

Washington 

8 

3 

6 

0 

17 

Wicomico 

8 

3 

2 

0 

0 

Worcester 

8 


1 

0 

12 

lotul 

j50 

88 

59 

4 

220 


PhyBlcIncs in rural Maryland, Til 

Ratio to population (709 000), 1 976 ,, , , c. u , . 

Graduates ol vrhnt is now the University ol Maryland School ol 
Medicine and Oolloge ol Physicians and Surgeons In rural Maryland, 49i 
Number of doctors graduated from Johns Hopkins from 1897 to 191J, 
fncluslvo is 965, of whom four have settled In rural Maryland 
Graduates of all other medical schools in rural Maryland, 226 
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defining “niral ’ according to tlic United Stales ceiv 
sus as those coinnninitics Inving less tlian 10000 
inliabitants The basis of iiiy figures is the director)' 
(1914) of the Amcncan Medical Association The 
results of the study arc emimcratcd in the appended 
tables I ha\c arranged in Table 1 the number of 
pb)sicians practicing in each county m Mainland (the 
four cities of Baltimore, Frederick, Cumhcrlaiid and 
Hagerstown omitted), and hare subdivided them 
according to whether the^ graduated from the Hop¬ 
kins or from one of the other three Class A schools, the 
Universit) of Maryland School of Medicine, the Col¬ 
lege of Physicians and Surgeons, and the Balbmore 
IMedical College It will be noted that m spite of the 
fact that the Tohns Hopkins Medical School is situated 
m Mar)’land, there are onh four of its graduates prac- 
tiang m rural Marc land while there arc 350 graduates 
of the Unuersit)' of Mainland School of Medicine 
eight)-eight graduates of the College of Physicians 
and Surgeons and fift^-nlnc graduates of the Bal- 

TABLE 2—rHiSIClWS IN nOIL\I- M^ETL/iND (1014) 


Grndunted einco I'^ofl 


CoaDtlc« of 
Maryland 

GrnUiialc^ of 

TJnlver 
pity of 
Mnry 
land 

School of 
Medicine 

Collcgo 

of 

Pliy'l 

clan* 

and 

Burgeon* 

Bnlti 
more 
i Mcdicnl 
CoUepo 

Johns 

Hopkins 

Medical 

School 

All oilier 
iletllcnl 

1 Colleges 
In 

' United 
States 

Allegany 

3 

0 

0 

0 

4 

Anne Arundel 

12 

2 

1 

1 

0 

Baltimore 

23 

4 

7 

0 

11 

Calvert 

4 

1 

1 

0 

1 

Caroline 

7 

1 

0 

0 

1 

Cecil 

7 

1 

1 

0 

3 

Carroll 

11 

0 

1 

1 

6 

Charles 

4 

0 

1 

0 

1 

Borcheeter 

8 

c ' 

1 

0 

4 

Frederick 

13 

0 

5 

0 

5 

Goirctt 

5 

0 

0 

0 

5 

Harfort 

0 

1 

0 

0 

4 

Howard 

4 

2 

1 

0 

0 

Kent 

0 

c 

2 

0 

3 

Montgomerr 

4 

1 

0 

0 

8 

Prince George* 

5 1 

1 

0 

0 

0 

Wneen Annes 

4 

1 

2 

0 1 

0 

8t Marys i 

1 1 

0 

1 

0 1 

3 

Somerset 

5 

0 

1 

1 1 

4 

Talbott. 

5 


1 

1 

2 

TTashliieton 

0 

1 

3 

0 1 

4 

'Wicomico 

4 

0 

2 

0 

6 

Worcester 

4 

s 

0 

0 

6 

Total 

140 

24 

31 

4 

07 


Uopk^s graduates (1807 lOlS) Oflfl In rural Maryland ^ 4 

U 01 JU graduates (1807 1017) 1^5 In rural Maryland 110 

u i, S gradnates (lS97 1013) 1 020 In rural Maryland 24 

■n M 0 graduates (1807 1018) 1 830 In rural Maryland 81 

n. j IOOj 1015 

U^duates UotM P&S BMO (combined) 219 128 

rreshmen U 0 IM.P &8 BMC (combined) 263 44 


along certain lines above today’s standard, and ally 
increases in the requirements must be made slow'ly and 
gradually and only after most careful stndy of all 
possible consequences 

It may be noted that m the Carnegie report, in 1909 
there were seven medical schools m Baltimore, one 
Class A plus school, the Johns Hopknns Medical 
School, three Class A schools, the University of Mar)'- 
land School of Medicine, the College of Physicians and 
Surgeons and the Baltimore Medical College The 
other three schools were not in Class A, and ceased to 
exist some years ago Today there are only two medi¬ 
cal schools 111 Baltimore, the Johns Hopkins Medical 
School, and the other three Class A schools merged 
into one under the name of the “University of Mary¬ 
land School of Medmne and College of Physicians 
and Surgeons ’’ The decrease m medical graduates 
in this state is w'ell shown by the fact tliat the merged 
schools mentioned above graduated 249 m 1905, while 
in 1915 tliey graduated 128 A more accurate prophecy 
can be made by comparing the freshmen classes of 
these combined schools, there having been 263 fresh¬ 
men in 1905 and only forty-four in 1915 

A growing countiy cannot be supplied by a dimin¬ 
ishing output of medical prachtioners We are facmg 
a real and dangerous shortage This will become 
manifest when the present small classes are graduated, 
and the need will be emphasized by the large number 
of physicians required for an enlarged army and navy, 
and the putting into force of the whole-time county 
health officer advocated today by many authorities on 
public health 

I do not present tins paper as an argument for 
low'enng standards, but simply as a study of local con¬ 
ditions, w'lth the hope that progress m regulating medi¬ 
cal training will be done thoughtfully As President 
Pritchett of the Carnegie Foundation says, “Further¬ 
more, let us not forget in our zeal for research that 
the principal function of the medical school is the 
training of medical practitioners ” 

4 Elast Preston Street 


SOME FURTHER DEVELOPMENTS IN A 
PEDIATRIC DEPARTMENT OF A UNI¬ 
VERSITY MEDICAL SCHOOL * 

WILLIAM PALMER LUCAS. MD 

Physician in Chief of the Children s Department University of 
California Medical School 


timore Medical College who are practicing medicine 
in the Maryland counties 

Table 2 is perhaps more illuminating, as it show's 
those graduating from these four schools since 1897, 
the year m which the Johns Hopkins graduated its 
As will be noted, in the sixteen years from 
lo9/ to 1913, inclusive, the Johns Hopkins Medical 
School graduated 965 men, of whom only four are 
practiang medicine in rural Maryland During 
exactly the same period the University of Mary'land 
School of Mediane graduated 1,225, 140 of whom are 
practicing mediane in Maryland outside of the cities 
i believe that these figures justify my belief that the 
graduates of a school like the Johns Hopkins will only 
exceptionally settle in the country, and that if w'e w'ant 
piysiaans W'ho will practice in the country, w'C must 
make the premedical requirements less exacting rw 
mic, although perhaps thev may be raised somewhat 


SAN FRANCISCO 


The history of the grow'th of pediatrics in this 
country is an interesting one, starting as the subject 
did as a subdivision in medicine, and developing grad¬ 
ually until in many medical centers it is now' accredited 
as a separate department, and offers in many schools 
positions for full time teachers of pediatrics parallel 
with positions m mediane and surgery Its grow'tli 
from a purely academic standpoint is of considerable 
interest and importance At first the field of pediatrics 
was Imiited mainly to that of infant feeding and 
growth along this line has probably been greater and 
more efficient than in any of the otlier subjects in 
pediatrics In almost every university medical school 
the subject of infant feeding has been de\ eloped 
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soundly and broadly, not only w ihe laboratory, m the 
hospital and the outpatient department, but also in 
connection with milk stations and follow-up work 
This growth has been rapid and gratifying to all those 
who ha\c had an opportunity to follow the develop¬ 
ment in Its entirety, and such a growth should set the 
standard for the development of the other legitimate 
fields in pediatrics, for it is only by the unification of 
laboratory, hospital and social factors that any of the 
problems of child welfare can be norked out satisfac¬ 
torily Jlic medical scliools, even m this field, have 
diftered m the emphasis put on these three lines of 
development In some schools the purely teaching 
phase has predominated, while others have dwelt 
largely on research work m infant metabolism, and 
again, the social ^\ork has lagged far behind But 
from the field of pediatrics as a whole, certain high 
standards have emerged along all lines, and not the 
least of these is the cliild welfare social work as it is 
being carried on by the New York Milk Committee and 
by the pediatric departments of Harvard and Western 
Resene unncrsities 

The emphasis on infant feeding and the splendid 
development of the early problems of nutrition have 
led, at length, to a study of the periods of early and 
late childhood, and to the importance of dietetics in the 
prevention and treatment of disease during those 
periods of child life It is just here that the pediatric 
department needs a close relation with the department 
of nutrition and dietetics in the univcrsit}'^ It is a 
difficult matter in a large chnic to work out individual 
dietaries for patients, but with the assistance of trained 
dietitians and graduate students in dietetics, it is pos¬ 
sible in a hospital outpatient department to obtain more 
rapid and satisfactory results The pediatric depart¬ 
ment, on the other hand, ofters to the department of 
nutrition a practical laboratory, so to speak, filled with 
concrete problems, and thereby lends an immediate 
focus to the class-room ivork in dietetics, and adds a 
field for practical experience 

The familiarity with development and growth and 
the studies in these subjects are constantly opening 
newer and wider fields for investigation and teaching 
The realization of the relation of internal gland secre¬ 
tion to physical and mental development indicates that 
great progress in this field is to be expected Recent 
studies in this field indicate many lines for research 
work which must be the ground work for future con¬ 
clusions, and which necessarily carry a purely medical 
department into fields better developed at present in 
academic departments The importance of an early 
recognition of mental defectiveness or the early origin 
of mental disturbances arising during the period of 
■ adolescence demand a broader and more compre¬ 
hensive handling of the subject than most medica 
schools are today prepared to give, owing to the fact 
that few medical men have had a sufficiently wide 
training m psychology The academic department of 
psycholog>^ is prepared to give most valuable assistance 
to the subject of pediatrics The abnormal psychology 
of the child and its physical mamfestations and ’^^tarda- 
tions are a part of the pediatric field which needs the 
affiliation V.m tie field of psychology 
department is c nstantly offering material for such 

Sntally de ctive child or the mentally retarded 

1 Id 1 C the reason urthermore, for a certain line of 
deiSdopment m medn 1 social service which has spread 


JOUK A M A, 
April 8, 1916 

rapidly throughout the country The juvenile delin¬ 
quent has brought into existence the juvenile court 
and the juvenile court recognized almost immediately 
Uiat any service it might render the child must be 
based on the medical and psychologic study of the 
case, and the psychologic study does not end with the 
mental grading of the child To stop there forces the 
court to act on incomplete data The psychologist must 
study the possibilities and potentialities of the child, 
and be able as far as it is possible to interpret futurities 
in mental processes 

The further development of medical social work 
points very clearly to a close relation between the 
medical field and the academic department of social 
economics The whole modern trend of medicine is 
toward a vital part in social and economic fields, and 
Die progress of medicine m those fields calls for a sound 
basis of development, this means that the workers 
going into this field must be thoroughly trained from 
the medical standpoint as well as that of socijil 
economics Unless such work is standardized and put 
on a higher plane, the splendid field of medical social 
service may be delayed and limited in its develop¬ 
ment To avoid tins the direction of the medical social 
service department might come directly under the 
supervision and guidance of the head of the depart- 
nien of social economics in the university, and this 
contact would bring before the heads of such depart¬ 
ments the larger opportunities at their disposal for the 
training of their students Such a plan is in operation 
now with the department of social economics in the 
University of California, and the director of social 
service in the pediatnc department of the medical 
school IS not only a graduate in medicine but is also 
connected with the department of social economics, 
thus uniting the two departments and offering to the 
advanced students m the academic as well as the medi¬ 
cal department an opportunity to do field work as part 
of their social economic training This scheme of 
interrelationship ought eventually to produce workers 
with a good foundation not only from a medical stand¬ 
point but also from that of academic social economics 

The department of education is another natural 
point of contact with the pediatric department, as a 
large field of educational problems depends on the 
mental potentialities of fairly large groups of children 
now attending public schools, and the modem field 
of education has widened to include all children, nor¬ 
mal and abnormal, and a hospital school for defectives 
would offer invaluable practice work for the depart¬ 
ment of education The special pediatric clinic for 
speech defects among children offers still further 
opportunities for teachers in training m the depart¬ 
ment of education 

The department of physical culture, occupying sa 
large a place in all university life, would gain much 
in wider opportunities for the student by an inter¬ 
relationship with the pediatric department, and would 
give much to the development of that departments 

physical corrective field r , rr 

Thus far the pediatric department of the University 
of California Medical School has established a close 
relationship with three academic departments of the 
university, a trained psychologist is a member o 
the pediS^nc staff and at the same time holds a posit'on 
n the departnient of psychology, the dePj;*"’'"* 
Toclal ecoSom.es, already referred t^ =nd the depart- 
ment of nutrition and dietetics The usefulness 
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these departments has been mutually brondeiicd, and 
the work of educating the necessary workers for these 
fields has been put on a stronger basis 

The dciclopment of pediatrics has brought other' 
more obs lous relationships with the large community 
nroblcms Work m the contagious diseases and many 
of the infections, whicli arc more often encountered 
in infanct and childhood than in later rears, is receiv¬ 
ing attention from the teaching standpoint as wcl as 
from that of research, uhicli is necessary for healthy 
gronth in any line This grouth is not nearly so 
advanced as it is along the lines of infant nutrition and 
deielopnient Howerer, with such work as the 
Rockefeller Institute and Hospital hare contributed to 
these subjects in the control of nicmiigitis and the 
study of infantile paral}sis and pnciinionia, as w'ell 
as the brilliant results obtained by the use of antitoxin 
and raccination, grow'th along these lines has taken on 
a much broader aspect To study these types of infec¬ 
tious diseases connection can be made between pedi¬ 
atric departments and local and state boards of health 
which are in constant touch w ith the larger community 
problems It is onlv b} a close cooperation of hospi¬ 
tal and laboratory' with medical school inspection and 
boards of health, both local and state, that these larger 
questions of control of infection are going to be satis¬ 
factorily solved It IS, therefore, fitting that a stale 
institution should interest itself m these larger 
problems relating to child welfare, a responsibility and 
duty' w'hich is inadequately met at present Tlic need 
for and advantage of cooperation between pediatric 
dejlartments and all public and quasipuhlic institutions 
dealing with the problems of infancy and childhood has 
already been demonstrated m many centers There 
IS hardly a large or well organised department of 
pediatncs winch is not sought after for advice by 
children’s institutions either for regidar medical super¬ 
vision or at least m times of sickness 
The advantage of sucli relations wUli a department 
of pediatncs, rather tlian with individual physicians, 
stands out clearly to all who deal w'lth cither side of 
this question It gives the institution seeking aid uni¬ 
form medical supervision and the advantages of labora¬ 
tory and hospital equipment, which from individual 
physiaans can be obtained onlv m an often unsatisfac¬ 
tory way or to a limited extent Such institutions 
as mfant shelters or homes for orphans or destitute 
children and children’s charitable associations, by 
having a definite connection with a pediatnc depart¬ 
ment, not only have the adv'antage of the usual medical 
inspection, but should also have the advantages of all 
the other lines of activity controlled by the department, 
such as soaal service, investigation of children before 
admission to the institution, continuous medical super¬ 
vision and psychologic exanunations 

A point of contact which very few pediatnc depart¬ 
ments have made, and one vvhiclv is of importance, 
especially in a state university, is with the juvenile 
court, state reformatones for juvenile offenders and 
state homes for feebleminded children This side of 
pediatnc studies has been so far neglected by most 
American pediatnaans As for the teaching of border¬ 
line psychopathic conditions and mental defectiveness, 
very few of even our first class medical schools today 
offer any satisfactory course m these subjects, and as 
a result there are few investigators along this or any 
of these allied subjects 


The intimate connection between the probkrns of the 
defective child, the home and the school, as well as the 
problems of delinquency and economic efficiency, all 
combine to make a most attractive apd important field 
for investigation To carry on such work satisfac¬ 
torily, a pediatnc department should have a dehmte 
connection with institutions, city and state, which 
handle defective and delinquent children, such as the 
city schools for backward children, the st^e homes for 
the feebleminded and the juvenile court The Pediatnc 
department of the University of California Medicml 
School has established a dose affiliation with the 
juvenile tourt, where all cases of dependency and delin¬ 
quency receive not only a physical examination bid 
also a menial examination on the basis of ^ 

report and recommendations are made Only by sucli 
close connections can these problems be worked out 
satisfactorily both for the individual and for the state 
An even wider application of this work can be car¬ 
ried out by connection with our school boards, making 
composite studies of various schools where the problem 
of the backward child or of children who present 
various educational problems arise Such a problem 
as that of children coming from the immigrant class 
IS especially important not only from a psychologic 
standpoint but also m the working out of a better 
school curriculum on a broader psychologic and educa¬ 
tional basis Sucli studies are at the present time being 
earned on through a cooperative scheme between the 
board of education, the department of medical school 
inspection and the pediatnc department of the Uni- 
vcrsity of California Medical School A report of 
some of these studies will be made later, but tlieir 
importance will be evident to any one who has a reali¬ 
zation of this field of child welfare work 

Further points of contact between a pediatnc depart¬ 
ment and the larger problems of childhood would be 
a more intimate connection with the recreational and 
vocational problems which are now being studied 
in all progressive communities Unless the medical 
educational centers take an interest and cooperate m 
such fields of progressive endeavor, our development 
will necessarily be more or less one sided Of course 
in a pediatnc department, teaching students the devel¬ 
opment as well as the diseases of infancy and childhood 
IS first and most fundamental, but no pediatnc depart¬ 
ment should feel satisfied to stop m its growth by sim¬ 
ply developing its teaching and research work The 
larger community problems should be taken up as one 
part of our complete growth 

Therefore, it is incumbent on medical schools to 
offer just as wide and practical a field to their students 
as possible, and for the future phj'Sician, the broader 
the contact with concrete problems during his period 
of training, the sooner will he be able to make his own 
definite contribution to medical life as he m turn meets 
it in the home, school, hospital and community For 
the physician today who goes out of our medical 
schools without realizing some of the broader applica¬ 
tions and fields of usefulness now open to medicine is 
not only incompletely informed as to the modem trend 
of medicine, but is also handicapping the advance of 
medicine as one of the great educational and social 
factors m the dev'elopnient and betterment of our race 
and VnimanWy 


Proof of Talent—It is a great proof of talents to be able 
to recall the mind from the senses, and to separate thought 
from habit —Cicero 



1078 


LOCAL ANESTHESIA-WIENER 


appendectomy under local 
anesti-iesia 

JOSEPH WIENER, MD 

Assocntc Surgeon, Atount Sinn Hospilnl 
new YORK 


Jour. A. M a 
April 8, 1916. 


S.grr''SfT.rse ThU”' 

gent patent ,s an aStal S'7.1'M 

tlre operation on a young fhi'ld ' " ’'“'‘^te to do 
. wo* by the following case- 

hf’rtin V'^”i "'*^1 often we operate for doctor I refused to on^f" ^ patient 

henna under local anesthesia (I myself liavrreLat- ^hc synlptomrof 

cdly done intestinal resections in stranpuhted severe, and I decided to trv t ^PP'^^dicitis became more 

mguniy, femoral, and uinbdioal! St 'oea^ aS Tl-«.74 "f- 

tlicsia), it seems strange tliat we should nnt lonn- ^ running conversation with us diinno- woman, kept 

Te »»p™^'c,t,? ,0 .iic'!,'s7;:r:;;?eSon7o''K s:; “ f^ i^^tzfiLTa^s 

h?ndl I the dread of pain m good conditm,^^ and she was m very 

l andhng the peritoneum and the abdominal cLtents I fet we wSd have hnd^T''^a‘'ff 

lias m great measure held us back ^umcnis we would have had a far different result 

oofro nionths I have operated in fifteen increasing experience I have modified the tech 

cases of appendicitis under local anisthesia, and the ff^^^what In my earlier cases I S the bcal 
suits have been so satisfactor}^ to mi-self, as well as only m the abdominal wall But we found 

,4 l'ii7,l™‘±.‘'.'7 I }° .report them, with *7 ,77'£4'7’L?"'P''“;™i- "‘’’'r ‘be appen 


d,t- I 7 —cuner wjien the appen- 
dix uas being drawn into the wound, or when its 
mesentery was being ligated 


.1^ r ,/ ^ ^ uu icnuiL liiem, wirn 

tile full expectation of calling forth numerous theo- 

low end finding many fol- 

The first great objection will be the difficulty m deal- Sl/^an ”hIr’teV°''' 
nig with^^adhesions The adhesions we find a?e of two receives Tnuar^r of 

Classes, ubrous and omental The fibrous adhesions are cally I usLly use I I hypoderm,- 

not sensitive and can be readily divided The omental to an ounce of which 20 Sops of 1 ?000 
adhesions can be readily anesthetized by injecting into epinephrm are adSd As m,mh i solution of 

them a few drops of the local anesthetic In ! few sSution can be safelv utd forVn 
minutes the adhesions can be ligated and duided with- correspond to abou/2iA grains of^novncl”^^ 'a°“ ^ 
out any pain A few of my cases have been acute, one matter of fact, I have neVr found necessary touse 
an empyema of the appendix the remaining cases have anything like that amount to do a pamTess Sendee! 
been subacute or chronic The right tube and ovary tomy ^ appendec 


can be drawi into the wound and can be resected or 
excised if necessary I hope in the near future to use 
this method in more and more acute cases, even in the 
presence of a peritonitis In fact, a peritonitis, far 
from being a contraindication to doing the operation 
under local anesthesia, will, I hope, soon be an indica¬ 
tion for this operation When we consider that the 
system is already struggling to throw oft a peritoneal 
inteclion, and that the organs of excretion are doing 
a large part of this defensive work, the danger of 
handicapping these organs still further by giving an 
anesthetic is apparent to us all And if we can remove 
the offending appendix in the presence of a peritonitis 
under local anesthesia, we are giving our patient a far 
better chance for a rapid recovery 

There is another important point We all know how 
peristalsis is inhibited after abdominal operations under 
ether, and how serious a complication tympanites may 
become In the cases m which I have operated under 
local anesthesia, there has been very little or no tym¬ 
panites, and peristalsis has been little or not at all 
inhibited In a recent case of empyema of the appen¬ 
dix m a young woman, gas began to be passed fifteen 
hours after operation, and at no time was there any 
abdominal discomfort, nausea, vomiting and tym¬ 
panites were entirely absent In another recent sub¬ 
acute case the patient was reading the newspaper on 
the day after'^operation 


I have for years had a personal preference for the 
niuscle splitting McBurnej' incision, and use it in most 
of my cases, acute as well as chronic This incision 
lends itself particularly well for the operation under 
local anesthesia The skin near the anterior superior 
spine IS not very sensitive, but by far the greatest 
advantage of an incision m this location is the fact 
that It conies right down on the cecum Rarely is it 
necessary to pack away the small intestines (although 
this can readily be done without causing pain), and 
there is thus less handling of the intestines I first 
inject the novocain solution vifo the skin along the 
line of proposed incision In doing this I try to blanch 
the skin with the injected solution Then I inject 
under the skin, along the same line 

After a wait of three minutes, the skin and subcu¬ 
taneous tissues are painlessly incised down to tlie 
aponeurosis of the external oblique A sharp scalpel 
IS used for dividing all layers, as scissors, being blunter 
than a knife, are more apt to cause pain I next inject 
the novocain under the external oblique aponeurosis, 
and after two minutes divide it The solution is next 
injected into the internal oblique muscle, parallel to the 
fibers of the muscle 

After another wait of a few minutes the internal 
oblique is cut parallel to its fibers We then inject a 
little novocain under the pentoneuin and wait fully 
three minutes before dividing it If done m this way, 
there will be no pam up to this point All manipula- 


VJCVJ' di-tV-A » 

Three of my cases were intelligent private patients, there will be no pam up to this point All manipula- 
and the remainW cases were from the First Surgical tions should be as gentle as possible, on the part both 
Service of Mount Sinai Hospital Each patient was of the operator and of the assistants It is rarely nec- 
asked if he or slikwas willing to have the operation essary to apply artery forceps in opening the abdomen 
done under local ^esthesia Some of the patients through this incision, which is an additional advantage. 
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as the crushing of the blood vessel with forceps may 
cause some pam, unless the novocain is injected around 
the vessel If necessarj a packing can be introduced 
to keep the small intestines out of the way, allhougli 
it IS rarelj necessary \\ itli this incision 

As soon as the cecum with the appendix is exposed, 
some noiocain is injected into the mescntcnolum If 
this IS not done, and I omitted to do it m my earlier 
cases, the patient uill complain of cramplikc abdominal 
pain referred to the navel or pit of the stomach B} 
anesthetizing the mescntenolum this pain is obviated 
After a uait of three minutes the appendix can be 
pulled out of the abdomen, the mesentery ligated and 
duided, and the appendix removed with almost no 
pain It IS not necessary to inject noiocam into the 
base of the appendix before ligating and removing it 
If the mesentenolum is properly anesthetized, there 
will be no pain during the remoral of the appendix 
It IS perfectly feasible to draw the right tube and ovary 
into the wound and do any operation on them that may 
be indicated The abdomen is closed layer by layer in 
the usual manner and, if the technic has been correct, 
the closure of the w'ound is entirely painless 

I have kept a record of the statements of the patients 
concerning the amount of pain they felt during the 
operation klost hospital patients wnll say that tlicy 
felt some pain, but much less than they expected My 
three private patients have all assured me that the 
operation w as quite painless 

The postoperative course is of much interest A few 
hours after operation there is a little wound pain which 
IS readily controlled by codein or morphm Peristalsis 
IS regularly established early, in from fifteen to twenty- 
four hours, so that the troublesome and painful post¬ 
operative distention is completely absent I have 
recently had an acute case in which during tlie entire 
convalescence no rectal tube was inserted and no enema 
or cathartic was given This patient had not the slight¬ 
est sign of nausea, had fluids up to a few hours of the 
operation, and continued to take fluids after operation, 
yet the operation was done in the acute stage, and pus 
was found mside of the appendix Almost all of the 
patients have been able to take and retain fluids within 
a few hours after the operation The postoperative 
depression so common with ether is entirely absent 
Most patients are reading on the day after operation, 
and are sitting up m bed on the third or fourth day, 
m short, smooth and rapid convalescence, even in the 
acute cases, is a most striking phenomenon The 
patients are usually able to get out of bed on the fourth 
or fifth day, and are ready to leave the hospital between 
the seventh and nmth days Performed properly, the 
operation consumes more time than when done under 
ether, but when one is working under local anesthesia, 
time IS not an important element 
In the ordinary uncomplicated case of appendicitis, 
the operation can be performed under ether m from 
ten to tivelve minutes Under local anesthesia it takes 
from twenty to thirty minutes Much of this time is 
consumed in waiting for the anesthetic to act on each 
layer, skun, aponeurosis of external oblique, internal 
oblique muscle, transversahs fascia and peritoneum 
and mesentenolum In all, from twelve to fifteen min¬ 
utes are consumed m w'aiting Furthermore, all 
manipulations must be of tlie gentlest, and only a sharp 
scalpel should be used in dividing the vanous layers of 
the abdominal w all 

I have desenbed the operation as done through an 
intermuscular incision, but the operation can also be 


done under local anesthesia through any of the other 
incisions for removing the appendix For the reasons 
stated above, 1 believe the incision I have used to be 
the most desirable 

Note —Since writing the foregoing, I have operated in 
three additional cases of appendicitis under local anesthesia 
With increasing experience, I feel more and more confident 
that Its sphere of usefulness will be greatly extended The 
presence of adhesions, or of a diseased tube and ovary, is no 
contraindication I would not advise the procedure in young 
children or in the presence of a large mass 

46 East Seventy-Eighth Street 


THE ETIOLOGY OF STUTTERING 
JOHN M FLETCHER, PhD 

Professor of Psychology, Newcomb College of Tulanc University 
of Louisiana 

NEW ORLEANS 

The sufferers from this affliction have looked to 
the medical profession for relief since the existence 
of that profession, and have looked in vain While 
mcdiane has made almost unexampled progress in 
the understanding and treatment of known diseases, 
and has added to the list of those that were formerly 
unknown, regarding this old, old malady, whose rec¬ 
ord dates back at least to the Egyptian hieroglyphics, 
there is m the medical world of today little more than 
a confusion of personal opinions and theories The 
amount of scientihc expenmentation on which these 
theones are based is wholly inadequate There are 
physicians in plenty who still make a practice of dos¬ 
ing stutterers with nerve medicine, I have never 
known whether they were following from habit the 
humanitarian impulse to give relief by the methods to 
whose use they have become trained, or whether they 
really expected the remedies to effect a cure If the 
latter alternative is the true one, then the physician is 
surely relying more heavily on what he thinks the 
medicine ought to do than on actual expenences with 
what It has done, for after a number of years of 
study of this question I have so far failed to find the 
record of a single patient cured by such treatment 
Is there any other instance in the history of thera¬ 
peutics in which the physician has been so slow to 
discontinue the use of an unsuccessful remedy^ Is 
this instance due to the persistence of the meta¬ 
physical dogma of organic causes for all diseases^ 
When the physician does not feel himself justified 
in the administration of drugs he is frequently dis¬ 
posed, if the patient is a child, to say to the parents 
that he will “grow out” of the defect This is some¬ 
times a mere evasion At other times it is another 
example of a belief unwarranted by actual facts I 
think one can safely say that there is no such thing 
as “growing out” of stuttering The child may in 
after years get the mastery of his speech, but Ins 
recovery is not a mere incident of growth, it is the 
result rather of long and painful efforts at self- 
education Many, alas, are never successful in this 
struggle Some find the affliction increasing m seventy 
as age advances ^ 

This subject is of sufficient unportance to desen c 
better treatment It is with the view of helping toward 
a clearer understanding of it that I have asked to be 
heard 

One of the difficulties m the way of clear thmkinn 
on this subject seems to be a matter of nosology 
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Tiuiior? arising iTcm rests of embr} onic tissue along 
tbe conr-e of the craniophaiAUgeal dua haie not 
rccd\cd adequate or proper rccogniuon, although they 
represent the most common tt-pe of heteroplastic tumor 
of the h\-poplusial region Onl} three authentic cases 
-of this n-pe of growth in uhich tlie genesis of the 
tumor urns recognized hate been reported in this coun- 
irt ' ore is reported bt Lettish and ttto bt Cushing- 
1 report ore case heremth and hate found thirtt- 
-ctcn undoibted cases m the literature mant of 
,th'ch hate been reported under other titles than the 
foretroing ^ With a* better knott ledge of this tupe of 
ucoU? =ni mant ca=es should be recognized that not\ 
(^j-:i^-j 05 t 3 cated a^ epithelial tumor of the infun- 
d L aUm and third tentncle papilloma of the choroid 
ctspc endnthel’oma oi the pia epithelioma of 
c rualp'.gh an ttj'e adenoma adeno^arcoma of the 
htmophts.' dermo d and cho'^cstcaioma. 


The finding of undifferentiated buccal epithelium 
near the anterior lobe of the h 3 poph 3 Sis led Erdheim 
to beliete that the 3 '^ were inclusions or rests of the 
craniophar 3 mgeal duct, and that tliey might commonly 
be found if careful search ttere made for them 
Indeed, on careful examination of thirteen suitable 
fetuses he dIsco^ered that ten of them, or o\er 80 
per cent, shoned remains of buccal epithelium in the 
infundibular region He then looked o\er the tumors 
of the hi poph 3 sis that had been presented in the patho¬ 
logic museum of Wenna, and found seien that unmis- 
takabl 3 iiere duct tumors He also collected sixteen 
cases from the literature that had been reported under 
lanous other titles 

EMBRYOLOGY 

Rathke in 1838 first showed that the antenor lobe of 
the hi^pophisis onginated in a pouch of epithelium 
from’the pnmitne foregut The craniopharyngeal 
duct, about the fifth week of embiponic life, begins to 
traierse the sphenoidal space to reach the cranial 
cant 3 , where its extremit 3 fuses wnth the posterior 
lobe'and infundibulum, which grow down from tlie 
telencephalon to form the h 3 -poph 3 Sis This cranio- 
phaixngeal canal usualh disappears before birth, m 

certain instances, it ma 3 re¬ 


nt story 




oi- 



Ttr :_Dne]c.p-T>rat oi tic oi 

ch ciorda. 


main in the sphenoidal bone; 
in one mstance, Suchanek 
found the hvpoph 3 Sis here, 
and Erdheim, in a case of 
acromegaU, found a normal 
hYpoph 3 Sis in the sella and 
a malignant adenoma in this 
canal 

A group of cells remains 
also at the infenor extrem- 
]t 3 ' of the canal between the 
mucosa of the roof of the 
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the tumor The hypophysis itself may be found mj^ct 
or be pressed against the floor of the sella The 
infundibulum usually affords the starting point for the 
tumor The first five cranial nerves may early undergo 
a pressure atrophy, but the olfactory nerves usually 
escape The foramen of Monro may be occluded, 
and internal hydrocephalus may result The optic 
tracts are most senouslj affected, and may be spread 
out on the tumor like a ribbon The sella is usually 
normal in size or only shghtlj'' enlarged The tumors 
are usually tlie size of a pigeon’s or hen’s egg when 
discovered, but one case is reported the size of a human 
fist The majority are cystic, when solid, they show 
areas of cystic degeneration The cysts contain serous, 
mucoid or hemorrhagic fluid in which cholestenn crys¬ 
tals are sometimes seen The inner surface of the cyst 
often shows papillary excrescences 

Histologically, one sees in the cyst w'all an embrj'onic 
connective tissue stroma rich in nuclei and blood ves¬ 
sels and undergoing 
h) dropic degeneration 
with the production of 
pseudocysts In the 
stroma he masses of 
epithelial cells sharply 
demarcated by a deeply 
staining layer of high 
cyhndncal cells (basal 
cells) below which are 
many layers of ovoid 
or fusiform cells wnth 
lightly staining nuclei 
(prickle cells) By 
proper technic, inter¬ 
cellular bridges can be 
seen Keratohyalin and 
cormfication are ab¬ 
sent, differentiating 
them from epidermoids 
and cholesteatomas No 
adult hypophysis cells 
are present Masses 
of epithelial cells are 
frequently encountered 
which have become 
necrotic and infiltrated 
w'lth calcium salts Hy¬ 
dropic degeneration is 
common, leading to 
cyst formation In Erdheun’s seven cases a malig¬ 
nant change to carcinoma was noticed in four, the 
metastases being always local The solid tumors have 
a papillary arrangement of their epithelium 

ETIOLOGV AND S\ MPTOMATOLOGY 
From a study of thirty-eight cases in the literature, 
33 per -cent occur under 20 years of age, 42 per cent 
between 20 and 40 years, and 25 per cent over 40 
years As to sex, they are about equally divided Of 
seventeen in which the symptoms were clearly stated, 
twelve, or over 70 per cent, w^ere associated wnth adi¬ 
posity and other symptoms of the Frohch syndrome, 
such as genital dystrophy and loss of body hair In 
tw'enty-six cases, nineteen had s}’mptoms of failing 
Msion and fifteen of brain pressure, such as head¬ 
aches, ^ omiting, dizziness, choked disk, brad} cardia, 
epileptiform seizures and pareses Optic atrophy was 
noted in sei enteen cases, choked disk in tw o cases The 


clinical course is varied, some cases reach the acute 
stage in three or four weeks, while others admit symp¬ 
toms lasting over a period of years 

As to the cause of adjposity and genital dystrophy, 
Erdheim and Bartels believe that the growing tumor 
interferes with certain centers at the base of the brain 
outside the hypophysis Lewis suggests the pars inter¬ 
media as an etiologic factor, and further states that 
deposition of fat may in many cases be brought on by 
the sedentary habits which result from loss of vision 
and apathy attendant on increased intracranial pres¬ 
sure 

Cushing® has indicated that hypopituitansm is the 
cause of dystrophia adiposogenitalis No case reported 
has been associated with acromegaly 

Creutzfeldt’s" table of fifty-five cases of tumors of 
the hj'pophysis without acromegaly which came to nec¬ 
ropsy show'ed 35 per cent which were hypophysio- 
pharjmgeal duct tumors 

DIAGNOSIS, PROGNOSIS 
AND TREATMENT 

The sella is rarely 
enlarged, and roent¬ 
genoscopy will usually 
be negative The early 
disturbance of vision 
and one or more symp¬ 
toms of the Frohch 
syndrome, especially 
adiposity, will suggest 
a tumor of the hypo¬ 
physial region, 70 per 
cent of these are 
cramopharyngeal duct 
tumors The finding 
of a cyst at operation 
with the microscopic 
demonstration of strati¬ 
fied epithelium of the 
buccal type completes 
the diagnosis Epider¬ 
moids and cholesteato¬ 
mas contain keratohya- 
Im and cormfication 
The acromegalic shows 
a hyperplasia or ade¬ 
noma of the anterior 
lobe of the hypophysis 
The fetal tissues of a 
teratoma, the radiating mantlelike arrangement of cells 
of the perithelioma, and the glial and ependymal cells 
of the glioma and ependymal tumors should not con¬ 
fuse the pathologist Tumors of the pars intermedia 
are rare, and resemble thyroid tissue histologically 
If drainage of the cystic type can be maintained or 
the accumulation of fluid prevented by other means, 
the patient can live for an indefinite length of time If 
the cyst continues to enlarge, blindness usually results 
from pressure on the optic tracts or chiasm, and death 
follow s m a few months or years from brain pressure 
The outlook, on the w^hole, for this type of tumor, is 
deadedly gloomy, as it is practically impossible to 
separate the cyst w'all from the surrounding brain 
structures 

6 Cushing The Functions of the Pituitarj Body, Am, Jour Med 
Sc._1910 cxTxm 473 

lur normalen und pathologischen Annto 
mie der Hypophysis cerebn des Menschen Jahrb d Hamburger Staats 
hranhenanstalten 1909 -ciii 273 
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leukopenia in typhoid-austin-leopold 


ctirJ, ? treatment as yet is unsatisfactory It is 
surgical and consists m the puncture and drainage of 
the cyst by a transsphenoidal route (Kanavel) Ihese 
cysts usually cease draining and produce pressure 
s^miptoms and blindness after weeks or months It 
seems impossible to eradicate all of the cyst wall 
although an attempt should be made to cut away as 
much as one can without injury to the surrounding 
parts Lately, the injection of the extract of the pos¬ 
terior lobe of the hypophysis has been used, the idea 
being to absorb the contents of the cyst Some clini- 
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AN EXTRAORDINARY POLYMOR¬ 
PHONUCLEAR LEUKOPENIA 
IN TYPHOID FEVER* 

J H AUSTIN, MD 

AND 

S S LEOPOLD, MD 

PHILADELPHIA 


Tins case is reported because of the most unusual 

patient, J S, man, aged 19, was admitted. Sept 26, 
REPORT or CASE service of Dr Alfred Stengel, University Hos- 

R B, man, aged 18, a patient of Dr Kanai cl, to whom I complained of weakness, headache, diarrhea, and 

am indebted for the specimen, slates that six vccks before onset about September 12, persisting with 

entrance to the hospital he began to suffer Mith frontal head- . "’‘cnsity up to admission Physical examination 


aches of a deep, throbbing character, and i\ith failure of 
vision He had no frequency of urination and uas not 
droMsj An examination reiealcd no change 111 the sense of 
smell or taste The pupils i\ere dilated and equal The 
tluroid %\as not increased in size, there uas no hair on the 
chest or m the axillae, and there uas a light grouth of pubic 
hair There uas no adiposit) The past history uas unevent¬ 
ful except for measles and mumps uhen the patient uas a 
child Dr Kanai cl diagnosticated, clinicall}, a pituitary cyst, 
and an operation uas performed by the transsphenoidal route, 
the nose being reflected upward The cist uas opened, and 
3 drams of a chocolate colored fluid were removed The 
sella uas found someuhat enlarged After operation, the 
headaches uere relicicd and iision returned, and the patient 
made a good recoieri Tuo months later the headaches 
returned, and Msion again failed him Now there was 
dizziness and lomiting in addition to the other symptoms 

A second operation similar to the first was performed and 
relief again obtained After an intcnal of six months, the 
headaches returned uith still greater severity, and affected 
the frontal and temporal regions The vision almost entirclj 
failedj and an examination of the C3egrounds revealed an 
atrophy of the optic nenes There was projectile vomiting 

A third operation was performed by Dr Kanavel, and half 
an inch of the anterior wall of the c) st u as removed, together 
uith some blood stained fluid The patient’s sjmptoms were 
again relieved, and he subsequently received some injections 
of pituitary extract The patient is still living, one and a half 
years after the last operation, and there has been no return 
of simptoms to date 

Microscopic examination of a portion of the cyst wall 
stained with hematox 3 lin and eosin reveals an embo'onic 
connective tissue stroiia in which lie masses of stratified 
epithelium undergoing hydropic degeneration The masses 
of epithelium are bounded by a layer of high cylmdnc cells 
whose nuclei stain deeply They resemble the basal cells of 
the buccal mucosa Underneath this layer are several layers 
of fusiform cells whose nuclei stain less deeply While no 


rarjing intensity up to admission ... 

showed an emaciated voung adult male, evidently toxic and 
heavily infected The pulse uas dichrotic, the posterior 
ccrv'ical, epifrochlear and inguinal lymph nodes were slightly 
enlarged, the spleen vv as not palpable on admission, but 
became so three da 3 s later, the abdomen was moderatelj 
distended and exhibited a few characteristic rose-spots, the 
thorax was negativ e except for the evidences of a mild acute 
bronchitis The temperature ranged m the first twenty-four 
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hours from 103 8 to 994 F, the pulse from 120 to 96, and the 
respirations from 28 to 24 The Widal reaction taken on the 
day of admission (considered the seventeenth day of the 
disease) was strongly positive A second Widal reaction 
four days later was tlie same Blood culture was sterile, but 
a culture of the urine yielded Bacillus typhosus The Was- 
sermann reaction was negative 
The unusual leukocytic picture observed is shown in 


Table 1 j r r 

There was therefore, present on admission and for a few 
of fusiform cells whose nuclei stain less aeep.y vvnuc n. ^ 'e,- ^ ^.ost extraordinary reduction in the number 

special stain was made at the time, of ffie polymorphonuclear neutrophils Less striking, but still 

pronounced, was the increase of the lymphocytes In char¬ 
acter, about one half of the latter were the typical small 
lymphocytes, the remainder were somewhat larger with paler 
nuclei and were of the type described as mesolymphocytes 
Eosinophils were absent as usual in typhoid fever One 
week later, the absolute polymorphonuclear count had 


cells of the stratum spmosum Keratohyalm and cornification 
were absent UVpophysis cells were not seen 

The diagnosisus a benign cystic tumor of stratified 
squamous epithelbm originating in an inclusion of the 
craniopharyngeal m^ct 

CONCLUSIONS 


1 Most cystic and solid tumors originating from the returned approximately to normal An Arneth count on the 
rpp-inn of the infuAdibulum and anterior lobe of the twenty-fourth day, contrasted with the normal Arneth count, 
&S.S Sow of bucca, ec.o- ‘JS : 

Son type of .ntracrantal .heretore, «... .he previous reduel.on of .he polysuorpho- 

tumor associated with fee Frohch syndrome 

3 Eye changes occur ^rly Symptoms of acromeg¬ 
aly are absent \_ — 


Requisites for Health-Be sVr and temperate, and you 
will be healthy—Benjamin FranNm 


nuclears was the result of a destruction of these cells and 
not of their mere withdrawal from the peripheral circulation 
On the twenty-fourth day, a persistence of the lympho¬ 
cytosis gave an abnormally high total leukocyte count Dur¬ 
ing the further course of the case, which was one of uncom- 

•Erom the Medical Wards of the Univcrsit> Hospital 
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plicated tj-phoid fever, the total leukocytes varied from 6,100 
to 15,900, the polyniorphonuclears ranged from 44 to 68 per 
cent^ and the lymphocytes from 28 to 55 per cent The 
temperature remained approximately normal after the fifty- 
first daj 

The possibility of the condition being one of aleu¬ 
kemic lymphatic leukemia received due consideration 
The generalized enlargement of the lymph nodes was 
extremely trifling, but Pappenheim has reported two 
cases of l 3 anphatic leukemia without enlargement of 
the lymph nodes, in one of which there were found in 
the blood 20,000 leukocytes per cubic centimeter, of 
which 96 per cent were small lymphocytes The 
character of the leukocytes found, the absence of any 
associated changes in the erythrocytes, however, and 
the further course of the case made the diagnosis of 
leukemia untenable 

An investigation was made to discover any drug or 
toxic substance to which the patient might have been 
subjected before admission and which might have been 
responsible for the destruction of the polymorphonu- 
clears, but it was fruitless It seems proper, therefore, 
to regard the blood picture in this case as an extreme 
exaggeration of the tendency characteristic of the 
blood in typhoid fever, namely, a diminution in the 
polymorphonuclear neutrophils to a minimum about 
the time of defervescence, a gradual increase in the 
lymphocytes persisting somewhat longer than does the 
diminution m the polymorphonuclears, and an absence 
of eosinophils during the febrile period These altera¬ 
tions m the blood picture in typhoid fever have been 
noted m the extensive studies of Turk,^ of NaegelP 
and of Thayer ® The reduction of the polymorphoiiu- 
clears to such a degree as m this case, however, has 
not previously been reported in typhoid fever, so far 
as we are aware Naegeli mentions a boy with typhoid 
fever with an absolute polymorphonuclear count of 
900, and Thayer notes a polymorphonuclear percental 
count of 24 6 as the lowest observed in studying 832 
cases Of leukopenias occurring in other diseases, 
there are three cases in the literature of a grade com¬ 
parable with ours Vacquez and Ribierre* reported 
the case of a young man with extensive tuberculosis 
of the mediastinal and peribronchial lymph nodes who 
exhibited shortly before death a leukocyte count of 
2,300, of which 8 per cent, or 184 cells, were poly¬ 
morphonuclear neutrophils Brown® reported the case 
of a young woman with staphylococcic septicemia who, 
six days before death, had a leukocyte count of 1,000 
with only 1 per cent of polymorphonuclears Turk’s® 
was likewise one of staphylococcic septicemia in a 
young woman who three days before death had a 
leukocyte count of 940 with no polymorphonuclear 
neutrophils in 532 cells examined Two days later, 
the leukocytes were 1,950, of which 0 28 per cent were 
polymorphonuclear leukocytes At necropsy m this 
case, the bone marrow showed complete loss of the 
leukoc)4:ogenic series of cells, although the erythropoi- 
esis appeared normal 


des 


1 Turk W Klinjsche Untersuchungen uber das Vcrhalten 
Blutes bei acuten Infectionskrankheittn Vienna and Lcipnc 1898 

2 Nacgeh O Die Lcucocytcn bcim Typhus abdominalis Deutsch 
Arch f kltn, Med 1900 Km! 279 

3 Thajer, W Ob5cr\'ations on the Blood m Typhoid Fever Johns 
Hopkins Hosp Rep, 1900 vui, 487 

4 \ acquez and Ribierre LjTnphocj'themies Icuc^raiques et aleu 
cemiqnes Bulk ct mim Soc. mW d hop de Pans, 1900 Senes 3 
xvii 914 


5 Bro\TO, P K Fatal Case of Acute Pnmary Infectious Pharjn 
gitis With Extreme Leukopenia, Am Med , 1902 ni 649 

6 Turk \V Septische Erirrankungen bei \erkuminening des Gran 
nlorytensjstcms, Wien, klin chnschr, 1907 xx, 157 


All three of these cases differ, however, from ours 
in that they were in an agonal state, and the reduc- 
tion of the polymorphonuclears was, in the last case at 
least, associated with a degree of injury to the bone 
marrow which can scarcely have existed m our case in 
view of the rapid subsequent rise of the polymorphonu¬ 
clear count to normal or, indeed, above normal 
We are inclined to regard the case, therefore, as 
merely an extreme exaggeration of the characteristic 
blood change in typhoid fever, the mechanism of which 
IS still unknown 


NUMEROUS WAR INJURIES REQUIRING 
PLASTIC AND GRAFTING 
OPERATIONS 

CLARENCE A McWILLIAMS, MD 

Tellow of the American College of Surgeons, Assistant Surgeon to tie 
Presbyterian Hospital, New York, M^dicin Chef, Hfipital 
32 bis, Chateau de Passy, France 

NEW YORK 

The following case is so interesting as to warrant 
reporting How the soldier survived his injuries is a 
marvel to us all 

History —G B, aged 38, wounded Sept 25, 1915, at 
Massige, received the first dressing ten hours afterward, with 
one antitetanic injection, and was admitted to the Hospital 
at Passy, September 29, under the care of Medical Chief 
Joseph M Flint 

Examiuatton —The wounds comprised 

1 Wound at the level of the eleventh rib in the midscapular 
line 

2 Wound in the face (Fig 1) involving the right half of 
the lower mandible, where there was a defect of at least an 
inch in the bone which had been blown away, the whole lower 
part of the cheek and right half of mouth, which involved 
both upper and lower lips, and tip of nose and right ala 
This wound was fnfected with maggots, and was indescribably 
foul 

3 Shell wounds on the buttocks which were superficial and 
suppurating 

4 Shell wound just below right clavicle, with partial paral¬ 
ysis of right arm Pulse was present on that side 

5 Wound of right great toe 

6 Simple Pott’s fracture of both bones of the right leg, 
apparently involving the ankle joint, probably obtained by 
falling 

Treatment and Course —The fractured leg was put up in 
a Cabot splint October 28, a plaster cast was applied Con¬ 
solidation was progressing nicely 

The mouth wound was cleaned on the patient’s reception 
with hot saline solution, hydrogen peroxid and solution 
permanganate 1 2,000 A piece of the lower jaw bone which 
was hanging solely by the mucous membrane was removed 
Constant irrigation was used to help clean up the infection 

The remaining wounds healed kindly under antiseptif 
dressings 

Figure 1 represents the condition of the face on the 
patient’s reception. The wound was insufferably foul, and 
there was a constant dribbling of saliva 

Figure 2 represents the condition, October 15, three weeks 
later The rapidity of the reparative process was remarkable 
when one considers the number of other wounds the patient 
had. 

Figure 3 represents the condition as it appeared six weeks 
after the injury Up to this time the patient had been under 
the skilful care of Prof J M Flint of New Haien, my imme¬ 
diate predecessor in the position of medecin chef of the hos¬ 
pital November 17, I assumed charge, and this patient then 
came into my hands November 29, a sequestrum was 
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rcmo\ecl from inside the mouth, which was loose This was 
about one-fourth inch square 

Opiialion on tht Face —Dec 10, 1915, I undertook a plastic 
operation on the face w’lth the object of improving the dis¬ 
figurement, and w'lth the additional object also of loosening 
up the fragments of the low'cr jaw, so that tlicy could be 
replaced in their proper relations 
w ith the upper teeth It w as seen 
that the larger left fragment was 
drawn o\cr hj the contraction of 
tliL scar tissue far to the right, 
and the lower teeth of that frag¬ 
ment were also posterior to the 
upper teeth, w ith the result that 
there was no occlnsion whatso- 
c\cr of the two sets of teeth 
\ftcr proper aliiicmcnt of the 
lower teeth should he obtained, I 
purposed wiring the lower jaw 
fragment to the upper teeth, so 
that the defect should be fulU 
mamtamed until the healing of 
the soft parts should he com¬ 
pleted, when I purposed grafting 
in a piece of hone taken from the 
tibia to fill up the defect in the 
hone This grafting could not be 
done, howc\er, until all the proc¬ 
ess of necrosis of the bone should 
be fulh completed 

December 10, the cicatriza¬ 
tion of the soft parts was com¬ 
plete, so I operated on the man 
under intranasal ether anesthe¬ 
sia The \ertical scar in the 
lower lip was split open, into the 
mouth, and the left larger frag¬ 
ment of the lower jaw was 

wedged o\er to the left, bringing its teeth in exact appo¬ 
sition with the tectli of the upper jaw Dental wire was 
.nserted aboM the bases of U.e tour 

gethcr A similar 
wire was inserted 
about the bases of 
four of the lower 
teeth and twisted 
The two wires, one 
from the upper and 
the other from the 
lower jaw, were 
then twisted to¬ 
gether The proper 
occlusion o f the 
teetli was then per¬ 
fect 

Figure 4 IS a 
rough drawing of 
the plastic opera¬ 
tion performed on 
the soft parts In 
this operation, the 
objects to be ac¬ 
complished were, 
first, to close the 
defect m the upper 
lip, second, to in¬ 
crease the width of 
the mouth, m the 




r,g 1 —Wound of the face, on admittance of patient 


going through the mucous membrane of the mouth The 
internal edge of B was sutured to D by interrupted sutures 
of black silk The edges of A were brought forward, after 
dissecting them up sufficient^, and their edges were sutured 
to the edges of the skin of the upper and lower lips for an 
extent of half an inch This is clearly seen in Figure 5 

By this means the mouth was 
transversely increased bj half an 
inch The scar on the chin was 
excised and the depression re¬ 
moved, which was then follow'ed 
by accurate suturing of the edges 
by interrupted black silk 
The nose was a difficult propo¬ 
sition The scar was split and the 
projection (Fig 2) of the car¬ 
tilage abo\e the scar was re- 
mo^ ed bj cutting it awa^ as 
much as possible This w'as fol¬ 
low'ed bj suturing the edges of 
the scar Doubtless later on it 
maj be ad\isable to insert a piece 
of a rib with its periosteum into 
the tip of tlie nose upw-ard 
through the scar, so as to ele%ate 
the lowermost portion of the nose, 
which IS somewhat depressed 
Tins, how'ever, mil be purely for 
cosmetic purposes At present 
the patient is so well satisfied 
W'lth his appearance that he re¬ 
fuses to consider any further 
grafting operation designed to 
improve the appearance of his 
nose 

The results of this operation, 
which were most gratifjing, are 
seen in Figure 5 Union was bj 
The wires maintained the teeth 




first intention throughout 
in perfect apposition and occlusion 

December 20, because of loosening of the wires about the 
teeth, these were replaced Se\eral small pieces of bone came 
away through the mouth subsequently Jan 19, 1916, it W'as 
deemed a suitable time to perform the grafting, since the 
wound in the mouth had 
healed perfectly and 
there was no dead bone 
to be detected anywhere 
Intranasal ether anes¬ 
thesia W'as administered 
A transverse incision 
was carried along the 
lower border of the 
lower jaw across the 
defect in the bone Great 
care was exercised in 
avoiding opening into 
tlie mouth at any stage 
of the operation The 
ends of the fragments 
were first exposed and 
laid bare, and with the 
periosteal elevator, half 
an inch of their vertical 
diameters was also laid 
bare The furrow be- 



was then 

obtained lu ° c,,rface was expose 

with lodin, and the upps"” measured 


;bT..n7d.o inlay .he 


the 


tension, so a r^ans^ subcutaneous fat, but not 

for 2 inches, consisimv 
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al\\a>s a\oided taking a graft from the tibial crest m con¬ 
sequence t t j . 

Since 1 Vlad at me disposal no motor saw, the graft had to 
he removed with a chisel, winch ordinarily acts well enough, 
hut 111 this case it resulted in fracturing the graft longitu¬ 
dinally mto two pieces The medullarv cavity was opened in 
taking the graft The ends of the two fragments were 
notched with the chisel to receive the 
graft, and two holes were drilled in 
each fragment, and two in the graft 
ends Unfortunately, at one stage, the 
drill accidentally escaped from the bone 
and went much deeper into the soft 
parts than was intended, although it 
was not appreciated at the time that the 
mouth had been penetrated Had this 
been positively ascertained, 1 should not 
have inserted the graft at this time 
since infection from the mouth is 
almost certain to result in the death of 
the graft. This 1 have learned in two 
of the five graftings that I have done 
for defects of the lower yaw, in which 
infection from the moutli occurred with 
the resultant deatlis of the grafts 
In taking the grafts it is well to go 
into the medullary cavity since in this 
way endosteum is retained on the graft 
The periosteum had previously been 
marked out larger than the graft itself 
and the whole transverse extent of the 
periosteum was removed from the in¬ 
ternal tibial surface, to the posterior 
part of which was attached the bone 
graft Itself In this way there are two 
bone producing structures left attached 
to the graft, namely, the periosteum and the endosteum, the 
former of which is well known to be the more important 
osteogenetic structure 

The graft was fastened in place by chromic sutures through 
the drill holes, the periosteal surface being external Lane’s 
technic was carried out carefully throughout, and neither the 
graft itself nor any part of any instrument coming in contact 
with the tissues was ever touched by 
the gloved hand This I consider very 
important in avoiding infection The 
graft measured IVi inchea long and Vj 
inch wide and Vi inch thick. 

At this date, one week after the opera¬ 
tion, the wound has a foul, mouth dis¬ 
charge so that I now think that the drill 
entered the mouth when it shpped, thus 
infecting the graft 

I presume that the graft will die 
and mil have to be removed This, 
however, will not militate against 
the final result, for another graft 
when the wound has finally per¬ 
fectly healed will be inserted, and 
if the mouth has not been entered, 
will ev'entuate in a perfect union of 
the graft with the ends of the frag¬ 
ments In the meantime the defect 
will be maintained by frequent wir¬ 
ing of the teeth m their proper oc¬ 
clusion One should not be discour¬ 
aged at such a result, for the vicin 




I have done m several of my previous cases, has 
usually been from three to four months At the Ameri¬ 
can Ambulance Hospital m Pans where a number of 
these grafting cases has been done, I was told that six 
weeks was the usual time for which they maintained 
this immobilization In several cases, however, they 
have had to resort to additional 
times of immobilization Certainly 
a graft is slow m developing, and 
perfect immobilization is essential 
to the success of a graft for a 
longer time than is necessary in a 
simple fracture 

An interesting feature of this patient’s 
four wounds, of the nose, cheek, upper 
front chest and posterior lower chest, 
IS that on roentgenoscopic examination 
it was found that no bullet or piece of 
shell remained m the tissues Since 
these four wounds are all on an exact 
line, it was surmised that the same bul¬ 
let or piece of shell was the author of 
all these four wounds 
The course of the bullet was from 
the nose to the cheek and lower yaw, 
where it had Us exit, then it entered 
again yust below the clavicle, and pene¬ 
trated through the axilla, where it in- 
yured the brachial plexus, finally mak¬ 
ing Its exit beneath the middle of the 
scapula behind ' or Us course may have 
been m the opposite direction from a 
ricocheted bullet 

The inyury to the brachial plexus was apparently not a 
total division of any of its branches, for all the movements of 
the hand and wrist can be done, though not to the full 
strength There is a slight wrist drop and ulnar deviation 
of the hand with loss of radial abduction, showing a paralysis 
of the flexor carpi radialis Flexion and extension of the 
fingers is voluntarily performed, though to a weak extent 
The interossei act, since the fingers can 
be abducted and adducted No opera¬ 
tion has been deemed advisable on the 
brachial plexus 

Chateau de Passy, Jan 30, 1916 


Fig 5—Result of operation 


ity of the mouth is a difficult place to insert a graft, 
because of Us liability^ to infection One can insert a 
graft as many times as one has patience to do it until 
a successful result is obtained 

The length of time which I have thought best to 


Factors Increasmg "Expectancy of 
Life”—It IS becoming evident that the 
prevention of the premature death of 
infants and the elimination of infectious 
diseases is only a part of the task of 
community hj giene The increase in 
the adult death rate from certain types 
of organic disease, which has occurred 
during the last few decades, may not be 
readily explained, but it is none the less 
a fact not to be ignored In the United 
States this increase is apparently more 
marked than in most European coun¬ 
tries, and has had for one of Us con¬ 
sequences a definite increase in the 
death rate of those age groups of the 
population from 40 years upward 
Causes have been at work in the last 
thirty vears which have increased dis¬ 


proportionately the mortality among American citizens of 
middle life To what extent this is due to later survival of 
the inherently weak, to intemperate strenuousness in work 
and play, to the relatively sudden assumption of a sedentary 
hfe b\ large sections of the population, to the increased con- 


m-untam immobilization of the lower law to the upoer nT n d f ' the presence of myunous substances 
whether held bv wires as m tli,= ^ I i ’ ’\P™ed foods or to what combination of all these and 

wiiemer neio py wires as in this case, or by splints, as other factors has not been determined—Iordan 



loss 


multiple ureters—peacock 


Jour. A M A 
April 8, 1916 


jMULTirLE URETERS WITH HYDRO¬ 
NEPHROSIS =* 

ALEXANDER HAMILTON PEACOCK, MD 

SEATTLE 

Htstorv—T\\\s nnatoniic anonial} occurred in A S a boj 
aged 9 months The father, aged 29, of English descent, and 
the mother aged 22, of Scandinavian descent, were appar- 
cntl\ normal and cnjoicd good health The mother had one 
other child, a hoi aged 5 tears She had one miscarriage 
at 7 months, and seieral self-induced abortions As far as 
could be traced there iicre no anatomic anomalies in the 
parents or their parents’ families The birth of this child 
ivas normal, he nas earlj put on a feeding of sweet con¬ 
densed milk, because of insufficient breast feeding 
His Height adianccd steadily until the sixth month, and 
he seemed well in eierj iiai iiith the possible exception that 
le neier urinated freelv After the sixth month he began 
to lose Height, became fretful and his health declined gradu- 
alh Hith a slight but stcadi loss in weight, dropping from 
24 pounds at 6 months, to 11 pounds just before death A 
pediatrist Has engaged and a milk formula is as prescribed, 

the child’s mtes- 
tnial tract was 
thoroughli looked 
after, and gastric 
laiagcs, colon ir¬ 
rigations and fre¬ 
quent changing of 
the milk formula 
HcrcHithout avail, 
as the child’s ab¬ 
domen continued 
to distend, feeling 
hard and tender 
to the touch The 
mother noticed 
that the urine was 
iiliite and looked 
like milk, smelling 
offensive and 
staining yellow 
The last few days 
before death the 
baby refused all 
nourishment, con¬ 
vulsions set in and 
he died in a few 
hours 

Necropsy — The 
child was seen 
after all respira¬ 
tion had ceased, the lungs were clean, tlie abdomen distended 
and solid on percussion A necropsy was made ten hours 
after death The heart, lungs, spleen, liver and intestines 
were normal The appendix was of small caliber, somewhat 
elongated, and lay across one of the distended right ureters 
The bladder was distended, egg shaped and measured 4 by 



Fig 1 —Gross specimen 


Ureters 

A 

B 

C 

D 


URETER 

MEASUREMENTS 



Maximum 

Maximum 

Length 

Diameter Circumference 

cm 

cm 

cm 

22 

7 

25 

20 

4 

10 

16 

1 

2 

IS 

4 

11 


6 cm The retained urine was milky, with a specific gravity 
of 1 OlS and albumin was present, the microscope revealed 
many pus cells, epithelium, a few colon bacilli and staphylo¬ 
cocci There were four ureters , , , 

The Ureters A was enormously distended with a pyuna, 
the kidney pelvis was large, the ureter was tortuous, and 
opened into the l^adder about one-third diameter from the 

prostate 



•Reported before the\ng County Medical Society, Feb 7, 1916 



Fig 2—Key to drawing of gross sped 
men Ureters A, nght major, B, n^ht 
minor, C, left minor, D, left major 
Kidnejs 1, right major, 2, right minor, 
3, left minor 4, left major stricture, 
P prostate 


Ureter B was also greatly dilated and tortuous, had its own 
pelvis, and drained the upper pole of the right kidney It 
descended behind the bladder, was attached for almost the 
entire diameter of the bladder, and had a large opening in 
the vcsicoprostatic urethra 

Ureter C was a small rudimentary tube, a little larger 
than the normal adult ureter It arose m the upper pole of 
the left kidney, 
and was firmly 
attached, in its 
lower two thirds, 
to Ureter D It 
ran into the 
fundus of the 
bladder wall a 
short distance to 
become a blind 
pouch 

Ureter D, colonic in 
appearance, drained 
nine tenths of the left 
kidney Four cm 
from the liilum, there 
was a small caliber 
stricture, a N o 4 
ureteral catheter pass¬ 
ing Hith difficulty Be¬ 
low tins point It ex¬ 
panded generously, ran 
normally posterior to 
the bladder, and opened 
into the lower left 
quadrant of that vis- 
cus All of the ureter 
outlets were large and 
showed no signs of 
stricture or obstruc¬ 
tion 

The kidnejs also were interesting The right one measured 
in length 13 cm, maximum diameter 8 cm, and maximum 
circumference 22 cm It had a tj^pical lobulated interior 
due to back pressure, the thin cortex showing normal kidney 
tissue Tlie upper pole was completely shut off from the 
main body of the organ by a dense portion, the pole having 
Its own pelvis, cahees and ureter 
The left kidney was much smaller than the right, and 
normal in size, its length being 6 5 cm, diameter 3 5 cm, 
and circumference 13 cm The upper pole was separated by 
a fibrous band, and though small had its own pelvis and a 
few calices The main portion -of the gland was perfectly 
normal, both cortex and medulla, the calices and pelvis, of 
course, were dilated, 
for a hydronephrosis 
existed in Ureters A, 

B and D No calculi 
were present in any 
portion of the urinary 
tract 

The bladder was dis¬ 
tended and Its mucosa 
was 'thickened but not 
trabeculated The ure¬ 
ter openings of A and 
D were of normal size, 
that of B was quite 
large The prostate 
was small and fibrous 
There was a stricture 

of the urethra 1 cm anterior to the prostate, just admitting 
a No 6 catheter 

COMMENT 

As scientists we are interested in tins conpnital 
abnormality, tracing its embryologic development frpm 
the wolffian duct The division starts as a rule in the 
kidney, by a deep column of cortical substance, fo 



A 

Tig 3—^ kidney shoeing pressure 
on the pelvis, B, kidney and divided 
renal pelvis, due to pressure. 
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ing its way down to the hilum forming two portions of 
the urinarj' gland as in Figure 3 This division may 
stop at the hilum or continue on down and form a 
branched ureter, or remain double all the way to the 
bladder, each having a distinct outlet and opening m 
the bladder Also, most interesting are the divisions in 
the kidneys, suggesting four secreting organs 

As practical surgeons, we ask ourselves if the early 
death of this child could have been prevented by opera¬ 
tive measures Necropsy gave a remarkable picture of 
the ultimate effects on the urinary tract of obstruction 
and resulting back pressure The primary obstruction 
appears in the posterior urethra, and in time death 
occurred from uremia 
964 Empire Building 


TYPHOID VACCINATION 

ROUTINE IMMUNIZATION OF THIRTI-FITC HUNDRED 
PATIENTS IN AN INSTITUTION * 

PAUL G WESTON, MD 

WARREN, PA 

In 1912 I immunized 898 patients of this hospital 
agamst tj^ihoid fever and reported the procedure * 
Inoailation of all patients was made a matter of rou- 


all patients over 50 years of age were excluded, as well 
as the patients who presented distinct contraindica¬ 
tions But shortl> after the immunization of the first 
898 patients, two cases of typhoid fever developed, 
one in a woman aged 65 and the other in a woman of 
70 Since that time no patient has been exempted for 
age A few are still omitted because of the presence 
of an infectious disease, nephritis, extreme enfeeble- 
ment or for othei: good reasons Since immunization 
has been made a routine procedure, only one case of 
typhoid fever has developed, and that one was so mild 
that the diagnosis was settled only after repeated blood 
cultures had been made 

The vaccine used was made from the same strain of 
bacilli as that used by the army The suspension of 
bacteria was made so that 0 5 c c contained either one- 
half billion or one billion bacilli 

Newly admitted patients are not immunized at tlie 
time of admission, but at intervals of six months all 
patients admitted during that time are inoculated on 
the same day In an institution for the insane the 
procedure is rendered difficult by the resistance of some 
of the patients For this reason it has been found con¬ 
venient to make the inoculations at night after the 
patients have retired An assistant carnes two wide 
mouthed 30 c c bottles, one containing the bacterin, 
and the other a piece of cotton saturated with lodin 


TABLE 1—SUMIIAKT OP PRINCIPAL ANTITTPHOID INOCULATION REPORTS 


No 


Author 


]>a7ls, I) J 

Hachtel P W and 
Stoner H VJ 
Spooner, L B 

Treston P G 

.Clark O 

Brannan J W 

Porco A- J * 

Meyer A. 

Pierce S J S 

Pratt, E 0 

"Wade E M and 
McDaniel O 
Trowbridge E H. 
Pinkie B A and 
Barnard E il + 
Borllngame O C 


Beference 


Ntim 

ber 

Inocu 

lated 


TheJourkal Peb 24,lfil2 
p 587 

THEjoOTtNAL Oct 12,1912 
p isei 

TheJourkal Oct, 12,1912, 
p 1369 

The Journal Oct 26,1912, 
p 1636 

Iowa State Med Jour, 
I912jxlx 1 

Med, Bee. ^ewTort 1913, 
Ixsxill 1 

Am Jour Pub Health, 
191SJII 750 

Med Rec New York 1913, 
IXXXT, 1 

Canada Med, Asan. Joar„ 

1914 Iv 853 

Illinois Med tfour, 1914 
xxvl 671 

Am Jour Pub Health 

1915 T 186 

The Journal Peb 27 1916 
p 728 

Journal Lancet, 1016,33X7, 
165 


91 
2,f>44 
400 
898 
160 
260 
261 
116 
445 
3 160 

1,620 
2 000 


Reaction, 
per Cent. 

Agglntlnatlon Tests 

Numlier 

Tested 

Method 

Time 

Dilutions and per Cent 

Positive 

None 

Mild 

Mod. 

S«v 

1/26 

1/60 

1/100 

1/120 

1/260 

1/600 

1/1000 





91 


Two weeks 




100 




667 


S84 

4,8 


Macro 

Two weeks 








86 


10 

4 

mo 

Micro 

Two weeks 

91.2 

806 






987 

04 

08 

01 

898 

Macro 

Ten days 





100 

977 

92.26 

70 

28. 

2. 















Very 














lew 












07 

1.2 

09 











104 

64 8 

20 

0E7 

66 


Ten days 

74 

287 









0 47 















I 179 

Micro 

One day to 


02,8 












4 weeks 












LS90 
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* Gay Claypole vaccine 

t 34,8 positive Widals three months after inoculation had an epidemic of typhoid 67 coses 


86 per cent positive Widals 


tme, and the number of subjects mimunized since the 
last report was written is 2,602 In view of the paucity 
of similar reports in American medical literature, it 
seems worth while to bring the report up to date 
The pnncipal reports of en masse antityphoid mocu- 
lation which I have been able to find, excluding those 
from the army, are summanzed in Table 1 

Time in the table refers to the time after the last 
inoculation was made that the blood was taken for 
agglutination tests 

In this institution inoculation is voluntary for the 
attendants and compulso iy’ for the patients At first 

• Trom the lahoratorj of the State HospitaU 
and N,nM‘,°Fi„ht Tvjho.d of Etsht Hundred 

Oct. 26 I9r>® p ^536 Inst'tuuon, Tnr Jo^K.^AI. A. SL A., 


Other assistants are sent ahead rolling up sleeves All 
glass synnges are used and platinum and steel 
needles One needle is used for all subjects as long as 
It lasts, but a few extra ones are always taken along 
The patient’s arm is cleansed with alcohol at the inser¬ 
tion of the deltoid The needle is drawn through the 
lodin cotton and then wiped off with cotton saturated 
with alcohol By this method it is possible to inocu¬ 
late all the patients of a ward in rapid succession, the 
time required being about thirty-three seconds’per 
patient 

Three doses are given each patient, at intervals of 
ten days, the first dose containing one-half billion 
bacilli and the second and third doses each containing 
one billion ^ 
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In all, over 10,500 inoculations have been made 
Jilany of the patients slept tlirough the inoculation, 
and knew nothing of it until the next day 
Ihc reactions were classed as follows 
Mild An area of h)'peremia from 5 to 7 cm in 
diameter u ith or without edema and a feeling of sore- 
ness m the arm 

Moderate Itlarked hyperemia and edema extending 
to the elbow, pains in the arm and general lassitude 
Severe Marked Inpcrcmia and edema, chills, pains 
m back and legs, patient confined to bed 

TVBIE 2—nriCTIOAS 

Dose Mild Modente Sexerc 

1 2,-)9S 1 1 , 

2 1,-lSO 18 2 

3 3,155 -10 5 

Table 2 includes the 898 cases preiiousl) reported 
under the headings “none” and “mild ” 

Agglutination tests \icre earned on in the manner 
described in the former paper ^ 

Blood taken from 2,500 patients before inoculation 
failed in e\ erj case to cause agglutination at a dilution 

of 1 250 , ^ 

Blood taken ten dass after the last inoculation ot 
2,500 cases, including the 898 cases previously reported, 
n-ase the follonnig results positive at 1 250, 100 per 
cent positne at 1 500, 982 per 
1 1,000, 976 per cent , positive at 1 10,000, 91 per 

cent of the 1 500 cases tested 

The duration of the immumO) as unknown It is 
non turee and one half jears su.ce the first inocula¬ 
tions u ere made One case of typhoid fever developed 
three months after inoculation It is not my intention 
to reinoculate any patients unless typhoid makes its 
appearance among tlie immunized 


SPINAL ANESTHESIA 
akauxsis or two hundred and UGHTX cxses 
L L STANLEY, MD 

Resident Phjsician, CUifornn State Prison 
SAN QUENTIN, CALIF 

In the 280 cases in which spinal anesthesia has been 
used on the inmates at the San Quentin prison, tropa- 

cocL has been the agent employed °[^;^Yxuscera 
atinns excepting those in wdiich the abdominal Mscera 

counts on the table, and - 

o he coccyx .sTanded over vnth offical tmeture of 
lodin This IS allowed to remain *e skm fo^ a 
few minutes and is then removed /the 

S-HSSgfSK: 

long IS the secondhand third, or third and 

inserted between tne canal is 

fourth the needle is withdrawn and 

^pmaUrndtre^dlb" The syr.nge ts detached 


from the spinal needle, and by means of a shorter 
needle the fluid thus collected is used as a solvent for 
the tropacocain, ivhich is put up in sterile ampules of 
H/j grains’ dosage "While the attendant is dissolving 
the tropacocain in the cerebrospinal fluid the operator 
collects from 15 to 25 minims of the fluid for pur¬ 
poses of Wassermann examination This having been 
done, a manometer is attached to the spinal needle and 
the spinal pressure determined The manometer used 
IS merely a piece of fine bored glass tubing with an 
elbow arranged so that the tubing extends at nght 
angles upivard from the spinal needle The manometer 
is graduated, and the pressure is determined by the 
height to which the fluid ascends in the glass tubing 
The tropacocain having been dissolved in the fluid, 
the S 3 Winge is again attached to the spinal needle In 
order to prevent any air entering the spinal canal, it is 
our custom to pull the piston out slightly before finally 
injecting the medicated solution Since excluding the 
air in this rvay, the number of headaches following 
operation have been greatly reduced The solution is 
injected slowly and the needle is quickly removed 
The patient is then ordered to he on his back He is 
then placed in a Trendelenburg position at about 10 to 
12 degrees from the horizontal The head, how'ever, 
IS raised above the shoulders so that although the medi- 



led 

ted fluid may gravitate toward the first dorsal ver- 
wa, It will not well ascend toward the vicinity of the 

Within one minute the patient feels 

coming warm, and he may even feel a tmghng se 

tTon m his toes Within two minutes, sensauon 

lost about the anus, and as a rule 
inutes there is such a loss of sensation that opera^ 
DUS for hernia may be done without pain 
Zs above the umbilicus it is our custom to allow the 
itmnt to stay m the Trendelenburg position for six 

een 1%„ mmutes, ^ scrotum 

.lutrtor’l.ern,a.V. nr.nutes, and for gastro- 
nterostomy, 4%o fi/, grams is 

urYsr-^fsWfi 

L?t'’r,Se7edbe:t ff^or ^y^e .e^am rn an 
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autoclaie fropicocain is not injured by heat in this 
manner, and will keep indefinitely without deteriora¬ 
tion or loss of anesthetic properties 

Dunne every operation one attendant is assipie 
to watch the patient, and keep a record of his actions 
dunng the proceedings All phenomena are carefully 
recorded chronologically, and remarks ’'cgarding 
a,ttitude of the patient are set down In this senes o 
cases the same man has done the recording so that 
there has been no vanation, as would be expected ha 
several operators kept tlie records 

The following is an illustration of a written opera¬ 
tion record 

P, No 28977, man, age 31, weight 147, logger 
Inguinal Hernia, Douece. 


fan 12, 12 15 p m Blood pressure 110, systolic, 80, 
diastolic 

Pulse rate, 72 

Anesthetic administered, tropacocain 
114 grains, 2-3 lumbar 
Head lowered, Trendelenburg posi¬ 
tion 

Head raised, operation begun 
Pulse rate, 126, could not move feet 
Pulse rate, 96 


12 16 p m 
1 39 p m 

1 39 p m 


1 42 p m 
1 43 p m 
1 48 p m 
1 52 p m 


130, systolic, 76, 


112, systolic, 80, 


124, systolic, 80, 


operation ended 
124, systolic, 80, 


Blood pressure 
diastolic 

m Pulse rate, 90 
m Pulse rate, 84 
m Blood pressure 
diastolic 

m Pulse rate, 90 
m Pulse rate, 90 
ra Blood pressure 
diastolic 

m Pulse rate, 90 
m Pulse rate, 80, 

Blood pressure 
diastolic, 

m Felt first pain and could move feet 
ffl Blood pressure 108, systolic, 80, 

diastolic 

m Blood pressure 128, systolic, 84, 

diastolic. 

Remarks Pupils not changed, complexion unchanged, 
puncture made patient recumbent left side, cord transplanted, 
pressure (spinal) 15 cm Left table in good condition No 
pain 

Tins work was done with the assistance of two for¬ 
mer assistant resident physicians. Dr F Stolle and 
Dr S H Marks, and with the present assistant resi¬ 
dent physician. Dr J P Crawford 

The accompanying table is a summary of all the 
operations It is self-explanatory,. 


1 54 p 

2 00 p 

2 05 p 

2 06 p 
2 11 p 
2 12 p 

2 16 p 

2 23 p 


3 35 p 
7 15 p 


Jan 20, 7 15 p 


In the plotted qurve of the relative amount of rise 
or fall m blood pressure at the end of operation, the 
base line is the amount' of blood pressure, and the 
abscissa the number of cases The readings were taken 
each time with a Tycos sphygmomanometer It is 
seen from the chart that the maximum fall m blood 
pressure was 88, whereas the maximum rise was 

38 mm ,, , 

In none of these cases, however, was the blood pres¬ 
sure so low that It was necessary to take measures 
toward increasing it Although the pressure was low, 
the patient did not show any signs of collapse 

As to pulse rate, it is found that the rate incre^es 
as soon as the spinal puncture is made, but after a few 
minutes returns to the normal beat This increase is 
probably due to the fact that the patient is somevjat 
excited when brought to the operating room The 
psychical effect of seeing the operating room attendants 
and feeling the prick of the spinal needle is sufficient to 
cause this quickening From the data it seems that the 
spinal anesthesia itself has very little if any influence 
on the pulse 

It IS extremely difficult to determine the length ot 
anesthesia because the statements of the patients are 
not reliable, and it was impossible to determine by 
means other than their statements regarding this mat¬ 
ter For the purpose of creating sympathy, there is 
no doubt that some of the patients complamed of pain 
really before it was felt Only a few, however, com¬ 
plained while they were on the operating table, and it 
was only necessary in four or five cases of the senes 
m which the operation was over an hour and a half to 
administer a few whiffs of chloroform or ether to quiet 
the patient As near as could be determined, the aver¬ 
age length of anesthesia was one hour and fifteen 

minutes ^ 

Only 8 pfer cent complained of headaches To many 
surgeons, headache has been the deternng factor for 
using spinal anesthesia Some assert that headache is 
so severe that they will not subject their patients to it 
By excluding all air from the spinal canal, however, 
as shown before, there is very little danger of head¬ 
ache 

Only 18 per cent had to be cathetenzed, of vJhich 
over half were in operations about the anus, in which 
catheterization is usually expected 

In very few cases after operation has there been 
any vomiting It is- an extremely rare after-effect In 
ordinary cases, such as hernias, varicose veins arid 
other operations in which the intestinal tract is not 


SUMTIIABY OF OPEEATION8 



Opera 

tions 

on 

Peet 

Varicose 

Veins 

Various 
Opera 
tions 
on Less 

FifltuJa 
In Ano 

Hemor 

rholds 

Oportv 

tlOD 

on 

Sexotum 

Hemln 

Appen 

dectomy 

Qastro- 

Enter 

os 

tomy 

Totals 

Cases Dumber 

15 

23 

38 

29 

59 

80 

61 

82 

' 13 

^ 280 

Fall in blood pressure number 

7 

22 

U 

10 

81 

19 

56 

25 

9 

199 71 1% 

Rise in blood pressure, number 

5 

0 

4 

1 S 

1 1* 

1 s 

1 2 

1 

2 

SI 121% 

JvO change In blood pressure number 

1 

1 

2 


IS 

6 

1 

s 

1 

34, 121% 

No data on blood pressure number 

2 

0 

1 

0 

1 

S 

2 

S 

1 

IS, 1,7% 

Maximum loll In blood pressure mm 

60 1 

46 

1 ^ 

60 

42 

54 

83 

GS 

48 

88 

Minimum laU In blood pressure, mm 

2 

8 

2 

4 j 

4 


6 

2 

16 

2 

Average tall In blood pressure mm l 

27 ■ 

28 

9 1 

9 ' 

5 1 

18 1 

22 

21 

15 1 

15 

Maximum rise In blood pressure mm 

10 

0 

8 

86 

38 

16 

20 

20 

10 

38 

Minimum rise in blood pressure mm 

2 

0 

6 

4 

fi 

6 

10 

£0 

10 

g 

Average blood pressure ^ 

126 

116 1 

117 

U4 

115 

115 

119 

118 

118 

117 

Average spinal pressure 

14 

11 5 

14 • 

17 

12,6 

18 

14,5 

10 

14 

14,2 

Average leogth ol operation minutes 

S3 

26 

IS 

18 

15 

17 

3o 

60 

77 

23 

Average length ol anesthesia minutes 

S3 

61 

70 

60 

75 

70 

74 

107 

J 

75 

Average age years ^ 

39 

42 

30 

31 

3S 

S2 

SO 

31 

33 

34 

Average rrclgbt pounds 

359 

148 

159 

161 

176 

102 

170 

15o 

169 

ICO 

Headaches 

2 

8 

0 

0 

7 

1 

3 

2 


24 8% 

Oathetcrlzcd 

o 

0 

3 

4 

2j 

0 

4 

12 



Average Trendelenburg position minutes 

3.5 

2,6 

2,8 

17 

I 7 

2 4 

£1 

3i: 

is 

2,6 
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re\'urrw ^ T ^0°^ as they 

followed TIi<» room No ill results have 

takm^nf ^ ^«^^shed By the early 

taking of nourishment m this wav ^hnri' L ,.L j 

and the p,t,c,tfs cenvaJesccS l 

for usually given 

for the inhalent anesthetics No Iwpnotic is f,ven 
except as previously noted above ^ 

fntin/” tu'o cases out of a possible 400 has it been 

rahent vT^ produce spinal anesthesia One 

rhosds Sl ArT'"/ J’^nior- 

her tn rlf! 1 T impossible to instruct 

her .to the best position she should attain Several 

attempts were made to enter the spinal canal, burthe 
5? ™posible I,: 


^TROmYLOIDES-WACHENHElM-BBRNSTEIN ' 


jou*. A il A 

April 8, 19 I 6 

TWO CASES OF INFECTION WITH STROM 

gyloides stercoral^ 

F 'L WACHENHEIM, MD. 

AND 

E P BERNSTEIN, MD 

NEW YORK 

Strongyloides stcrcorahs (Anowlhila i ^ ' 

mmmrn 

^ ~Fose 2, aged d years, native of the United ‘^tatP. 
Italian parentao-e. rra.r„ . T uniteo btates, 


nnlT were so ankylosed that it was impossible In of itaLn"; ' ’ ^ "^^ve of the United States 

"’=>= stabbed through gmmg oThe'S? resfesness « „*gM' 

voided through accounted for by Irrors ordwt «ot be 

the opening He was brought to* the hospital thirty Moreover, the chdd seemed Iistlel physical finding 

shock, and his blood pressure was ver}^ low The punc- f,"strongyloides m enormous number! Z^diSlZ 
ture was made, and 10 minims of cerebrospinal fluid r " P"" eosinophils 

removed No more could be withdrawn On account 2~Marv Z. r'„„„ * ^ 

of the small amount of fluid, it was thought well not 


o adniinister the anesthetic In several other cases 
It has been found necessary after a delay of ten min¬ 
utes to make another puncture and inject more of the 

tropacocam The failure of the first injection was treatment with thymol, the worms d,s- 

probabiy due to the fact that t!ie needle may have been 1,3 5 ^B^r three weeks the eosmophiha 

accidentally pulled from out the canal and the tropa- and ihe^Lu/ ^ ’'^^P^^^Bvely Another Lter 

cocam lnfilt^ated around the dura instead of m the negative ZZ for parasites, with 

*? '"/“‘'on the anes- -ma.n, obscure, as 'hrcTl'drl ttTXT,s°” 7,^,": 


rac-r. O IT 7 ^ '■ '^b'smopmis 

rjr srr;: c 7 

u>« 'vo™, d,s. 


thcsia has been satisfactorily produced 
CONCLUSIONS 

1 In this senes of 280 cases there has been no 
fatality 

2 There has been comparatively little shock 

3 There has been only 8 per cent headaches «iuvu nctve ueen given it by a number of wnters who 

4 There has been no pneumonia following opera- have described its sexuklly different forms as distinct 

wv, 1 r, r embryos (rhabdihc form) were 

5 ^Ihere have been very few postoperative compli- called Rhabditu stcrcorahs, Rhabdoncma strongyloides 

catiom and Rhabdoncma intcstmalc. while the mature parasite 

6 ihere have been no permanent paralyses follow- v.'as classified as Auguillnla stcrcorahs 

mg the anesthetic The mother ivorm, the Angmllula mtestinahs, depos- 

7 The period of convalescence has been shortened Bs its eggs m the intestinal tract, where the rhabditic 

8 With the relaxed muscles, closing of the abdo- forms develop The eggs themselves are seldom found 


TiT A , — —**«*v** iictvc always ii^eo 

D o New \ork, wJiere this parasite is not natue There 
remains the possibility of paternal infection or derivation 
infected native of Italy As in the case of hook- 
iiorm, the invasion usually takes place through the skin 

The life cycle of this parasite is of considerable inter¬ 
est. and bears a close relationship to the various names 
which have been given it by a number of wnters who 


men is greatly facilitated 

9 The blood pressure has fallen m most cases, but m 
the average case not to a dangerous degree 

10 The height to which the anesthetic is effective is 
influenced by the length of time the patient is in the 
Trendelenburg position 

11 The pulse rate is not influenced to any marked 
degree by tropacocam intraspinally 

Quicksilver—According to Commerce Reports, the domes¬ 
tic output of quicksilver m 1915 was estimated to be 20,681 
flasks of 75 pounds each, valued at $1,700,000 The figures 
for 1914 were 16,548 flasks valued at about $800,000 There 
was an increase of 4,133 flasks and m value more than 
double The estimated output of California in 1915 was 
13,916 flasks The European war directly affected the industry 
by greatly increasing the demand for the metal in the manu¬ 
facture of fulminate for explosives and also by reducing the 
customary imports from foreign countries The exports from 
the United States for the calendar year 1915 were about 
3 300 flasks 


X C?0 --J X W t>l4i U 

m the feces, while the embiyo is usually present in 
great numbers In the foregoing cases we were unable 
to find a single egg after prolonged search The 
embryo is not to be seen macroscopically, being but 
02 mm in length, microscopically it is seen to be 
actively motile, with a cylmdric body tapering at both 
ends 

On keeping the stool at room temperature, the 
embryos increase considerably in sue, reaching adult 
form (1 mm ) and sexual differentiation They have 
remained alive m the stools in both cases for over two 
weeks 

These parasites are the etiologic factors in the dis¬ 
ease known as “Cochin-China diarrhea," and while 
^common in China, the West Indies and Italy, and not 
Very uncommon in Germany, they are comparatively 
rare in the United States Very few cases have been 
reported here, and most of these could be traced to a 
foreign country as the source of importation 
111 West Eigbty-Fifth Street—64 West Eighty-Third Street 
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THERAPEUTICS 


Therapeutics 


PRESCRIPTION WRITING 
For almost every patient at some time during hife 
treatment, one or more prescriptions must be written 
Though surgical, special and specific treatments are 
the only correct methods of effecting a cure, though 
most acute diseases tend to recovery, and though 
hygiene and the correction of diet tend to eradicate 
abnormal conditions of the body, the patient may 
require medicinal treatment to stop pain, to promote 
nutrition, to increase general elimination, to decrease 
a certain abnormally profuse eliminative activity, to 
cause sleep, to supply or aid the activity of some 
internal secreting gland, and to soothe, stimulate or. 
otherwise treat the external surface of the body 
Hence, no matter how often some surgeons may state 
that they do not need drugs, and no matter how often 
sqme consultants may deplore the use of drugs, drug 
treatment has a legitimate use for the vast majority 
of patients 

These statements are not intended to declare that 
many chronic conditions, especially of the nenmus 
system, are not better treated by physical methods 
than by drugs It is a fact that too much medicine 
IS often given Successful drugless treatment of acute 
and really tangible chronic illness, however, is a myth 
Of course, if there is nothing the matter, a person can 
be cured of what he does not have by what he does 
pot get 

Flo one of sane mind doubts that there are useful 
drugs with a demonstrable activity That these drugs 
can produce the symptoms and signs of their action in 
patients is known to every one who has had laboratory 
and subsequent clinical experience These facts should 
compel two restrictions in the use of drugs 1 A 
drug which is not known to have some definite, safe 
action should not be used 2 Only one who has the 
k-nowledge of the action of a drug on the human being 
m health and in disease should prescnbe that drug 
for a patient 

A self-evident corollary is that a mixture of drugs 
capnot be prepared or “kept in stock” to fit a patient 
who may need treatment some time pn the future 
Each patient should be individualized and receive the 
drhg needed, in the amount needed to cause the effect 
desired He should not receive a mixture of drugs 
made to fit a senes of patients varying in age, size, 
nutntion, strength, and in the seventy and complica¬ 
tions of their disease, even if they have the same 
disease Froprietary, drugstore, hospital, dispensary 
and office mixtures are unscientific, and at times may 
even be dangerous A hospital may have stock pala¬ 
table solutions (if they will keep) each of some one 
drug In this case the physician may readily give the 
amount he desires of this one drug, and the treatment 
wall be individual and saentific 

USELESS DRUGS' 

It may be said that there is no harm, even if there 
IS no benefit, in giving a patient a useless drug ur a 
useless mixture, the word “useless” meaning, when 
apjihed to a drug, that it has no known activity and 
IS harmless Nevertheless harm is done for several 
reasons- 

1 Such a statement emanates from the venders of 
proprietary preparations and of nostrums, the obiect 
being “to sell the goods ” 
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2 A prescription for a useless drug causes the drug¬ 
gist to stock that useless drug and its preparations 
A series of such prescriptions causes the. druggist to 
urge the pharmacopeial revision committee to mqke 
this useless drug official m the United States Pharma¬ 
copeia, and causes the revision committee to attempt 
to give this substance a standard (generally impos¬ 
sible) This dru^, being officialized (because “there 
IS a demand for it”), must have official preparations, 
which are largely made by pharmaceutical firms, and 
the latter reap a large income, because up-to-date 
retail druggists are compelled to stock what is official 
m the United States Pharmacopeia The medical 
student and the young practitioner, finding this drug 
m the standard book, the United States Pharmacopeia, 
tpso facto believe that it must be a “useful” drug 
The young practitioner begins to prescribe this drug 
either by prescnption or by proxy (some proprietary 
contains it perhaps), and the crime of false pretense 
IS complete 

3 The patient may recover while taking this harm¬ 
less drug, and both he and his physician, unless the 
latter is wise, believe that the drug accomplished this 
result on account of the mystery attached to the prep¬ 
aration, because of ignorance of its having any known 
activity Later, the patient recommends the prepara¬ 
tion to someone else, and the physician himself uses 
the drug again If the patient had recovered while 
taking a placebo, the physician, at least, would not 
have been deceived, and the record of the cnme of 
fallacy need not have been written 

4 Even a useless drug prescribed for a patient who 
needs nothing maj foster a habit of taking medicine* 
when the proper treatment is to teach such a patient 
that no medicine is needed 

HOSPITAL MIXTURES 

Investigators have shijwn that the medical profes¬ 
sion is writing more simple prescnptions and is less fre¬ 
quently ordering mixtures and proprietaries Never¬ 
theless far too many fool combinations are being forced 
into the stomachs of suffering humanity, especially 
hospital patients House-mixtures in hospitals are 
usually known by some semidistinctive title, but the 
ingredients and their amounts are not known, at least 
they are soon forgotten by the visiting physician and 
the hospital intern If these mixtures seem to be of 
benefit to the hospital patients, the intern begins to think 
that these particular combinations are mystic, he does 
not realize that it is the one or two active useful drugs 
that did the good work, even if they were hampered by 
some old fashioned combination When the intern 
goes into active private practice he does not know how 
to wnte an individual prescription for an individual 
patient Hence he looks up his old hospital formulary, 
and copies tha hospital mixtures, until some proprie¬ 
tary detail man convinces him that a proprietary mix¬ 
ture IS better He seizes on this, especially as he has 
found that his private patients will not, without more 
or less murmuring or rebellion, take the hospital 
mixtures Thus the use of proprietary preparations is 
promoted by the hospitals Many of the United 
States Pharmacopeial multiple mixtures are only cop¬ 
ies of old nostrums, pet formulas of some ancient 
clinician, or improvements on hospital mixtures 

To be concrete, let us wnte simple prescnptions 
for drugs that are of lalue, that is, useful drugs in the 
best offiaal preparation, and, if soluble, in the most 
agreeable m po'^ible The ralue, in many 
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instances, of a suitable combination of active drugs 
indnidualized to the patient is not to be doubted A 
pliarmaceutical firm which offers an elegant prepara¬ 
tion or a pleasant method of administration of a dis¬ 
agreeable, though valuable drug, or which presents a 
purer I'aluable drug, should be commended, and such 
preparations should be used If a new synthetic hr a 
more pure alkaloidal product of a useful drhg, offered 
by a chemical firm, has been found worthy of recogni¬ 
tion by the Council on Pharmacy and Chemistry, it 
should be used in suitable cases 

LATIN 

It has been urged that the Latin of prescriptions is 
generally incorrect and that Latin is unnecessary It 
IS a fact that many of the medical schools do not now 
require Latin as a prehminar)' study It has also 
been urged that the Latin chemical name makes the 
drug or preparation international and the pharmaco¬ 
peias of the various nations and the books on materia 
medica, chemistr}', pharmacolog)', etc , are all adopting 
these names It should be remembered, however that 
the Latinized titles of the various pharmacopeias differ 
widely It seems wise for the present to write the titles 
of drugs m their official names, not in their American 
or local names, but Latmumg the sentences need not 
be insisted on The ninth revision of the United States 
Pharmacopeia, which will soon be in pnnt, has created 
official abbreviations which will shorten the long Latin 
names without causing confusion when such ate used 
Another unification much to be 
national adoption of the metric 

succeed, in this country so long as the hospital repudi 
ates the medical school instruction in the metric sys- 
hv conLntly using the apothecanes’ system of 
'aTmt/surcs The Ld.cal 
nrp^rnotions in the decimal system, but, generally, 
he has sm^ed two yeaqs as a hospital intern, he 

fa impels hab,we of ke old 

ru.retc“i‘ktrir :rkak 

woman will claim to p ° /thjs is a 

by putting a pan of w There can be no other 

recent fact, and "fiTm mvstS for the otherwise 
excuse than the belie ^ prescnptions ordering 

able practitioner who writes presenpt 

some proprietary mixtures 

VEHICLES 

A large number of elaborate “uibmations are made 

and sold under different Lagreeable 

drugs whjch are simple and mefu, n ^ 

to take Sweetness does not ahvays 

mg drug less disagreeable Many 

nauseating drug is “Tfatrlc acid and 

It in a sour mixture, fs aywp o 
water A drug dissolved in simple w 

added to fresh 'emei^de o ® ^eable a drug as 
poEm Slo“r“e K as a gargle may be well dis- 
Lived AP^PP^^'LpLleSantly administered m effer- 

SaTed or powJer, 

SifsSr^kSitcf being suspended by the air 
globules ^ 


An oil like castor oil or cod liver oil may be dis¬ 
guised by placing a little salt in the bottom of a wine¬ 
glass, filling the glass half full of water, without 
stirring to dissolve the salt, and then placing the oil . 
carefully on top of the water If this mixture is 
rapidly swallowed, the only taste is that of the salt 
Castor oil is variously disguised by the addition of a 
small amount of saccharin and a little oil of anise or 
wmtergreen, and may then be given in a little orange¬ 
ade It may be further disguised by adding fluid- 
extract of licorice 

The disagreeable taste of Epsom salt may also be 
disguised by a little saccharin and oil of anise, pepper¬ 
mint or wmtergreen 

When It IS not advisable to take cascara sagrada 
, in tablets (or if the tablet is disagreeable, powdered- 
and placed in a capsule and thus swallowed), it has 
been disguised in many aromatic preparations, the 
dose of which is considerable in order to obtain the 
proper amount of the cascara sagrada Any efficient 
druggist can suggest an aromatic combination that will 
disguise the flmdextract of this drug 

A pleasant method of admimstenng many disagree¬ 
able drugs to children is in a teaspoonful o’" table- 
spoonful of freshly made cocoa or chocolate A little 
sweetened chocolate may be crushed by the mother 
and given with the powder or solution 

In order to apply these principles, it is proposed, 
from time to time, to outline at least one recommended 
and used mixture, discuss its mistakes or fallacies, an 
suggest an efficient, logical and ethical 
scribing the useful drugs needed for the 
mg from the disease or condition against which the 

mixture is aimed 


Influence of Economic and Industnal f 
Mortality—Henry Horace Hibbs, Jr^ has tUg result 

of h.s analysis of the reports of gove nmenia 
and sociology organirations fundamental 

going subject "It appears S’mortality m industrial 
cause of the excessive ^ SeLaL low stand- 

communities IS poverty, , j ^eluding the gainful 

lw,„g wj.fi -tor "’"•T 

employment of motne s remedy for these evils or 

gainful occupations simp y , popple m industrial 
‘adverse conditions whic this recourse has 

communities have • , problem, m many cases 

had an important Z rnon^hi,, 

actually tending to reduc -yhe primary ques- 

in others having just th PP mortality is 

tion m considering the ^lers and married women m 

whether the employment o viewpoint of society 

extradomestic ^’^dv for LveL and an acceptable 

as a whole, a good remedy for povmy mortality 

means of mitigating ^ ^"*^Prom the point of view of the 
of babies and young , family, the fact cannot 

individual poor or P°^^ ^ he both good and bad, bad, 
be escaped that th^J/f^hv L b^artificmlly fed. forces the 

mother to be absent fro increases the 

her efficiency as a 'influence of poverty We 

family income and decreas n ^ ^amental economic 

are thus forced to mortality is low wages The 

and industnal factor of higher^wages Other reme- 

fundamental remedy is obvious regulating the cmplo)- 

dies, such as legislation confinement, day nurseries, 

ment of mothers before an cchool girls m domestic 

The theL plaL, hut the chmf 

S: Sk ad.v..e .n«0 
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STATE BOARD STATISTICS FOR 1915 

f — - - - -___ 

a’nNUAL presentation by the council dN MEDICAL -EDUCATION OF RESULT^ OF STATE 

. BOARD EXAMINATIONS - 


On pages 1096 to 1105 are three tables, A, B and C, giving 
m detail the results of the various state medical license 
examinations held during 1915 These statistics are complete, 
since full reports were obtained from all state licensing, 
boards and all have been carefullj vended 
Tables A and B have been arranged so that, read from left 
to nght, tliey give the results by colleges, showing the number 
of graduates appeanng for examination in each state, whether 
they passed or failed, thp total number examined during the 
year, the number who passed, the number who failed, the 
percentage of failures, and the number of states in which 
graduates of each school appeared for examination Read 
from above downward, they give the results by states, show¬ 
ing the number registered and rejected frbm each college, the 
total number examined, the total number registered, the total 
number rejected, and the percentage of rejections ' The fact 
that tlie majority of graduates take the license examination 
in tile state in which the college is located is shown by the 
dark diagonal zone made by the grouping of figures, passing 
from the upper left to the lower nght comer of eacji table 
This shows also that the states iii whteh tow-grade medteal 
schools are permitted to exist arc themselves the recipients 
of the greater portion of the ill-traincd output of such schools 
These tables are worthy of careful study, since important 
deductions are possible The marginal numbers will enable 
tthre reader more readily to follow the line for any college m 
which he is interested 

• 

Caution in Forming Conclusions 
In making comparisons on the basis of these statistics, sev¬ 
eral factors should be kept m mind The number examined 
is important, since, if all other conditions are equal, the larger 
the number of graduates examined, the more accurate is the 
finding But other conditions are seldom equal The number 
of states in which a school’s graduates have been examined 
IS important The larger this number the more accurate will 
be the conclusions Again, the character of the board makmg 
the examination and tlje methods employed are important 
factors to be considered, since some boards hold very careful 
examinations and include practical laboratory and clinical tests, 
or they may mark the papers more severely, while others, 
espeaally partisan boards, may be very lenient. In this con¬ 
nection it should be stated that although conditions are under¬ 
going a steady improvement, it is still true that the character 
oj the license examination as usually conducted is such that 
graduates of colleges conducted largely by quis-class methods 
may easily be successful in passing it It is particularly 
important in forming conclusions based on these statistics to 
note for each college the qtates in which its graduates are nqt 
admitted to examinations—information set forth with these 
statistics m Table D 

Graduates of All YeAss Examined in 1915 
Table A shows the results for all candidates -who took 
examinations in 1915, regardless of the years in which they 
graduated This shows that altogether 5,313 candidates were 
examined last year, as compared with 5 570 in 1914, 6435 in 
1913, 6879 iil 1912 and 6,960 in 1911 There has been a steady 
decrease each year since 1906, when 8,035 physicians were 
examined. The decrease each year has been due largely to 
(1) the wider tpctension of reciprooty and (2) the general 
diminution in the number of medical colleges students and 
graduates Of those examined this year, 15 6 per cent failed, 
as compared with 216 per cent in 1914, and 18 6 per cent in 
1913, 20 S per cent in 1912 and 19 9 per cent in 1911 
There were 93 medical colleges in the United States grant¬ 
ing degrees in 1915 which had graduates examined, as com¬ 
pared with 96 in 1914, 99 in 1913 and 110 in 1912r This is a 
decreas^e of 60 since 1905, when graduates of 153 medical col- 
• leges in the United States were examined Foreign graduates 


were examined in twenty-five states, the total number being 
86, and of this number 34, or 39 5 per cent, failed The largest 
number of foreigners examined in any state was 22 in New 
York, where 11, or 50 per cent, failed Graduates of Canadian 
schools were examined in nineteen states, more appeanng, 
naturally, in the border-line states The figures for • the 
Canadian colleges are given separately in order to show the 
number of candidates coming from each as well as to show 
the successes of their graduates at the examinations Alto¬ 
gether 60 candidates from Canadian colleges were examined, 
of whom ll, or 18 3 per cent, failed Of all Canadian col¬ 
leges the University of Toronto had the largest number 
examined The highest percentages of failures were for 
Montreal School of Medicine and Surgery, 100, Laval Uni¬ 
versity, 50, and Queen’s University„21 4 , 

UNDERGRAbUATES EXAMINED DURING 1915 
Line 105 of Table A shows the number of nongraduates 
examined in six states during 1915 Altogether 65 nongradu¬ 
ates were examined in 1915, as compared with 293 in 1914, 
330 in 1911, and 703, the largest number, in 1906 Of the 65 
examinejJ in 1915, 32, oU 49 2 per cent., failed, as compared 
with 61 4 per cent in 1914, 37 8 per cent in 1913, 35 per cent 
in 1912, and 38 5 per cent in 1911 Such candidates were 
examined during 1915 in Colorado, Massachusetts, North 
Carolina, Oregon and Tennessee. Of such candidates, 13 each' 
were licensed in Massachusetts and Tennessee, 2 each in Colo¬ 
rado, Maine* and North Carolina, and 1 m Oregon Mean¬ 
while, last year, Tennessee, Massachusetts and Oregon obtained 
legislation requiring that all candidates shall be graduates of 
medical colleges This leaves only Colorado which will 
examine nongraduates Only four nongraduates, however, 
have been licensed in that state in ten years The door has 
practically been closed therefore, against the licensing of non¬ 
graduates—those whose medical training is known to be 
incomplete , 

Recent Graduates Examined During 1915 
Table B gives the results for graduates of 1911 to 1915, 
inclusive, who were examined during 1915 This table is par¬ 
ticularly important, since^it deals with recent graduates, and 
is, therefore, the fairest basis for companson between col¬ 
leges Such comparisons are worthless, however, unless ref¬ 
erence IS also made to Table D, which shows in what states 
graduates of certain colleges are reported not eligible for 
examination Of all candidates examined m 1915, 4,627, or 
87 1 per cent, were recent graduates and of this number 132 
per cent failed, as compared with 15 6 per sent for all candi-. 
dates The figures regarding graduates of several medical 
schools which have ceased to exist, either through merger 
or otherwise, have been mcluded in the line for miscellaneous 
colleges 

Old Practitioners Examined During 1915 
Table C is so arranged as to show in comparison *the results 
for graduates of all years (first column), for recent graduates 
(second column), for graduates of 1910 and previous years 
(third column) and for graduates of 1915 (fourth column) 
Of the graduates of 1910 and previous years—“old oracti- 
tioners"—621 were examined, and of this number 182, or 29 3 
per cent', failed as compared with 132 per cent of failures 
for recent graduates This high percentage of failures is 
probably due chiefly to the long time these candidates have 
been out of college and to the fact that thev are required 
to take the same e-xaminalion as recent graduate? Undoubt- 
• edly, the less favorable conditions m medical colleges at the 
Ume these physicians graduated have had some bearing on 

'The two licensed in Maine claimed graduation, which appears to be 
refuted by official reports 
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TABLE A-^PHYSICIANS BXAMINEh 


NAME 0V‘ OOLIEQE 


, ALABAMA 

Blrmlnglinm Medicnl College 
Unlrereitj of Alnbnmn, School of Medicine 

„ . ARKANSAS 

UnlTcrElty of 4rXnDsns, Medicnl JDopt 

„ „ OALTf'OKNIA 

Callforolfl Eclectic Medicnl College —E 
College of Medical ErnDgcllnts 
College of Plij-Rlclnns nnd Surgeons, Los \ngclcs 
College of PliTskInn nnd Surgeons, San Prnnclsco 
Hnhnemnnn Medicnl College of the Patifle—H 
Lclnnd Stiinford lunlor Unir, School of Medicine 
OuXland Collcpe of Mcdicfnc nnd Surgery 
mircraltj of California Medical School 

COLORADO 

University of Colorado, School of Medicine 
CONNECTICUT 

Tale University, School of Medicine 

• DISTRICT OP COLUMBIA 
Georgctoirn Onlrcrsltv School of Medicine 
George Washington Unlvcrsltv Medical Scliodl 
Howard Unlversltj, School of Medicine 

GEORGIA 
Atlanta Mcdlenl College 
Gjorgln College of Eclectic Med nnd Surg —E 
University of Georgia Mcdlenl Dept 

ILLINOIS 
Bennett Medical College 
Chicago College of Medicine nnd Surgery 
Chicago Hospital College of Medicine 
Hahnemann Medical College and Hospital —H 
Jenner Medical College 
Northwestern University Medical School 
Rush Medical College 
University of Illinois, College of Medicine 

XN-DIANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medlcln^ 
State Unlv of Iowa, OoU of Homco Med —H 

KANSAS 

University ol Kansas, School of Medicine 

EENTUOKT t 

Unlversltj of Louisville, Medical Department 

LOUISIANA 
Tulane University of Louisiana, School of Med 

MAINE 
Bowdoin Medical School 

MARTLAND 
college of Physicians and Surgeons of Baltimore 
Johns Hopkins University Medical pcpl 
University of Maryland, School of Medicine 

MASSACHUSETTS 
Boston University, School of Medicine—H 
College of Physicians nnd Surgeons, Boston 
Medicnl School of Harvard University 
Tufts College Medical School 

MICHIGAN 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University ol Michigan, Homco Med School —H 

MINNESOTA 
University ol Minnesota Medical School 

MISSOURI 

Dclectic Medical University-E 
tnnsns City Hahnemann Medical College —H 
jXnal University of Arts nnd Sdenccs 
;t Louis College of Physicians and Surgeons 
;t Louis University, School of No'J‘c'“c 
Tasbington University Medical.Scliool t 

A 


p p 


25 


P F 


P El 


P F 


ID] 


P P 


P F| 


P Fi 


Mo: 


P F 


rO, 


P P 


10 


P P 


il6 


11 


a 


I'd 


10 


n 


12 


1 ol 


12 


H 


lU 


2’ 0 


13 


16 


81 0 


18 / 17 


P P P P 


14 


15 


B6 


18 


P P 


10 20 


1 *'D 

O 


a fc 


62; 


16 


17 


P P P P 


,22 


21 


P P 


18 


! 0 1 


01131 6, 
Iss Ol 
0 42 6] 


10 


22 


a 

P F| 




1 0 , 


21 


IS 7 


13 


2S 


22 
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VoiUME LXVI 
Number 15 


TABLE A~PHYSICIANS EXAMINED BY 


62 

5S 

61 



NAME OF COLLEGE' 


60 

67 


73 


75 

70 

77 

78 

79 
SO 
81 


82 


88 

89 

90 

91 


92 


93 

91 


95 


96 

97 

98 

99 
100 
101 
102 

103 

104 
J.05 


NEBRASKA 

Lincoln Medfcnl Oolloec —E 
John A Orelffhton Medical College 
University of Nebroskn, College of Medicine 

^ NEW HAMPSHIRE 

Dartmouth Medical Scliool 

NEW TORE 
Albany Medical College 

Columbia University College of Phys and Surgs 
Cornell University Medical College 
Fordham University, School of Medicine 
Long Island College Hospital 
N 1 Homco Mod Coll and Flower Hosp —H 
N T Med Coll and Hosp for Women —H 
Syracuse University, College of Medicine , 

University of Bellevue Hospital Medical Oollega. 
University of Buffalo Medical Dept 

NORTH CAROLINA 
Leonard Medical School 
North Carolina Medical College 

• 

OHIO 

Eclectic Medical College —F 
Ohio State University, College of Medicine 
Ohio State University, Coll of Homco Med —H 
University of Cincinnati, College of Medicine 
Western Reserve University, School of Medicine 

OKLAHOMA 

University of Oklahoma, School of Medicine 
OREGON 

University of Oregon, Department of Medicine 
PEN’NSTLVANIA 

Hahnemann Medical College and Hospital—H 
Jefferson Medical College 
Medlco-Ohirurglcal College of Philadelphia 
Temple University, Department of Medicine 
University of Pennsylvania, School of Medicine 
University of Pittsburgh, S<ffiool of Medicine 
Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Oarollna 
TENNESSEE 

Lincoln Memorial University, Medical Dept 
Meharry Medical College 
Unlvertlty of Tennessee, College of Medicine 
Unlv of West Tennessee, OoU of Med and Surg 
Vanderbilt University, Medical Dept 

TEXAS 

Baylor University, College of Medicine 
Fort Worth School of Medicine 
Southern Methodist University, Medical Dept 
University of Texas, Department of Medicine 

VERMONT 

University of Vermont, College of Medicine 

VIRGINIA 
Medical College of Virginia 
University of Virginia, Department of Medicine 

WISCONSIN 
Marauette University, Schpol of Medicine 

CANADA 

Laval University, Faculty of Medicine 
McGill University, Faculty of Medicine 
Montreal School of Medicine and Surgery 
Queen’s University, Faeulty of Medicine 
University of Manitoba, Manitoba Med OoH 
University of Toronto, Faculty of Medicine 
Western University, Faculty of Medicine 

Foreign Colleges , „ » 

Miscellaneous Medical Colleges 
Undergraduates 

Totals by States 

Totals—Examined—Passed 
Totals—^Examined-Failed 
Percentage* of Failures 


P F 


P P| 


124 


36 


‘ 8 


P F 


1 0 


P F 


0 

01 

0 0 ] 


P F 


• 17 


10 

7 

412 


82 


7£ 

7 

A6 


iP F 


P F 


170 


137 
S9| 
22 2 


24, 


10! 

61 

20 8 


6 


P F 


8 0l 
1 1 


63 


27 0 


oo 

a 

"3 

ho 

SO 

fi I 


p Pl 

v 


IS, 


13| 

<5 

0 0 


64, 


511 

13i 

20 


9 


2 
2 

1 0 ) 


19 


ICH 


lOS 


83 

2c 

231 


10 


11 


P F| 


12 


13 


P F 


P P 


193 


U 


14 


P P 


16 10 


P F 


M 

P FI 


2 0 


3 4 


24' 


12 


603 


439| 
04 
12 7' 


13 


4 0 


18 


P F| 


19 20 21 


a a 


Ip p p F p F 


2 0 


0 II 


1 0 1 


62 


49 

3 

6,81 


14 


!l2, 


89 


85 
4 6 


IB 


33' 


29 

4' 

12,11 


1 0 


00 


16 


83 

7 

78 


17 


22 


P F 


1 0 
I 2 0 


' 8 0 


so: 


G9l 
2l! 
23 31 


18 


69; 


63 

6 

.8 7 


19 


M 

57 

BS 

59 

60 
61 
62 
63 
U 
65 


0 2 


7 2 


01 1 | 0 | 


1 2 
8 0 | 
0 1 


140 


111 

29] 

20 


20 


303 


23S| 

05' 

21 


21 


73 
0| 74 


82 


92 


95 


96 

07 

9S 

99 

lino 

101 

dl02 


120 


103 

104- 

,105 


H-Homeopathic, E-Eclectic, P-Passed, F-Failed 
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1100 


\ OLUJIE I XVI 
Number 15 


TABLE B—GRADUATES OF jpii TO 1915, INCLUSIVE, 


N VME OP COLLFGE 


AEVBVJfA 

I Birmlnclntn Mcfllcnl CoUcrc 

T7nt< ^nhnl 


Birnifnplnm Alcdlcfli College 
Unhersity of Vlnbiimui fcclio61 of Medicine ^ 

ARKANSAS 

S Unlvcrsltv of ArEnn‘!n<;, Jledlenl Dept 
OAJAFORMA 

< Cnllfornln Etlcctlc Jledienl College -E 
College of Wedicnl Evnngell'st" 
ollego of Physicinns nnd Surgeons, Eos Angeles . 
ollego of Plivslclnns nnd Surgeons, Snn Pro^lsco] 
fnhncmnnn MedlenI College of tlic Vt'clnc —H 
Eelnnd Stanford Junior Unlv , Seliool of Medicine 
" • 10 Oakland College of Medicine nnd Surgery 

11 University of Onllfomln Medical School 
*' • 

COLORADO 

12 University of tolorndo, School of Medicine 

CONNECTICUT 

1,2 laic Cniversity, School of Medicine 

•DISTRICT OF COLUMBIA 
If Georgetou-n Unlvcrsltv, School of Medicine 
r. George Vashlngton University Medical School 
IG Howard University, School of Medicine 

GEORGIA 

17 AtlnStn Medical College , ,, , , „ 

16 Georgia College of iclectlc Sled and Surg E 

19 University of Georgia, Medical Department 
ILLINOIS 

fitnnGtt ^fcdicnl Colloffo 

21 Chicago College of Medicine and Surgery 

22 Chicago Hospital College of ti 

Hahnemann Medical CoUege and Hospital-H 

ii mSf mm fiotaoi 

1? gSMfr'a' mX o.»ot. «i 

INDIANA ^, 

2S Indiana Unlvcr'ity, School of Medicine 
IOWA 

s isiii srara 

KANSAS , „ , 

31 University of Kansas, School of Medicine 

KENTUOKT 

32 University of Louisville, Medical Department 

louisuna 

33 TQlanc University of Lonisinno, School of Med 

MAINE 

34 Bowdoln Medical School 

• MARYLAND ' _ 

35 College of Phys^cRns and pgpnrtment 

I? Medicine 

massaohusetts 

38 Boston «&nfn°nrsur“ BOMO 
3-) College of Pbysiciana au ^juiycrslty 

1! 

miohigan „ 

42 Detroit jifeisgan lledlcn? SAool 

% ^Slt^ofMlehl|an,Homeo Med School-H 

MINNESOTA 

45 university Of Minnesota Medical School . 

MISSOURI 

40 'Eclectic Oolleg^ 

47 Kansas City Hnp. , jwts and Sciences 

js cS|' 



-Failed 



Uarslnnl Number 
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Volume LXVI 
Number IS 


TABLE B~GRADUATES OF 


ipii TO IQ 15 , INCLUSIVE, 


5fi 

CO 

Cl 

G5 

C3 

Cl 

G5 


7S 


74 


70 

7C 

77 

7S 

79 

SO 

81 


62 


S3 

84 

86 

86 

87 


88 

89 

90 

91 


92 


95 


9G 

97 

98 

99 
100 
lOI 
lOfi 

103 

104 


NAME OP COLLEGE 


NEBRASKA 

Lincoln Mcdicnl Colloeo —L 

•Jol'n A OrclRhton Medicnl College 

Unlversitj ol Nebrnsko, College of Medicine 

^ NEW riAMPSHIBE 

Darfmoutb Medlenl School 

new YORK 
AIbnny Mcdicnl College 

Oohimbln UnBcrsltr„ Coll of Pbrs and Siirgs 
Gccntii Uairenitr Mcdfcnf Ooffogc 
Fordhnm University, Sehool of Medicine 
Long Island College Hospital 
N \ Homeo Med Coll and Flower Hosp —II 
N 1 Medleal College and Hosp for Women —H 
Syraeuse University, College of Medicine 
University and Bellevue Hospital Med Col 
University of Buffalo, Medical Department 

NORTH CAROLINA 
Leonard Medical School 
North Carolina Medlenl College 

OHIO 

Fclcctlc Medical College —F 
Ohio State University, College of Medicine 
Ohio State Unit erslty. Coll of Homeo Med —H 
Unhersity of Cincinnati College of Medicine 
Western Reserve University, School of Medicine 

OKLAHOMA • 

University of Oklnhonin School of Medicine 

OREGON 

University of Oregon, Department of Medicine 
PENNSYLVANIA 

Hahnemann Medical College and Hospital —H 
Tefferson Medical College 
Medico-Chlrurglcal College of Philadelphia 
Temple University, Department of Medicine 
University of PennsyB anla. School of Medicine 
University of Pittsburgh, School of Medicine 
Woman's, Medicnl CoMege of Pennsylvania 

SOUTH CAROLINA 

Medicnl College of the State of South Carolina 
TEN’NESSEE 

Lincoln Memorial University, Medicnl Dept, 
Mchnrry Medicnl College 
University of Tennessee, College of Medicine 
Unlv of West Tennessee Coll of Med and Surg 
Vanderbilt University, Medical Department 

f 

TEXAS 

Baylor University, College of Medicine 
Fort Worth School of Medicine 
Southern Methodist University, Medicnl Dept 
University of Texas, Department of Medicine 

VERMONT * 

University of Vermont, College of Medicine 
VIRGINIA 

Medical College of Virginia , ^ , 

University of Virginia, Department of Medicine 

WISCONSIN 

Marquette University, School of Medicine 
CANADA 

Laval University, Faculty of Medicine 
McGill University, Faculty of Medicine 
Montreal School of Medicine and Surgery 
Queen’s University, Faculty of Sf^edldne 
University of Manitoba, Manitoba Med Coll 
O’niVorb-fty ot Toronio, Fssmr of 
Western University, Faculty of Medicine 

Foreign Colleges * 

Miscellaneous Medical Colleges 

Totals by States 

Totlils—Fvgmlned-^ assed 
Totals—Examined—J, 

Percentage of Failu 



a 

B 

es 

•Q 

Ip pi 


3 0 


P F| 


1 | 6 
112 


73 
39 
34 8 


'P P 


P P 


P FH 


4 

3 

42 91 


8 


P P 


P P 


1 0 


71 


00 

5 

70 


2 li 
IS 18 


160 


127 

33: 
20 0 


P F 


S 

Ala 

ffo 

A20 

P 


P F 


10 


P Fl 


U 


P PI 


12 


P F 


31 o; 

1 1 


0 1 


17 


11 81 


e 


0 1 
0 3 


49, 


381 
11 
2 0 


11 


HI 

Ol 

0 0 


0 1 
0 1 ' 


46 
1-1 
211 


9 


38 14 


p p p p 


15 


P F 


10 


P F, 


17 


:P F 


18 


P F 


2 , 0 1 

0 1 


1 0, 


2| 4' 


5!^ 187 


17 
28 S] 


10 


1 | 0 ' 


4d ITS 


11 


11 0 


9 

.0 

00 


12 


0 1 0 1 


2 2 
ll 0 


407 


414 
63 
11 S 


13 


o| i; 

40' 


44 
2 
4 3 


14 


00 


60 

01 

00 


IB 


ja 


*5 

a 

p p 


20 21 22 


iF F, 


P F 


ol 2 


32! 


28 

4 

12 5 


10 


12 


1 0 


sl 2 

8Sl 


82 

6 

08 


17 


2|J 

85 


09 

16 

18 8] 


IB 


Ot 1 


59, 


64 

5] 

8 6 


19 


P P 


1 0 
1 7i 


135| 

lOSi 
27| 
SO 0 


20 


1 0 
6 8 


103 
32 
14 2 


21 


BO 

sr 

68 

69 

60 

61 

62 

63 

04 

65 


73 


74 


82 


92 


03 


06 

97 

03 

99 

100 
101 
112 

103 

104 


H-Homeopathic, E-Ecle\lc -Passed, F -Failed 
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VOLUMD LXVI 
Number 15 


<1 

10 

11 


12 


13 


2S 


SI 


32 


S3 


El 


S5 

30 

37 


15 


NAME OF COLLEGE 


ALABAMA 

Birmlnchnni Modicnl Collece 
Unliersity of Alabamn, Scliool ol Medicine 

ARKANSAS 

3 University of Arkansas, Medical I>ept 
CALIFORNIA 

•k California Eclectic Medical College —E 
College of Medical Evangelists 
College of PhvElclans and Surgeons, Los Angel 
CoUege of Piiysiclans and Surgeons, San Francli 
Hahnemann Medical College of the Pacific—H 
Leinnd Stanford Junior Unlv , School of Medici 
Oakland College of Medicine and Surgery 
Untversltj of California Medical School 

COLORADO 

University of Colorado, School of Medicine 
CONNECTICUT 

laic University, School of Medicine 

DISTRICT OP COLUMBIA 
Georgetown Unlvcrsltv, School of Medicine 
George Mnshlngton University Medical School 
Howard University, School of Medicine 

GEORGIA 

Atlanta Medical College 
Georgia College of Eclectic Med and Surg—E 
Unlversltj of Georgia, Med.cal Department 

ILLINOIS 

Bennett Medical College 
Chicago College of Medicine and Surgerj 
Chicago Hospital Collegp of Jledicino 
Hahnemann Medical College and Hospital —H 
Jenner Medical College 
Northwestern Unhersitj Medical School 
Rush Medical College 
University of Illinois, College of Medlelne 


Indiana University 


INDUNA. 

Scliool of Medicine 


IOWA 

State Vnherslty ol Iowa College of Medicine 
State Unlv of Iowa, Coll of Horaeo Med —H 

KANSAS 

University of Kansas, School of Medicine 
KENTUCKY 

University of Louisville, Medical Department 

LOUISIANA 
Tulanc University of Louisiana, School of Med 

MAINE 
Bowdoln Medical School 

. MARYLAND 

College of Physicians and Surgeons of Baltimore 
Johns Hopkins University, Medical Department 
University of Maryland, School of Medicine 

MASSACHUSETTS 

Boston University, School ol Medicine—H 
College of Physicians and Surgeons, Boston 
Medical School ol Harvard University 
Tufts College Medical School 

mioh;igan 

Detroit College of Medicine and Surgery 
University ol Michigan Medical School 
University ol Michigan, Borneo Med School —H 

MINNESOTA 

University'ol Minnesota Medical School 

MISSOURI \ 

Eclectic Medical University —E 

Kansas City Hahnemann Medical Ooilego H 

o, Pb“.u; •»! 




ft 

Graduates 
of AH Tears 


* 

rs 

QJ 

uB 

•Si 

Sh 

Number 

Passed 

Number 

Failed 

St 

u e 

o 

J cl Ol 

i .02 

72 

40 

52 

44 

7 

16 

14 

2 

12 t 

3 

27 

24 

3 

111 

3 

23 

10 

7 

304 

6 

10 

9 

1 

100 

2 

31 

28 

3 

07 

4 

0 12 

0 

3 

250 

6 

0 

0 

0 

00 

8 

0 14 

14 

0 

00 

1 

6 

5 

1 

16 7 

1 

16 

16 

1 

63 

3 

13 

13 

0 

.00 

6 

10 

10 

0 

00 

C 

31 

SO 


118 

HI 

38 

33 


13 2 

12 

46 

33 


283 

13 

171 

157 



11 

6 

6 

1 

Inn 

6 

IS 

14 

4 

• 

22 2 

HI 

no 

06 

23 


16 

182 

140 

42 

231 

29 

6 

_2 

4 

667 

2 

47 

39 

8 

17 0 

13 

24 

22 

2 

83 

2 

67 

65 

2 

35 

EEIH 

146 

113 

3 

21 

28 

138 

120 

0 

66 

18 

31 

33 

1 


8 

30 

20 

I 

33 

7 

3 

3 

0 

1 


2 

17 

16 

m 

69 

5 

no 

05 



26 1 

116 

111 

6 

4 3 

16 1 

30 

28 

2 

67 

4 

73 

63 

16 

20 6 

16 

114 

no 

4 

86 

26 1 

so 

78 

8 

03 

16 

25 

24 

1 

40 

0 

28 

17 

11 

303 

8 

lOS 

101 

7 

66 

16 

104 


■ 

13 6 

17 

63 

IR 

m 

76 

6 

67 

65 

2 

36 

10 

29 

23 

Q 

20 7 

6 

48 

47 

1 

21 

7 

23 

20 

3 

IS’O 

3 

6 

4 

2 

33 3 

3 

47 

44 

8 

64 

4 

32 

22 

10 

312 

0 

66 

62 

3 

66 


35 

36 

0 

00 



27 


23 

10 

31 

10 

0 

14 

0 

14 


172 

(I 

17 


114 

170 

0 

30 

22 

61 

128 


31 


16 


101 


20 


20 

22 

03 

03 


60 

40 

28 


43 


10 

5 

48 
22 

49 

so 


TABLE C —GRADUATES EXAMINED 


Graduates 
of 1011 1016 


Graduates of 1010 
and Previous 


"O 

O 

P 

B H 


a> S 

fO m 


24 


IG 

0 

28 

7 

0 

14 

5 

14 


13 


20 

27 

33 


157 

6 

14 


02 

ISO 

2 

2(> 

21 

50 

128 

124 


31 


16 


89 


100 


27 


64 

100 

76 


20 

16 

88 

82 


46 

48 

22 


43 


S’2 


os 


40 I 32 I 44 4 I 7 I 
12 I 2 I 14 3 2 


O 

lllll 


3 11 1 


4 

4 

12 


30 4 
10 0 
07 
300 
00 
00 
10 7 
00 


00 


00 


12 1 
12 9 
207 


A a 

BS 


16 8 7 I 11 

1 16 7 I 6 

3 17 7 


10 3 
22 3 
66 7 
13 3 
-46 
20 
00 
46 


00 


15 

29 

2 

6 I 

1 I 

10 I 

24 

18 I 


0 00 S B 
0 00 1 1 


00 


0 

7 

6 

11 


119 22 


38 

60 


19 3 
20 
06 


00 
318 
6 4 
1L8 


80 

20 

214 


00 


63 
400 
66 
27 3 
20 
00 


II 12 
3 1 


7 6 
6 6 
16 16 
13 U 


Cl V 
,Q " 


CIS 

j-.*5 

q, Cu 




00 


00 


600 


00 


00 
14 3 
100 0 


100 0 


20 0 
00 7 

235 
600 
16 7 
16 7 
37 5 


83 3 3 


20 0 5 

00 1 


100 0 

333 

83 

00 


S3 3 
16 7 
00 


20 0 
667 
13 3 
27 3 


00 
12 5 
00 


200 


600 
00 
00 
10 0 
333 
00 


Graduates 
of 1916 


9 x 

gw 


10 


168 

1 

14 


70 

U6 

8 

20 

19 

33 

86 

99 


28 


37 


.qK 

Is 


p 'O 

S’S 

1'^ 


Q w 

a 

V By 


on S 
"■ o a 
itc a 

a 


23 18 42 0 7 I 

10 1911 


10 


7 

7 

21 
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6 

14 

4 

12 


148 

1 

13 


68 

06 

6 

17 

10 

33 

80 

98 


28 


12 

73 

83 

25 


10 

6 

54 

62 


37 


00 


417 

00 

00 

600 

00 

00 

00 

00 


00 


00 


00 
17 4 
00 


1 11 


1 12 


1 IS 


6 14 

6 15 
6 10 


6 3 10 17 

0 0 1 IS 

7 2 3 19 


13 9 
17 2 
37 6 
15 0 
00 
00 
00 
1 0 


00 


00 

00 


0 ’0 
20 21 
3 


23 
I 24 


3 28 


29 

30 


00 2 31 


00 

00 

18 

119 


42 

23 
15 0 


00 


600 
00 
26 7 
00 
00 


14 \ 12 

33 

34 


46 i 
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5o 


73 


61 









Graduates 


Graduates of 1010 


Graduates 





of All Years 



Of 1911 1915 



and 

Previous 



Of 1915 




» 

NAME OE COLLEGE 





















£i 

B 


Number 

Examined 

I'S 

n 

Q « 

B « 

sS 

For Cent 
Failed 

Number of 
States 

*0 

..s 

•Si 

Number 

Passed 

Number 

Failed 

Per Cent 
Failed 

•M 

o 

■Sh 

•a 

Ol 

^3 

oj a 

g 
§ X 

Number 

Passed 

BE 

Per Cent 
FaUed 

Number of 
States 

Number 

Examined 

A n 
a « 

a o 

v'O 

Per Cent 
Palled 

O 

Is 

S o 

*3 

a 

to 

t-t 

a 

NEBRASKA. 

Lincoln JJcdlcnl CoUegc —E 

John A Creighton Medical College 

University ol Nebraska College ol Medicine 

0 

C2 

15 

5 

GO 

16 

4 

2 

0 

44 A 

3^ 

00 

o 

11 

G 

7 

GO 

14 

5 

69 

14 

2 

1 

0 

280 

1 7 
00 

1 

n 

5 

o 

2 

1 

0 

1 

1 

o 

1 

0 

100 0 
600 
0 0 

2 

1 

1 

6 

45 

11 

5 

44 

ir 

1 

1 

0 

1G7 
2 2 
00 

1 

7 

8 

52 

53 
51 

OTW HAMPSHIEE 





















60 

Dartmouth Medical School 

11 

10 

1 

91 

8 

4 

4 

0 

00 

4 


0 

1 

14 3 

6 






NEW YORK 

6i 

lOS 

20 

OS 

lOS 

8S 





















Albany Medical College 

Colombia University Coll of Phys and Surgs 
Cornell University Medical College 

Fordbam University School of Medicine 

Dong Island College Hospital 

N 1 Homeo Med Coll and Flower Hosp —H 

C3 

03 

27 

36 

08 

C3 

18 

10 

2 

22 

10 

2o 

222 

03 

69 

37 

03 

284 

c 

18 

8 

0 

5 

13 

78 

98 

29 

68 

101 

68 

GO 

89 

27 

36 

05 

63 

18 

9 

2 

22 

0 

25 
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Total Results 


tins result Justice to such cmclidatcs, who have been 
licensed, but vho, for good reasons, desire to change their 
locations, is the strongest argument for interstate reciprocitj 
in medical licensure, or for special percentage allowances at 
the c.\aminations for jears of practice The total number 
of these candidates is diminishing each jear as increased 
reciprocal relations arc established As a rule, the states 
which do not ha\c reciprocal relations W’lth other states 
(as Florida, Montana, Massachusetts, Oregon, Washington, 
see Table 1) examined the largest number of old practitioners 

Graduates of 1915 Examined During 1915 
Table C also gnes the results for the graduates of 1915 who 
were examined during the jear b\ the state boards, and 
shows that 2,892, or 54 4 per cent, of all candidates exam- 
iin.d during the jear graduated in 1915, including 13 who 
graduated from Canadian medical colleges Educational sta¬ 
tistics show that the medical colleges of the United States 
graduated 3 536 students last 3 ear, therefore, 81 4 per cent 
of all graduates in 1915 took examinations for license during 
that A car In some of the states graduates in medicine arc 
allowed to sene as hospital interns without first becoming 
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Results for Larger Colleges 
Comparison with Previous Years (Table F) 
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ensed practitioners, which doubtless accounts for some of 
e remaining 186 per cent Of the 1915 graduates examined, 
8 , or 7 5 per cent, failed 

Nonrecognition of Medical Colleges 
Table D shows for each college the state in which its diplo- 
as are not given unqualified recognition Nonrecognition 
expresS by different terms in different states Some 
..TdrSt college. .. good 

andme ” some give them as “reputable or not reputaoie , 
New York full recognition is given only to 
e "reg, stored,” and “ Tin. 

bre‘’alsrsh 0 ivruie latest rating given to each college hr the 

.h'f’nmnt S vfe» of the prospective student ryho ora) 
rom the point ot ^ ^ e of extreme impor 

e selecting a ^ . re 42 medical colleges 

ince The table shows Estates If the student 

rhich have complete recognition ah stat ^ ^ol- 

as completed two or f To a medical 

,ge or university among 16 other colleges, 

ollege, he may take ^ j^im to the license exami- 

diploma from , n^kota without the two years 

lation in all states but Jako^ ^ ^ 

s^Yrg:s"£srh|o;u£o„.ha.h^^ 
lot recognized in from 13 t , 
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■Without the information published in Table D, these state 
board statistics would be not merely incomplete—//icy ■would 
be actually mislcadtiig For example, 24 graduates of the 
Jenner Medical College of Chicago were examined during 
1915, 2 m California, and 22 in Illinois, and only 2, or 8 3 per 

recognition or medical colleges 

(.Based oil Tabic D) „ , -„ 

Number of Colleges 

Recognized by all state boards 42 

Not recognired by 1 to 12 stTtc board*? 23 

Not recognized by 13 to 20 state boards 18 

Not recognized by 21 to 35 state boards 13 

Total 

cent, failed The low failure percentage makes this college 
appear to rank among the best teaching institutions in the 
country Hon different the picture, howeter, when the facts 
as set forth in Table D show that the diplomas of this college 
are not considered an acceptable qualification for the license 
to practice medicine in thirty -three states 1 

Thirty-four state licensing boards, to some extent at least, 
are utilizing their legal power to refuse recognition to medi¬ 
cal colleges nhich do not meet certain educational standards. 


or which otherwise do not meet the requirements in the 
respective states In the other 16 states, however, this table 
indicates that either the practice acts do not give the boards 
the right to enforce a requirement of reasonable standards, or 
else the boards are not exercising their authority in this 
respect It i5 clearly evident that if the graduates of low- 
standard medical colleges are not eligible for license in the 
majority of states, they will flock to the other 16 which still 
grant them recognition These 16 stales, therefore, will liter¬ 
ally be the dumping ground for the output of low-grade 
medical colleges until the licensing boards obtain the needed 
legal powers, or until the boards having the authority tat^e 
action III the matter 

Stud\ of Totals and Percentages 
A study of totals and percentages as compared with pre¬ 
vious years is of interest The total examined in 1915— 
5,313—is the lowest number of candidates examined for 
license in any year since the compiling of these statistics 
began There was a decrease of 257 below the number exam¬ 
ined in 1914, 1,122 below the number examined in 1913, and 
a decrease of 2 522 below 1906, when 8,035 candidates were 
examined Statistics regarding physicians licensed in the 
vanous states by reciprocity and by other methods are given 


TABLE r—COLLEGES HAVING FIFTY OR MORE EXAMINED 

Table Snows Total Numbcr Etauined Total Number Passed Total Number Failed, Percemtaoe of Failures axd Number of 

States in Wnicii Each College Had Representatives 
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Atlanta Medical College 

17' 
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87 
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10 

0.3 

10 

17 

Jeflerson Medical CoUege 
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154 

18 

7.8 

80 

168 

148 

12 

76 

29 
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1 

111 

8 

« 

41 

0 

00 

16 

76 

Bush Medical College 
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140 

8 

21 

28 
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1*^8 

0 

00 

24 

18 

15 

3 

16 7 

11 

86 

86 

0 

00 

14 

26 

University ol lUInois Coliege ol Medicine 
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1‘fS 

9 

6^ 

Itt 

180 

U4 

6 

46 

18 

8 

6 

8 

37.6 

6 

90 

98 

1 

10 

9 

27 

Mebarry Medical College 

187 

91 

46 

336 

23 

128 

87 

41 

320 

22 

9 

4 

6 

656 

8 

91 

71 

20 

220 

15 

84 
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19J 

16 
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22 

19.3 
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60 
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36 

Medical College of Virginia 
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14 
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1 
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14 

12 6 
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University of Louisville Medical Department 
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Tufts College Medical School 
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67 
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« 

66 

22 

74 

73 

1 
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6 
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17 
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0 
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19 6 
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Unlvorsltj of Maryland School of Medicine 
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10 
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9 
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3 
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16 

18 7 

18 
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63 

18 
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2 

2 
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4 

48 
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College of Physicians and Surgeons Baltimore 

7i 

K 

16 

20.6 

16 

67 

54 

13 

19.3 

14 

6 

4 

2 

33 8 

4 

82 

29 

3 
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Medlco-Chlrurglcal College of Philadelphia 

7i 

64 

9 

12 3 

15 

68 

61 

7 

10 3 

13 
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3 

2 

40 0 

5 
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Birmingham Medical College 

72 

40 

82 

44 4 

7 

72 

40 

82 

44 4 

7 
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26 

IR 

42 0 
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University of Buffalo Department ol Medicine 
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Fordham Dniveralty School of Medicine 
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e 

58 

86 

22 

87.9 

6 
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Northwestern University Medical School 

57 

56 

2 

3.6 

26 

61 

50 

1 

20 

10 

6 

6 

1 

16 7 

4 

33 






University of Michigan Medical School 
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36 

43 

49 

46 
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20 
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8 
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1 

12.5 








St Louis University School of Medicine 

55 

51 
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66 

16 

46 

48 

1 

20 

13 
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33.8 
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Ohio State University CoUege of Medicine 
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8.7 

6 

63 
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1 

1 

0 

0 0 








Marquette University School of Medldnc 

54 

5S 

2 

37 

7 

64 

62 
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Detroit College ol Medldne and Surgery 

53| 4£ 

4 

7.5 

0 

60 

46 

4 

80 

8 

3 

3 

0 

00 

3 

46 

46 
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42 
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1 12 ol 
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2772 

1 3741 II.0I 
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163 

60 

22 9 

2027 

1E67 

ICO 

7.9 




This toble Ib especially Interesting since It giyes data lelatlng to the So larger medical colleges arranged according to the number of cradii 
ates examined This allows of comparison between colleges having classes of nearly equal size For the third con'ecutlve year the Chlcaeo 
CoUego of M^Icine and Sur^ry has had the largest number the position having been held by the College of PhyBleinns and Surgeons of 
Chicago In UW 19OT and 1912 to Jefferson Medical College had the highest nnmber examined to 1909 1910 and 1911 the rulTer«Ity of 
Louisville Medical Department had the largest number examined The first place from the standpoint of the number examined however docs 
mean first place from the standpoint of scholarship Note the percentages of failures 
Of the 10 colleges having 100 or more Mamlncd 10 have failure percentages of less than 10 while six stand out nromlnentlv with Inrec 
13 6. 19^ 231 and 33 0 These high percentages hold for five of the-e colleges even to r?sS m gradnatec 
Set? Medial CMlfge 19^ percentages are for Meharry Medical CoUege 33.6 Chicago CoUege of Medicine and Surged 231 

betilir.* m examined 11 had laBarc percentages of less than lO 3 had fafinre uereentnecs 

ortoe’^^nduMcs'^Smtarf"”"’ ”'^ state board. In 1015, these larger (SCA per cent of aU) schools fnrnisS'cd sSw ^o? 
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00 

00 

00 

00 

00 

00 

00 

21 0 

210 

20 

20 

16 7 
10 7 

86 
10 3 
30 
83 
12 6 
00 
280 
111 
0 6 
26 3 
007 
00 
42 9 
00 
00 


+7 3 


—55 


•12 01 648 
78 


MlbSOURI 

1 clectlc Medical University 
Nnnsns CUj Hahnemann Med Coll 
Nnllonal Unlv ol Art« and Sciences 
bt Louis Collcgo of Phjs and Surgs 
bt Louis University ^ 

Washington Unhersitj 
[NFBILVNka 
L incoln Slcdlcnl College 
Tohn A Creighton Mcdlcnl College 
Unhersity of Nebraska 
NFW HAMPSHIRE 
Dartmouth Medical School 
NFW YORK 

Vlbany Medical College 
Columbia University Coll of P and S 
OornMl University Medical College*’^ 
Fordham University 
Long Island College Hospital 
K V M Ooll nnd Flower Hosp 

"®t>_CoIl and Hosp for Women 
Syracuse University 

University nnd Bellovuo Hosp Med Col] 
University of Butinlo 
NORTH CAROLINA +342 

Leonard Mcdlcnl School 
North Carolina Mcdlcnl College 
OHIO +16 2 

Iclcctlc Medical College 
Ohio State University Coll ot Med 
Oh o State Unlv , Coll of Homeo Med 
University of Clneinnatl OoU of Med 
Western Reserve Lnlverslty 
i OKLAHOMA 
Unlvorsity of Oklahoma 
OREGON 

University of Oregon 

IpEN-NSYLYAMA +1 4 ) 4 | 3 b| 

Hahnemann Mcdlenl Coll and Hosp 
Jefferson Mcdlcnl College 
Mcdlco-Chirurglcnl Coll of Philadelphia 
Temple University 
University of Pennsylvania 
University of Pltf«burgh 
Woman’s Med Coll of Pennsylvania 


Hcanlts 
In Home 
State 


Hesnlts 
In Other 
States 


h fh ft 


109 6 5 2 


ft 


+25 6 
-23 5 


w 


SOUTH CAROLIRA 

+19 5 

32 

25 

13 8 


» t 

Medical Collcgo of South Carolina 


32 

25 

133 


1 

TENNFSSEF 

+24 1 

344 

6 C 

2 

3 2 

?n*i 

77j 

Lincoln Memorial University 


16 

1C 

3 

9 1 



Mchnrry Mcdlcnl College 


12 s 

18 

0 

0 0 

eg 

41 

University of Tennessee 


70 

5 

1 

16 7 

58 

12 

University of West Tennessee 


42 

0 

0 

00 

10 

17 

Vanderbilt University 


82 

21 

0 

00 

55 

6 

TEXAS 

-1 5 

72 

64 

1 

15 

r 

0 

Baylor University 


20 

10 

0 

00 

4 

0 

Fort Worth School ol Medicine 


12 

11 

I 

83 

0 

0 

Southern Methodist University 


0 

5 

0 

00 

1 

0 

University of Texas 


31 

32 

0 

00 

2 

0 

VERMONT 

+20 7 

57 

28 

0 

00 

23 

6 

University of Vermont 


57 

28 

0 

00 

23 

6 

VIRGINTA 

+14 0 

143 

78 

3 

37 

51 

11 

Medical College of Virginia 


111 

64 

3 

4 5 

33 

11 

Unlvcrsltj ol Virginia 


32 

14 

0 

00 

18 

0 

WISCONSIN 

+10 3 

64 

45 

1 

22 

7 

1 

Marquette University 


54 

45 

1 

2£ 

7 

I 

Totals 

+6 0 

4421 

2543 

269 

96 

1358 

251 


151 


In this table the graduates of each collcgo who wore examined In the state In which the college Is located are grouped In one column 
while graduates of that college examined In other states are In another column For example under Kentucky this tabic shows that, ol the 
101 graduates of the University of Louisville Medical Department who were examined by state boards during 1015 5S were examined in Ken 
tucky, of which number 56 passed and 3, of 6 2 per cent, failed, while 43 were examined In other states of which number 34 passed nnd 9, or 

shows that In many Instances the graduates havo better chances of passing examinations In the state In which their colleges are 
located than they have clsawhero This should always be considered In making comparisons between eollegco A low standard college by 
iiaving' oil its graduates exainJiied in the home stnto, or by a partisan board, may show a lower percentage of failures than a coIIcbc of much 

‘''^'TLTcnvy'fac‘?d fl“gur^i”gWe^\hol'^ltfby^st^^^^^^^ heavy faced figures, preceded by the + and - stas, show the 

differences between the percentages of examination In tho home stnte and the exam nations tVaf hf ehn^ 



graduates wore’ b^er In the homo state The marked variations where the gradimtcs’ 

‘ofro^e^ e^rn&f’urst^f^ 

ufo graduate took the\xnmlnatlon in the state where his college was located 
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STATE BOARD STATISTICS FOR 1915 


m Tables I, J and K By all methods—examination, rcci- 
procitj, under exemption, etc—5,872 physicians were licensed 
during 1915, or 75 more than in 1914, but 629 less than in 
1913, and 1,993 less than in 1906, when 7,865 physicians were 

Other deductions from the larger tables have been made and 
are presented in Tables E to H, which are worthy of study 


Study or Colleges by State Groups 
Table E is based on the first three large tables and gives 
the results for the group of colleges located in each state It 
shows what states are furnishing the largest number of phy 
sicians, and the failure percentages indicate what kind of 
training these colleges are furnishing, so far as may be judged 
from the failures of their graduates before state boards By 
comparing the percentages of the first column with the other 
columns, it can be seen whether or not there has been any 
reduction in failures for graduates of recent years Of the 
33 states having medical colleges which grant degrees, 15 fur¬ 
nished 100 or more candidates examined, 6 states furnished 
more than 200 each, and 4 furnished over 300 each Illinois 
furnished 719 graduates, followed by New York with 673 and 
Pennsylvania with 449 Of the 33 groups of colleges, 18 had 
failure precentages of less than 10 per cent, 9 had failure 
percentages between 10 and 20, and 6 had over 20 per cent 
of failures Of all states, the highest failure precentage was 
obtained by the Alabama group, 38 6 followed by the North 
Carolina group, 31 1, and the District of Columbia group, 
28 8 Other deductions are given with the table. 


Study of Larger Colleges 

Table F is also based on the three large tables, and gives 
the results of state board examinations as they affect the 35 
largest medical colleges Although these colleges represent 
36 5 per cent of the medical colleges in the United States 
having graduates examined, they furnish 70 5 per cent of all 
candidates for license coming from medical schools of the 
United States This table shows however, that the gradu¬ 
ating of large classes by a medical college does not prove 
excellence of teaching, since several colleges having 100 or 
more examined have very high failure precentages, and this 
holds true even for the graduates of 1915 In fact, the larger 
the college from the point of view of the number of students 
and graduates, the more senous is inferior teaching ability, 
indicated by a high failure percentage In fairness to medi¬ 
cal students and in the interests of the public, such schools 
should greatly strengthen their teaching facilities or reduce the 
size of their classes 

Of the 3 364 candidates who came from these larger schools, 
424, or 12 6 per cent, failed, as compared with 12 9 per cent 
of failures for the 1,409 candidates from the 60 colleges hav¬ 
ing less than 50 each examined 

Besides the graduates of the medical colleges of the United 
States, 540 candidates were examined, made up of 60 gradu¬ 
ates of Canadian colleges, 86 foreign college graduates, 329 
graduates of miscellaneous colleges and 65 nongraduates Of 
these 540 candidates, 221, or 40,9 per cent, failed 

Results in Home States and Elsewhere 

Table G is of much interest, because it shows for each 
college the results of examinations in the state m which tlie 
college IS located, as compared with the results of examina¬ 
tions m other states, where there is less probability of local 
influence Of all recent graduates examined in 1915, coming 
from the 95 medical colleges of the United States which had 
candidates examined, 2,812, or 63 6 per cent, took tlieir 
license examinations in the states m which were located the 
colleges from which tliey graduated Of this number, 9 6 per 
cent failed on tlie avenge, whereas, of the 1,609 candidates 
examined in other states, 15 6 per cent failed This would 
indicate that, on the average, the student had 6 per cent 
better chances of passing the license examination by taking 
It m the state in which the college is located No graduates 
of the medical college in Vermont failed m the examinations 
given in that state, although of the graduates of that college 
who were examined in other states, 20 7 per cent failed 


There were no failures either at home or in other states for 
graduates of the colleges of Colorado, Connecticut, Indiana, 
Iowa, Kansas, Minnesota or New Hampshire The students 
chances for success at home and elsewhere were equal, or 
nearly so, in the groups of colleges of Maryland, Pennsyl¬ 
vania and Texas The student’s chances were unusually better 
in the home state in Alabama, Arkansas, Georgia, Michigan, 
North Carolina, Oklahoma and Texas, while in New York 
and Oregon the student’s chances were far better m other 
than the home state. 

TABLE H—PHYSICIANS EXAMINED BY STATE BOARDS, 
1911 TO 1915, INCLUSI'YE 



1911 

1912 

1913 

1914 

1915 


Totals 


STATE 

Registered 

Rejected 1 

1 

O) 

4-t 

«B 

u 

a> 

« 

Rejected 

Registered 

Rejected 

Registered 

Rejected 

s 

M 

V 

cn 

■a 

a 

Rejected 

■O 

v 

a 

1 

a 

Registered 

V 

s 

*0? 

P5 

Percentage 

Rcjectea 

Alabama 

107 

64 

84 

72 

DO 

67 

115 

60 

79 

45 

763 

476 

288 

87 7 








4 

0 

6 

0 

10 

10 

0 

00 


£8 

9 

32 

10 

20 

0 

26 

16 

10 

7 

178 

122 

61 

29 5 

Arkansas 

108 

SO 

124 

27 

01 

28 

97 

16 

75 

V 

603 

495 

103 

17 9 


227 

69 

266 

00 

163 

30 

118 

46 

187 

80 

1135 

896 

230 

211 


S3 

8 

41 

1 

63 

5 

81 

1 

19 

5 

197 

177 

20 

10 2 

Oonncctlcut 

78 

20 

70 

18 

77 

61 

46 

8 

46 

17 

426 

812 

114 

26 7 

Dclawore 

22 

0 

22 

1 

12 

1 

18 

0 

13 

0 

89 

87 

2 

23 

Dlst of Columbia 

26 

8 

49 

7 

65 

6 

47 

12 

61 

18 

272 

227 

45 

16 6 

Florida 

87 

28 

114 

31 

lie 

49 

106 

87 

88 

26 

071 

606 

165 

24 0 

Georgia 

148 

2S 

178 

17 

171 

24 

179 

21 

176 

17 

659 

862 

107 

112 

Idaho 

41 

13 

85 

12 

21 

2 

10 

2 

28 

1 

1® 

189 

SO 

17.8 

Illinois 

432 

164 

&05 

134 

oC7 

98 

4»4 

no 

439 

64 

2987 

2427 

660 

18 8 

Indiana 

U4 

7 

96 

4 

101 

1 

48 

2 

49 

8 

424 

407 

17 

40 

lowo 

7B 

G 

131 

7 

107 

4 

77 

1 

86 

4 

4B7 

475 

n 

4.8 

Kansas 

66 

26 

60 

12 

89 

7 

87 

4 

29 

4 

818 

261 

62 

18 0 

Kentucky 

88 

S6 

88 

a 

78 

12 

69 

7 

83 

7 

406 

896 

70 

loO 

Loalslane 

123 

80 

128 

36 

69 

20 

76 

24 

69 

21 

696 

466 

131 

220 

Molne 

8S 

11 

74 

17 

46 

e 

H 

U 

63 

6 

877 

828 

54 

14 0 

Maryland 

160 

89 

100 

46 

108 

40 

105 

27 

111 

29 

825 

644 

181 

21 0 

Massachusetts 

226 

74 

227 

64 

216 

74 

226 

97 

238 

66 

1496 

U82 

804 

24 8 

Michigan 

127 

1 

159 

8 

99 

8 

188 

2 

1£0 

6 

058 

043 

15 

2 2 

Minnesota 

58 

7 

65 

5 

71 

4 

47 

8 

69 

6 

315 

290 

25 

79 

Mississippi 

116 

113 

BC 

4£ 

61 

19 

51 

17 

84 

16 

679 

367 

212 

38 0 

Missouri 

182 

88 

218 

82 

200 

26 

106 

8.7 

200 

22 

U40 

990 

150 

18 2 

Montana 

44 

10 

60 

9 

67 

16 

68 

26 

48 

16 

842 

267 

85 

24 D 

Nebraska 

67 

11 

8S 

1C 

87 

2 

60 

e 

70 

6 

418 

378 

86 

85 

Nevada 

£ 

1 

£ 

] 

1C 

s 

7 

t 

12 

1 

54 

45 

9 

16 7 

Nen Hnmpslilre 

16 

5 

SB 

7 

17 

8 

30 

6 

0 

1 

136 

113 

22 

16.3 

New Jcr8e> 

107 

16 

69 

14 

G9 

7 

41 

la 

71 

C 

404 

847 

67 

14 4 

New Mexico 

2 

2 

(j 

2 

C 

1 

8 

2 

6 

0 

34 

27 

7 

20 6 

Now York 

63f 

164 

433 

15S 

611 

205 

601 

109 

618 

165 

8455 

2698 

8ofi 

24 8 

North Carolina 

92 

8C 

87 

37 

77 

34 

81 

87 

IOC 

8C 

611 

448 

168 

27 5 

North Dakota 

2o 

] 

16 


10 

13 

16 

1 

1C 

5 

10£ 

81 

27 

26 0 

Ohio 

17( 

8 

199 

12 

189 

E 

1« 

1£ 

14S 

£ 

8S7 

&5a 

44 

60 

Oklahoma 

12i 

39 

94 

27 

K 

5 

4£ 

12 

6C 

la 

40G 

878 

9fl 

•>0 5 

Oregon 

9^ 

60 

96 


112 

36 

7(; 

42 

5C 

so 

647 

434 

213 

82,9 

PenD<»ylvnnla 

51B 

27 

356 

170 

345 

61 

101 

22 

20£ 

24 

1827 

1626 

802 

16 6 

Rhode Island 

32 

b 

39 

12 

2f 

4 

21 

5 

2C 

C 

184 

152 

32 

17 4 

South Carcllna 

9i 

27 

9t 

85 

yi 

47 

6£ 

87 

6a 

SC 

5SC 

404 

182 

310 

South Dakota 

6i 

6 

10 

] 

8( 

] 

25 

4 

25 

C 

16C 

149 

n 

09 

Tennessee 

21J 

42 

31i 

7( 

30( 

94 

14t 

20o 

101 

4 

IGOa 

1082 

421 

28 0 

Texas 

151 

10 

161 

11 

1® 

11 

162 

11 

ISC 

u 

82a 

75£ 

65 

7 9 

Utah 

22 

t 

2( 

2 

2^ 

E 

IJ 

J 

21 

1 

112 

100 

12 

10 7 

Vermont 

6: 

: 

46 

2 

24 

2 

2S 

C 

3C 

c 

18£ 

184 

6 

2 0 

Virginia 

U5 

42 

105 

8( 

81 

It 

9f 

1C 

IOC 

£ 

616 

505 

no 

17 9 

Washington 

102 

43 

09 

2: 

K 

22 

92 

6 

76 

14 

612 

401 

lU 

£1 7 

West Virginia 

88 

22 

60 

2{ 

5£ 

11 

51 

4 

70 

7 

4oa 

333 

70 

17 4 

Wisconsin 

107 

7 

« 

19 

Ot 

f 

8] 

4 

74 

1C 

476 

42S 

48 

10 0 

Wyoming 

h 

0 

11 

C 

10 

1 

4 

0 

18 

0 

47 

46 

1 

2 1 

Totals 

1 696C 

687E 

O43o 

6o70 

5313 

31140 

Registered 


B67g 

540€ 

B2SC 

4370 

4486 


2olS5 


Rejected 


1882 

141J 

1191 

120( 


827 


6011 


Per Cent Rejected 


19^ 

L 

20 E 

L 

18 0 

L 

21 6 


lo 0 


193 



This table gtvea the number ot candidates registered and rejected on 
examination by each state during: each of the last five years Ihe lat-t 
lour columns give the totals lor the fiNe years and the percentate 
rejected by each state 

Five states registered over 1000 candidates by cxomlnatlon In the 
five years these being lUInoIg Massachusetts I^ew lork Pennsylvania 
and Tennessee Over 2 000-were registered In only two states 2sew lork 
with 2»609 and Illinois with 2 427 Altogether 2513o physicians were 
registered b\ examwati07i In five years an average of o 027 each >cur 
The eight highest percentages of rejections for the five years wore In 
Alobama 87 7 Mississippi Z6 0 Oregon 32 0 Sooth Carolina 3i 0 
Arteona £9^ Tennessee 28 0 l»orth Carolina 27 5 and Connecticut. 
£0 7 per cent Massachusetts Oregon Tennessee and (until 1912) Mis 
slsslppl Included nongrnduates among tho o examined during the lact 
five years and for that reason would be expected to have higher 
percentages rejected On the other hand In several states the boards 
refu ed to recognize certain colleges and eliminated many candidates 
prior to the examination by a careful scrutiny ot credentials and n* ii 
percentages of failures at tho examinations arc lower than 
otherwise would be the ca«e 

lowest lolluro percentages were In Wyoming 
and ^hIo^5° — Ilelawarc 2.3 Vermont 2G Indiana 4 0 Iowa 4.8 
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Total Results for Fi\e Years 
Tnblc H shows the number registered and the number 
rejected in eacli state for each of tlic past five years A 
comparison of tins table wath the statistics in the last educa¬ 
tional number of The Journal (Aug 21, 1915, p 697, 
Table 14) shows—wdiat w'ould be expected—that the states 
haling the largest number of medical graduates examined the 
largest number of phjsicians New York leads, having exam¬ 
ined 3,455 candidates in five years, followed bv Illinois with 
2,987 The five states having the next highest numbers 
examined are Pcnnsjhania with 1,827, Tennessee with 1,503, 
Massachusetts w'lth 1,496, Missouri wath 1,140 and California 


TABLE I —EEGISTR \TIO\ BY STVTT BOARDS DURING THE 

YF/Ul 1915 


STATES 


By Examination 


a i-i 

■° S 
“ 2 
1.1 — 

O 


Alabama 
AlaPka 
Arbona 
Arkan'as 
Cnlilornla 
Colorado 
Connecticut 
Dclav arc 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Eansas 

EentueVy 

Louisiana 

Maine 

JIarvland 

yins'acliusetts 

Michigan 

Minnesota 

Ml'sl'slppl 

yilssourl 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

A ermont 

A'lrglnla 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Totals 


Sis 

CD 


gc 

y 


73 

1 

i 

GO 

127 

15 

SS 

11 

45 

42 

173 

9 
414 

44 

C 6 

2S 

82 

CO 

54 

lOS 

193 

117 

53 

S2 

170 

2S 

OS 

10 
4 

05 

2 

582 

101 

8 

147 

39 

31 

207 

21 

49 

20 

77 

122 

17 

31 

97 

44 

70 

73 


4014 


0 

5 

0 

9 

10 


0 

41 

3 

14 

25 

5 

10 

1 

1 

0 

7 

3 

32 

3 

0 

2 

24 

20 

2 

2 

2 

0 

3 

SO 

3 
2 
2 

11 

21 

1 

6 

4 

5 
11 
14 

4 

5 
3 

31 

0 

1 

5 


a 


2 

13 


a L' a 
a o o 

74 o S' 
£ ° 2 
^ T3 <u 

cW 

pb 

o --a 
— S' a 


13 


439 


33 


23 

175 

03 
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5 
2 

23 

3 

40 
42 
05 
54 
10 

8 

0 

30 

00 

45 

3 

03 

41 
11 
20 
80 

2 

31 

32 
17 
72 
04 

11 


7 
12 
31 

8 
1 

43 




o 


40 

8 

2 


28 

62 


1314 


79 

0 

13 

08 

312 

82 

55 

21 

53 

63 

199 

20 

485 

01 

150 

63 

103 
77 
00 

142 

288 

ISO 

104 
87 

203 

48 

111 

23 

20 

157 

53 

057 

140 

27 

2 n 

114 

50 

210 

20 

63 

32 

114 

109 

29 

37 

143 

75 

08 

120 

13 

6872 


ates registered, the second column the old^ Pi^nct ng„gr„duntes 

t 1910 and previous licensed through reciprocity, the 

diplomas (New Mexico) ^hlch have registered 

llMnses Eranted^^othcr^stat^^^ Including Ab)®^“ registered by 

" -"S^rbhS drin\7^^ -resr. 

nU methods m enci y 557 _ nimoie «bo ^ rcgls 

oxer 300 each. tJ'CSO^re?^rcd less than W each ane mrg 
^2 Vow nnd the smallest was 6 In Aiasga 

Untlon was In few oxer last jenr 

total was 0 , 8 ( 0 , an lu 


W'lth 1,135 Tins table shows only those registered by exami¬ 
nation The next table (I) shows the total registered by all 
methods 

Total Registration in 1915 

The tables thus far described have referred only to the 
results of examinations and to those registered on that basis 
Table I, however, shows the total number who received 
licenses in each state, including those registered by examina¬ 
tion, by reciprocity and under various exemption clauses 
Altogether 5,876 physicians were registered by all methods 
during 1915, as compared with 5,797 m 1914, 6,501 in 1913, 
6,723 in 1912, 6,824 m 1911, 7,352 m 1910 and 7,865 m 1906 
There has been a constant decrease in the totals licensed by 
all methods until this year, which shows an increase of 79 
Bv reciprocity or under exemption clauses, 1,386 were licensed 
in 1915, as compared with 1,427 m 1914, 1,265 in 1913, and 
1,257 in 1912 Although there has been a slight decrease 
since last xear, there has been a gradual increase in the 
numbers licensed through reciprocity since 1906 

Over 100 were registered by all methods in twenty-one 
states, over 200 in seven and over 300 in three, the largest 
numbers being registered in New York with 657, Illinois with 
485 and California with 312 Of those licensed in California, 
175, or 56 per cent, were registered under the nexv practice 
act, which provides for the endorsement of licenses granted 
b\ the boards of other states 

Table J gives those registered without examination on 
presentation of satisfactory credentials, which include a 
license issued by some other state This is commonly referred 
to as “reciprocity,” which conveys the idea that the state 
which accepts the license of another must be granted the same 
courtesy by the state issuing the original license The term 
docs not well describe this method of registration, however, 
since some state boards—Colorado and (Talifomia, for 
example—accept the physician’s credentials, if satisfactory, 
whether or not the state board issuing the original license 
returns the fax or Had not reciprocal relations been estab¬ 
lished by the 39 states shoxvn m Table J, 1,314 physicians, 
many of xvhom have been m practice for ten or more years, 
xxould have been compelled to undergo tlie ordeal of a second 
trying examination 

Recitrocity and Educational Standards 
As usually administered, reciprocal relations tend to loxver 
rather than to elexate educational standards, and this is par¬ 
ticularly true in some states A study of these statistics 
will shoxv that in sexeral instances such relations exist 
between states differing widely in their standards of educa¬ 
tion and m the methods and severity of their examinations 
It can be seen, therefore, that a loose/v adviimstcrcd provi¬ 
sion for reciprocity provides a wide-open door through which 
unqualified candidates can obtain registration There are some 

and reputable practice of his profession for at least a j 
ana repu f original license xvas granted With- 

---s ‘A r-r 

wSut irL".!: Claus, teelore, standards ot esaan- 

" "'some ?ates wJiS refuse to register by reciprocity 
Again, some states w s y examina- 

any candidates who have failed « J"" the estab- 

t,on but this rule is ff^^J^’ Lreforr hoard 

hshmg of reciprocal power to refuse 

should reserve and exjrcise originally have reg- 

to register any candidate ^ ,j ^he board should require 

istercd in that J" ’ in actual practice of medi- 

t TS a year b.tor. h. ts .ta.ble to r.s.strat.cn 

under the reciprocity provision regard to ren¬ 

in the light of the foregoing 

.. procty, u ,..ll be iferJgranted ol those »" 

m ^^hat states the original licenses ^^e e ^ 


ho 
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J-PHT6ICIANS BEGI8TEEED THROUGH BEOIPBOOITY BY STATE EXAMINING BOARDS PORING IglB 


IIH 


Rumbcr 


STATE 
BOARDS bP 


12 








Arkansas 

Cnllfornla 

Colorado 

Connecllcut 

Bela^rarc 

BIst of Columbia 

Georgia 

Idaho 

Illinois 

Indiana 

loua 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Michigan 

Minnesota 

Mlfislssippl 

Missouri 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Oarolino 
North Dakota 
Ohio 

Oklahoma 
Pennsylvania 
South Dakota 
Tennessee, 

Texas 
Utah 
\ ermont 
Virginia 
West Virginia 
Wisconsin 


Totals 


‘•31 

176 

G3| 

4 

8l 

2 

23 

3 

46| 

42 

G5| 

54 

16 

6 

C 

30 
66 
45 

3 

C3 

41 

11 

20 ' 

86 

2' 

31 

32 
17 
72 
64 
11| 

12' 

31 

81 

1 

43 

28 

62| 

1314' 


e 

o 

^ I — 

H = 

^ P 


Eumber 


5S 


101 


v> O 

P S 


13: 


_ 0 | 

112 


12 


xs 

:§lg 


13| 


1 

2i S 


16 

10 J 

CO 

a 

1 

i? 

u 

B 

a 

W 

M 

1 

3 

a 

2' 


,3 


18 


'ipIjoI 


21 




10| 


1 

ljl98l 
U 12 


11 


SO 


14 15,1C 


1612' 


S 1 


23; 


'^0,27, 


!S819' 


17 18 19 20 


128,20, 


i30, 


81,32' 


■50! 


9' 4,22 
27 28 29’ 


.33, 


31 


) 30 87,88 30 


'C fl 

lis 

o 

O 

'6 


;40,4l|42 43 44,4B 40] 


,471 


73 18' 0 47 28 2 79| 2 12 7 84 


1 

ll2| 6,’5! 


30 81 S2|33]S4 S5 36 37 88 89 40 41 


48 


40, 


so 


10 86 


42 43 44 45 46 47: 


eo; 


29' 


52 


48 49 60 51 


This table shows the nomber of physidons registered by oacb state throngh reciprocity during 1916 Reading from left to right it shows 
the total nnmber ot physicians registered through reciprocity In the state named and the numbers of sneh candidates coming from the states 
named In the corresponding colomns Beading from above downward the figures shon the number of physicians who left the state named 
at the head of the column and went to each of the states named in the corresponding lines and at the bottom the total number of candidates 
leaving the state to go elsewhere For example reading from left to right the table shows that South Dakota registered seven candidates 
through reciprocity In 1916 and that of these candidates 5 came from Minnesota and 1 each from Colorado and North Dakota Reading 
from above downward the table shows that from South Dakota 6 candidates went to Minnesota and 2 to North Dakota the total leaving 
the state to go elsewhere being 7 

The line at the bottom shows In what states physicians who were registered through reciprocity obtained their oxlglnal licenses Prom 
Illinois 198 candidates obtained their original licenses followed by Allssouri with 104 Ponnsylvonin with 79 and New York with 78 


TABLE K—EEOIPROCAL REGISTRATION IV FIVE TEARS (SHOWING WHAT STATES ISSUED THE ORIGINAD LICENSES) 


Sr\TE 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Oonnectient 

Delaware 

District of Colombia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Mnssnclui'ctl^ 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montano 

Nebraska 

Nevada 

New Hampshire 


Physicians Going from States 
Named During 

Totals 

STATE 

Physicians Going from States 
Named Ihirlng 

Totals 

1911 

1912 

1913 

1914 1 

1915 

IGll 

1012 

1013 

1014 

1915 

3 

1 

2 

1 

1 

8 

New Jersey 

14 

18 

10 

19 

22 

88 



S 

18 

6 

22 

New Mexico 

1 

4 

8 

9 

6 

27 

11 

15 

S7 

20 

87 

120 

New York 

42 

46 

70 

101 

73 

832 

1 



2 

3 

0 

North Carolina 

16 

12 

14 

7 

18 

02 

16 

g 

12 

26 

15 

77 

North Dakota 

7 

12 

6 

5 

6 

36 


1 

2 

1 

8 

7 

Ohio 

40 

39 

60 

71 

47 

247 

0 

15 

8 

2 

6 

40 

Oklahoma 

8 

28 

74 

22 

28 

155 

28 

18 

17 

22 

18 

88 

Oregon 



3 

8 

2 

8 


1 

1 

2 

4 

8 

Pennsylvania 

12 

57 

80 

66 

79 

320 

7 

IS 

20 

17 

22 

85 

Rhode Island 




1 

2 

3 


5 


5 

1 

11 

South Carol na 

4 

6 

8 

2 

12 

26 

236 

193 

171 

197 

198 

895 

South Dakota 

2 

1 

10 

4 

7 

24 

87 

40 

83 

44 

48 

197 

Tennessee 

28 

51 

39 

42 

34 

194 

63 

58 

86 

62 

46 

26.> 

Texas 

10 

24 

19 

23 

12 

83 

50 

27 

82 

42 

39 

190 

Utah 

2 

8 

12 

8 

6 

31 

42 

86 

48 

35 

18 

204 

Vermont 

36 

SO 

11 

21 

25 

123 

8 

10 

18 

10 

16 

57 

Virginia 

28 

25 

26 

40 

80 

149 

14 

23 

9 

11 

12 

09 

Washington 

7 

3 

2 

15 

10 

87 

62 

48 

42 

44 

SS 

224 

West Ylrglnla 

45 

29 

41 

8S 

80 

184 

2 

2 

2 

7 

19 

32 

Wisconsin j 

41 

35 

28 

41 

29 

174 

C9 

50 

66 

58 

42 

294 

Wyoming 

2 

4 

4 

3 

5 

18 

29 

29 

29 

23 

34 

144 

Alaska Hawaii etc. 


1 

1 

2 



8 

6 

16 

10 

10 

43 

U 8 Army 


2 

1 

2 

1 

G 

69 

67 

61 

98 

104 

SSO 

U 8 P H Service 








1 


3 

1 

5 

Canada 




1 



40 

29 

84 

37 

50 

196 

Foreign and MIec 


8 


2 




3 

4 

8 

0 

26 








G 

1 1 

7 

3 

4 

21 

Totals 

1128 

1141 

1223 

1S5S 

1314 

6101 


»ho^ that 6161 candidates were registered through reciprocity during the last five years Registration hv rcdnrorltv hn* 
^oduallv incased sinre 1911 A study of the totals for the different states shows that of the 0161 registered during tbe^fonr^veors 995 
. cent obtained thelr_ original licenses In Illinois This Is more than twice the number coming from any other state — 


lumtshlriK tho^ no^rhlehelt jiuMouri ‘V.-'vw TotT & “ond Penn^^Ivanir'afo'^"" 

awpt a physician, credential. II sntblactory tvhether the state i.^lnc his the laJ^r or nit 
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Jour. A. ll A 
April 8, 1916 


were registered clsewlicrc under tlic rcciproeily provision dur¬ 
ing the last five jears It sliould he noted tint of the 6,161 
phisicians licensed through reciprocity during the last five 
jears, the largest number coming from any one state was 995 
uho obtained their original licenses in Illinois Although 
Illinois and New York have about an equal number of incdi- 

TABLE I,-ST\TE I^^QOIR^AII NTS OP HIGHER PBELIJUNARY 

] DUCATION 


Improved Standards of Licensure 
Table L shows the states which have adopted one or 
two years of college work as a minimum standard of pre¬ 
liminary education for those who seek the license to practice 
medicine in those states The first column shows the number 
of jears of premcdical college work required by each state, 
the second column shows the session in which students 
matriculating in medical colleges are affected by the increased 


There nrc now thlrtv one stntes nhleli linve niloptec] rcfiiilrcDientH ol 
prollmlnnry ediientlon 'n luhiltlon to n stiindnrd lour yenr hlBh siliool 
educutlon Thc'c stntes the number of collcRe jciirR reuulroa and the 
time the higlicr requirement becomes cITectho iiro ns follows 


TABLE N—ESSENTIAL PEATGBES OP STATE LAWS AND CONDI 
TIONS SDRRODNDING MEDICAL LICEN3DBE 


state Examining Board of ^ 

Number 

Affects 

A fleets 


of A(ar« 

Students ] 

[ Ml Or Id 

Required 

Matriculating 

1 uniLS 


licquinnp tin \cars— 
\hibnmn 
Colorado f 
Indlann 
loan 

Jlmnc'otn 
New Unmp'hirt 
New Jcr'cy 
North DiiXotii 
Okhdiomn 
South Dakota 
JIrglaln 
Wl'consln 

Rcquirina o>u \cnr — 
Arkansas 
Onlllornia 
Connecticut 
Illinois 
Indiana* 

Kansas 
Kentucky 
Louisiana 
Maryland 
Jllchlcan 
Jtlssls'lppl 
New Hampshire 
New Jersey* 

North Carolina 

Oklahoma* 

Pcnnsyli anla 

Rhode Island 

Tennessee 

Texas 

Utah 

tennont 

J irglnla* 

Washington 

West Virginia 


1 

1 

T 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 


IDb') tr> 
iido-n 
lUU t2 

inn 12 

IPOSO'l 

inir>-ir. 
ini7 18 
inos-tm 
iniT 18 

Ifdl 12 
I'lir 16 
1111. If) 

inr. ir. 
i(<r> 1(1 
1310 n 
imvio 
1910 H 
loio-n 

1014 lu 

inhvio 

1314 15 
1314 15 

1015 15 
1314 15 
181CM7 
1014 15 
1014 15 
1914 15 
1014 15 
1015-10 
1914 15 
101314 
1913 14 
1014 15 
1014 15 
1017 18 


1019 

1014 

1015 
1911 
1012 
1010 
1321 
1012 
1021 
iur> 
10-21 
1313 

1310 

1010 

10)4 

1019 

1914 

1014 

1018 

1019 

1918 

1018 

1010 

1018 

13-'’0 

1018 

1018 

1018 

1918 

1010 

1018 

1017 

1017 
1918 

1018 
1921 


* The 2 yeni requirement also adopted cgcctirc later 

FABLE M-ADVANCES STATE LICINSF EEQDIREMENTS 

IN TEN YEARS 


Requirement or provision 


’rcllinlnnry Education— 

i^sta'ndard^our year high school 

as a minimum » „ 

rhnt all applicants bo graduates o£ 

..ao.1.0 ». ™» 

Requirement^ 

<5«'»» 

colleges other 

Reciprocal relations Tvith other 

SlngT boards of medical exam 
fett-JeSSSl.'. r».SU£.'S.d.ru,‘ e.«.. 

cosegq 

St " 

iLr'wltlrNct’VoS L «.ubl,sW such celatrons w..h 
onh five - ------ ~~ 


States having 
proAlslon for 

States 
still 
having 
no provi 
slon for 

1004 j 

1010 

In [ 
crease f 

20 

45 

■—1 

25 

4 

10 

SO 

29 

10 

0 

31 

31 

IS 

30 

48 

12 

1 

45 

48 ' 

8 

1 

1 

7 

6 

42 

14 

34 

20 

15 

6 

34 

29 

16 

27 

40 

13 


36 

42 

0 

1 7 


State 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Canal Zone 

Colorado 

Connecticut 

Delaware 

Dlst of Col 

Florida 

Georgia 

Hnunll 

Idaho 

Illinois 

Indiana 

loon 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Mnssnehusetts 

Michigan 

Minnesota 

Mississippi 

3Iis«ourl 

Montana 

Nebraska 

Net nda 

New Hampshire 
New Jersey 
Non Mexico 
New A ork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Philippine Is 
Porto Rico 
Rhode Island 
South Carolina 
South Dakota 
'lenncBsee 
Texas 
Utah 
Vermont 
Airglnla 
Washington 
West Virginia ■■ 
W l»consln 
W j omlng 


No 


Preliminary 

Education 


Acs 

Acs 

Acs 

Acs 

Acs 

Yes 

Acs 

Yes; 

No 

Aes 

Acs 

Acs 

Acs 

Acs 

Yes 

Aes 

Acs 

Yes 

Yes 

No 

Yes 

Acs 

Aes 

Yes 


-03 
a o> 

U( 

s § 
3S 


Yes 
Acs 
Aes 
Aes' 
Acs 
Ais 
Acs 
Yco, 
Ac®, 4 
Ac'l 4 
Yes 
Ac 
A DS 
Yes 
Aes 
Acs 
Acs 
Yes 
Aes 
Yes 
Acs 
Aes 
Ac= 
Acs 
Acs 


Medical 

Education 


M'S 

a 

o 

XW 

2- ^ 
3a 
« 


12 a 

" |g 

SSl-oS 

5 p > 

aj-su 


32 


32 


28 


3-2 


4 Z4M 
4 26 
4 
4 
4 

4 j 

4 I 

4 I 

4 
4 
4 
4 
4 
4 
4 
4 
4 


0 

0% 


8 


o 

cs s 

Ol 

Rq 

S Q 

2(d 

c 


3(»0 


4000 

3000 

3744 


5120 


- , 3200 
714 I 3600 
7 I 4180 

f 1 


8% 3000 
OV. 


Acs 


SO 


32 


I 7% 3600 
I 7 

8 1 3(KX) 


32 


1 Yts 


Acs 


6%' 

G%1 


S(XK) I 

I 

I 3G00 



Single Board of Examiners 

to 

ti 

o 

*o 

p 

o 

Cl 

pR 

a 

o 

a 

a 

2 

« 

y 

W 

Reciprocal Fee (DoUars) 

Hus Ecclproelty with 
Other States 

No 


10 


Xo 


25 

25 

No 


25 



No 

15 

S5 



25 

dU 

Xo 


6 




25 

2S 


Xo 

15 

15 


^0 

10 

dO 


Xo 

10 

10 

Xo 

No 

16 




20 

60 



10 




25 

251 



10 

lUl 



25 

50 



10 

50 



15 

lot 



10 

10 


No 

25 

jO 



15 

15 


No 

20 

25 

No 


20 




26 

60 



10 

60 



10 

60 



15 

25 

No 


25 




25 

26 



25 

25 

I 


20 

‘Q 



25 

60 

No 


25 

21 



25 

01} 



IS 

FrO 



2j 




2j 

50 



Jo 

2.1 

No 


10 




25 

riO 

No 


2a 


No 


20 


No 


20 




10 

10 



20 

0 



10 

10 



25 

.rO 



2'. 

71 



20 

oO 



25 

25 

No 


2T 




30 

10 



20 

CO 



25 

A. 


* Will accept ti Qipiuuiii ^ — 

"°TReelproeal fee Is the same as that charged by the state from which 

of It'sTquIvalent In the medical coUege 

uvlnch all graduates are a«ce ed by ™f been 

This table she,vs die reutarkable progre^ 

„.de m state lugh icl.oel 

no state was requiring of preliminary education 

education as tr.bTe“a”, ”v‘’“I 
As will be , twelve of which require as a 

adopted the higher college work It is under- 

mmimum two years P , ^ o years of collegiate 

stood that m every instance the one or a 
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%\ork must Imc included courses in phjsics, chcmistr 3 ' and 
biologi 

In Table M the advance in standards of licensure is shown 
for all states since 1904 The most marked increase is 111 
regard to the requirement of collegiate work, alreadj' referred 
to The next greatest increase (29) is in the number of 
states—thirtj-four— 1 \Inch are now refusing to rpcognize low- 
standard colleges 

Table N shows the essential features of the various state 
license laws It will be noted that only one state—Colorado— 
now admits nongraduates to the license examination, although 
It is noteworthy that only four nongraduates have been 
licensed in that state in ten jears There are seven states 111 
which there are two or three separate boards having in charge 
the licensing of physicians and surgeons In five of these 
states nameb, Arkansas, Connecticut, Florida, Louisiana and 
Maryland the boards are cntireh independent of each other, 
in two states, Delaware and the District of Columbia, there is 
a central board or authority under which tlie separate 

boards act ^ _ 

In Conclusion 


In the gathering and publication of these statistics the 
endeaior has been to giie a fair presentation of facts, a 
knowledge of whicli is always beneficial Without que=tion, 
this annual presentation of the results of state license exami¬ 
nations has had a most helpful influence on medical education 
and medical licensure in this country We reiterate our 
acknowledgments to the state licensing boards for their ready 
cooperation and the complete reports which have been fur¬ 
nished For the verification of all figures the reports and 
data furnished by medical colleges have been most serviceable 
We have no doubt that the information here published will 
be of service not only to the medical colleges and to the state 
boards, but also to the pubUc, since the end-result is better 
quahfied physicians _ 


FINANCES OP MEDICAL SCHOOLS' 


Durmg the last few months an attempt was made to secure 
from all colleges official statements in regard to the income 
and expenditures for the college session of 1914-1915 Of the 
ninety'-six colleges whidi still exdt, reports which could be 
used were received from eighty-two The items for which 
information was obtained from these institutions were in 
regard to income from (a) students’ fees, (6) endowments 
including state or city appropriations, (c) other sources, 
and (d) total income In regard to expenditures, information 
obtained showed the total amounts expended for (a) salaries 
of instructors, (&) other expenses, and (c) total expen¬ 
ditures 

The eighty-two medical colleges reported total incomes 
ranging from $411,570, the highest to $4 529, the lowest The 
average for each college was $68,277 and the grand total was 
$5 598 743 

In students' fees the income for each college ranged from 
$113 523, the highest, to $500 the low est The average income 
from this source was $23,795 and the grand total was 
$1 951,219 It will be noted, therefore, that the fees paid by 
medical students covers a little more than one third of tlie 
total income of the medical schools 
The total income aside from students’ fees was $3,647,524, 
ranging from $329,221, the highest, down to the three which 
had no income aside from fees The average income aside 
from students fees was $44 482 
Included in the income obtained aside from students’ fees, 
thirty-four colleges reported the receipt of a total income’ 
from endowments of $1,164,602, or an average of $34 253 for 
each of the institutions which reported income from this 
source, twenty-eight colleges reported an income from states 
or municipalities amounting to $864,285, or an erage of 
$30 868 for each institution 

In regard to expenditures seventy-eight colKges paid out 
$2 085 458 in salaries an average of $38 275 for each of the 
schools reporting The highest sum thus expended was 
$130 430 and the lowest was $3,600 The total expenditure 


V 1 report of the Secretary of the Council 

V cilical Fducation at the Annual Conference Chicago Feb 7 19 


reported by the cighty'-tvvo colleges was $5,432,768, or an 
average of $66,253 for each institution For three colleges 
all expenditures were paid from students’ fees and for one 
of them the expenditures were less than the income 


MEDICAL COLLFGF riNAAOtS FOE 1014-1016 



Incomo 1 

Expondltures 



Students' 

Endo^v 

Other 


Sal 

Other 


Total 

Fees 

Dientst 

Sources 

Total 

arl(!8 

ETpenscs 

1 

411 570 

82340 

208329 

120 392 

360 000 

133,549 

236 Ool 

o 

2o6rCV 

83 450 


171,871 

255 327 

19S/HJ4 

02 203 

3 

241,333 

7r0o9 

110 018 

48 260 

241333 

1 139 430 

1 101903 

4 

234 303 

18 242 

207 n3a 

8 426 

234 303 

' 125,377 

108 028 

5 

iojSis) 

203o0 

6,305 

lOS 714 

lOSfiW 

00,804 

136,505 

H 

1(10 096 

48170 

20 458 

01,862 

160 990 

! 103 444 

1 67 Bd2 

7 

140 OSl 

6SC7d 

65 340 

32,006 

146 075 

BS075 

8S000 

8 

140 0S4 

12 OOO 

100 340 

21 738 

1 137 243 

48,221 

1 89 022 

0 

133 040 

25 200 

94 200 

13 680 

127 847 

66310 

01 637 

10 

132,414 

76 750 


66 064 

132 414 

84^62 

48 002 

U 

130 140 

33390 

C,SSS 

S9 268 

1 ISO 140 

07 033 

83 063 

12 

129 440 

30 235 


99 205 

129 440 

118 695 

10 743 

13 

12S '62 

13322 

38 000 

70 440 

128,2(B 

70 742 

57 ff’O 

H 

127 32a 

14 BOO 

110 000 

2,fi2o 

127,325 

65 000 

62,S2a 

15 

126 000 

45 000 

80 000 


12d000 

62 462 

02,648 

20 

110 740 

118 623 

2 600 

3 723 : 

110 001 

69 100 , 

41,661 

17 

116 70S 

BS0O1 

31 620 

20 271 

116 708 

6SS10 

43 483 

18 

114,80» 

76 707 

12 20o 

2j777 

U4309 

06 130 ! 

48 873 

10 

OS 040 

30 574 

20,803 

31 672 I 

98 040 

64 on 1 

4S10« 

20 

Od73C 

0 006 

TIGdS 

18 077 

0o 738 

40,633 1 

65 203 

n 

05 3S0 

9 031 

74 961 

11 388 , 

0oS80 

40180 

46,200 

22 

04 397 

46 485 

39 992 

7,020 1 

08 234 ' 

37,950 

65,2i8 

23 

83 693 

47,886 


3jj7d7 ' 

69 187 

26 178 1 

43 014 

24 

80 420 

C349 

73 680 

1 

75,834 1 

68,240 1 

12,604 

2a 

79 662 

7 635 

70 000 

2 027 

70 802 

03 732 

15 980 

20 

73,540 

9600 

1 45 010 

1 10,300 

73,840 

61,020 

21,920 

27 

72 000 

72 (XX) 



72 000 

26 000 

47 000 

28 

09142 

16,325 

1 43 0G2 

9 755 

89 142 

67138 

12 009 

20 

65 000 

14 000 


61 OOO 1 

Go 000 i 

85 000 1 

80 000 

so 

63 203 

44 149 


10 069 

63 208 

22,076 

40 63S 

31 

' 68 000 

! 83 000 

25 000 


68 OOO 

82000 

20 000 

82 

67,385 

1 26085 

3 780 

28 8'’0 

43,&)2 

24 018 

19,834 

S3 

seTSu 

1 642296 


2 400 
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The total enrolment in these eighty-two medical colleges 
during the session of 1914-1915 was 12 976 As mav be com¬ 
puted, therefore, the average income received from each 
student m tuition fees was $150 whereas the average expen¬ 
diture for each student was $419 On the average, therefore, 
the cost of teaching each student last year was nearly three 
times greater than the amount he paid m fees in that year 
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lection of statistics such as are published this week 
IS a step toward this end If this country had a 
national control of the licensing of physicians, such as 
commonly exists in other countries, it would not be 
necessary for the American Medical Association to do 
this work 


Conlnbiitors, subscribers and readers will find un/iortant information 
on the second advertising page folloxtnng the rcaduig tnattcr 
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STATISTICS OF STATE BOARD 
EXAMINATIONS 


FACTS REGARDING EACH STATE 
The tables give valuable information in regard to 
medical licensure m each state Tables A and B show 
the number of candidates who appeared for examina¬ 
tion, the colleges from which they graduated, the 
results of their examination, the total number regis¬ 
tered, and the total number and percentage of those 
rejected This table permits comparison of the totals 
and the percentages of one state with those of other 
-i-.T 11 1 , , states If a state board's examinations are unusually 

M e publish his week, for the thirteenth consecutive lenient for graduates of medical schools located in that 
}ear, tabulated statistics based on official reports of state as compared with the results for the same col- 
exanunalmns conducted by state medical licensing leges m other states — Avhich appears to be true in 
boards Other information having a direct bearing on some instances — the fact is shown in Table G If 
state boards and methods of registration has been a state harbors a low-grade medical college, the figures 
included to enable the leader better to interpret the show that the people of that state are the greatest 
results For example. Table D shows in what states sufferers from the maintenance of the college To 
certain colleges are not recognized, and has an iinpor- decide whether or not a low percentage of rejections 
taut bearing on the statistics published Reports have means “leniency,” the reader should note m Table D 
been received from all state boards, making the statis- whether the board has refused to ciainine graduates 
tics complete In 190o, w hcii the publication of these of low-grade colleges If so, a low failure percentage 
data began, reports could not be secured from the is to be expected If, on the other hand, a board 


majority of boards because careful and adequate rec¬ 
ords of the examinations had not been kept 


admits graduates of any and all schools, or perhaps 
also nongraduates, high failure percentage would be 
expected If, m the latter instance, there is a low 
failure percentage, then “leniency” is perhaps too mild 
a term 

The total number of candidates examined by each 
board in the last five years and the percentage of 
rejections are shoum in Table H This permits com- 


IMPORTANCn or these statistics 
The casual reader will hardly appreciate the condi¬ 
tions which make the publication of these data impor¬ 
tant Medical education and medical licensure in this 

countrjr are controlled by the fifty individual states ^ 

(including Alaska and the District of Columbia), each 

of which, in these matters, is organically independent previous years, and also the figures of one state 

of the others In the fifty states are as many different j ^he totals 

practice acts, providing for sixty-two different exam- methods, by examination, by recl¬ 
ining and licensing boards, no two of which entirely exemption clauses This table also 

agree m the details of the methods followed, or the nongraduates licensed Table J 

standards enforced No legislative provision exists candidates licensed through reci- 

for a national control, for cooperation between the shows what states granted the original 

boards, or for uniformity of standards In some Table K gives the total number of physi- 

states the public is well protected against illiterate and 

incompetent physicians, while in other states, because through reciprocity Table L 

of poor laws or political boards, the right to prac ice thirty-one states which have adopted higher 

medicine is easily secured, no matter how mcompe en preliminary education and the dates when 

the applicant may be If a doctor has la us icense pjgPer requirements are effective Table M shows 

revoked m one state for any cause, le may go o progress m state board requirements dunng the 

another state, often merely crossing a state me, an ^ ^ summary of the 

he seldom fails to secure a license ^ ^ essential features of medical practice laws On the 

he IS caught again, he may as promp j whole, these statistics call attention to the kind of pro- 

allegiance to a t\urd state To correct the ^ ^ 

cciifons, an =.»a„ge of ol .ll-trafned phy.aans 

cooperation among State boards IS essential i he col P 
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FACTS REGARDING EACH COLLEGE 

The tables also give valuable information regarding 
medical colleges Tables A and B indicate m what 
states graduates of each college w^ere examined and the 
results of the examinations Additional information 
for comparative study is given m Tables C and D 
Table E shows the results of the examinations for the 
group of colleges located m each state Table F fur¬ 
nishes an interesting study of the colleges having fifty 
or more graduates examined during the year, and 
allows of comparison betiveen colleges of nearly equal 
size 

Before a conclusion is formed regarding any col¬ 
lege, It IS important to note m Table D whether or not 
its graduates are refused examination m any states 
A low-grade college, by having all its graduates appear 
before a lenient or a partisan board may occasionally 
have a 1 ery low percentage of failures The examina¬ 
tion results taken alone m such an instance would seem 
to indicate good teaching methods This misconcep¬ 
tion IS prevented, however, if it is found, as shown m 
Table D that its graduates are not admitted to exam¬ 
ination m from ten to thirty-three states A fairly 
good college may occasionally have a high percentage 
of failures, especially if they are m states having more 
rigid examinations It is seldom, however, that a well- 
equipped and well-conducted medical college will, year 
after year, receive as high as 15 or 20 per cent of fail¬ 
ures In a word, these statistics throw an important 
side-hght on the facts regarding medical colleges pub¬ 
lished in August each 3 'ear in the Educational Number 
of The Journal 

TOTAL REGISTRATION IN ALL STATES 

These statistics show the number of candidates com¬ 
ing not only from each medical school ift this country, 
but also from Canadian and other foreign medical col¬ 
leges They give an accurate record of the number 
and source of the men wdio are entering the practice 
of medicine each year m this country They show 
that 5,872 physicians were licensed m this country 
during 1915, 75 more tlian m 1914 

STATISTICS ACCURATE AND RELIABLE 

The collecting and publishing of these statistics was 
begun by The Journal m 1903, but since 1905 that 
work has been continued as one of the duties of the 
Council on Medical Education Every report received 
from state licensing boards is carefully checked, dupli¬ 
cations are avoided, errors are corrected, and the statis¬ 
tics are rendered accurate and reliable Through the 
possession of complete alumni lists of all existing 
medical coljeges, the Council is in position to aioid 
charging a college with a failure which mav have been 
erroneousl} accredited to it The possession of this 
information regarding medical graduates has also per¬ 
mitted the discoien of numerous instances m which 


fraudulent credentials were presented to state boards 
In each instance the board’s attention has been 
promptly called to the facts 

INFLUENCE OF THESE STATISTICS 

These statistics have had a much greater effect, how¬ 
ever, than that rendered by a mere numerical report 
of physicians examined In many states splendid sys¬ 
tems of record-keeping are now to be found where for¬ 
merly no records whatever were kept, or where the 
sj’stems were far from perfect They have also fur¬ 
nished abundant argument for practical tests 111 state 
license examinations and have undoubtedly had much 
to do with the improved character of these examina¬ 
tions 

The publication of these statistics has had a marked 
influence on medical colleges Whereas previously 
medical faculties were unaware of the weakuiess m 
their methods of teaching, these statistics now show 
how' frequently graduates fail at the state license 
exammabons The colleges have made marked 
improvement m their equipment, and better teachers 
have been secured and better methods adopted 

COOPERATION MUTUALLY ADVANTAGEOUS 

These statistics have their greatest value when 
studied m connection with other data collected by tlie 
Council on Medical Education and published m The 
Journal and m the Council’s reports The state 
board statistics are made more accurate and reliable 
through data funiished by medical colleges, they are 
based on reports received direct from state boards, 
through a careful checking of those reports, errors are 
frequently corrected, the state boards are notified and 
m this way state records are also made more accurate 
The statistics published this week, therefore, have been 
made possible only through the cordial cooperation of 
both the state boards and the medical colleges, and for 
this cooperation w'e again express our acknoivledg- 
ments 


THE SPECIFICITY AND UTILITY OF THE 
ABDERHALDEN REACTION 

Any one who has followed the voluminous literature 
w'hich has appeared wuth reference to Abderhalden’s 
now well-known ideas of protective enzymes and their 
application in serologic diagnosis must haie been 
impressed wuth the numerous seemingly irreconcilable 
statements on the subject The value of the reaction 
as a specific indication of pregnancy has been firmly 
upheld by one set of observers, only to be denied m 
equally vigorous terms and wuth equallj conimcing 
eiidence by another group of investigators In the 
case of tlie applicabons of the Abdcrhalden reaction 
to the diagnosis of pathologic conditions, as m 
carcinoma, for example, the situation is eien more 
unsettled Nothing less than the outbreak of the 
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European conflict seemed to succeed in putting a qui¬ 
etus on the lively polemic in reference to the reliability 
of the Abderhalden reaction which filled the columns 
of some of our German contemporaries a few months 
ago 

It would be of little interest to our readers to dis¬ 
cuss the possible causes for the radical differences of 
opinion that have been A’’cntured on this subject It 
sliould be pointed out, however, that the Abderhalden 
reaction, as it has been currently employed, is attended 
by numerous pitfalls in the direction of errors of 
technic, and furthermore, it is attended by the inevi¬ 
tably objectionable feature of being open to subjective 
influence in the observation of the end-results Those 
interested will therefore welcome the newest critique 
of the Abderhalden reaction b) D D Van Slyke and 
his associates^ at the Rockefeller Institute of Medical 
Research The reaction involves protcol3'^tic digestion 
The New York investigators ha^e substituted for the 
uncertain qualitatuc method, first proposed for 
detecting the proteol3'sis, Van Slvke’s excellent 
method of amino nitrogen determination This 
method, while it cannot be said to furnish an absolute 
measure of proteolysis, since it iniolvcs a determina¬ 
tion only of end-products of proteol3'sis, does furnish 
a fair index of the relative intensities and progress of 
proteol3’’tic actions It has not only the indispensable 
attribute of being quantitatne, but also permits accu¬ 
rate results with the small amounts of material that 
are available m the serum tests Furthermore, it is 
specific for proteol}'sis, and permits one to follow the 
chemical change which is characteristic thereof 

The findings from expeninents in uhich every rec¬ 
ognized precaution as to manipulation, substrate, etc, 
was employed, speak for themselves Practically 
every serum, whether from a pregnant or a non¬ 
pregnant individual, showed protein digestion when 
incubated with placenta tissue prepared according to 
Abderhalden The range of indi-vidual variation in 
proteolytic activity was wide The range covered by 
most of the normal serums, however, was identical 
with that covered by the majority of the pregnant 
serums There is a tendency for results from the lat¬ 
ter to average somewhat higher than those from non- 
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technic to restore confidence in the alleged specificity 
of the Abderhalden test This is, of course, not the 
first time that evidence in the same direction has been 
brought forward == Nevertheless this investigation by 
Van Slyke bears every evidence of a thorough, objec¬ 
tive study of the subject and cannot be overlooked by 
future workers At the present time it appears that 
nearly all human serums can digest certain coagulated 
tissue proteins to some extent, but that the source and 
significance of the proteolytic agents, and the influ¬ 
ences that cause their fluctuation, remain as yet unde¬ 
termined ” 


HOSPITAL LABORATORIES 


Hoivever great may have been the heritage of medi¬ 
cine from the past, the wonderful dei elopment which 
It has achie\ed in recent times is directly traceable to 
the scientific spirit of the present generation A recent 
writer® on the development of this newer era has 
pointed out that the stimulus came partly from many 
extraneous and now familiar sources The discovery 
of oxj'gen, the establishment of the theory of the con¬ 
servation of energ3f, the overthrow of the m3'stic doc¬ 
trine of vital force, the discover^' of protoplasm, the 
promulgation of the cell theory of organic structure, 
and the formulation of the theorj' of evolution all con¬ 
tributed their share The chief agents through which 
the great cliange has come are the laboratory, now little 
more than threescore and ten years old, and the method 
of orderly experimentation ivhich the laboratory alone 
can foster 

We may well pause to ask wliether or not the Ameri¬ 
can hospital has done its proper share m recent years 
to encourage the support of this institution so potent 
for progress Few if any of those who understand the 
true function of the hospital laboratory ivill contend 
that it has attained the position and received the help 
which it deserves in the organization of medical insti¬ 
tutions Few of the independent hospitals, in addition 
to those which serve largely as teaching institutions, 
can claim anything more than an equipment for cer¬ 
tain routine performances ivhich may be indispensable 
for accurate diagnosis This is not due entirely or 
even largely to the indifference of members of our pro¬ 
fession, but rather to the attitude of those who are 
responsible for the financial support and maintenance 
ot the hospitals, namely, the boards of trustees, con¬ 
sisting of laymen who usuallj^ believe that their institu¬ 
tions discharge their duty to the community solely by 
the cure or relief of suffering liumanity 

Doubtless this current attitude, ivhich serves as the 
guiding factor in the distribution of the hospital bud¬ 
get, IS perpetuated unchanged by the i videsprea d. 


2 Compare, for example. The Ant.ferments of tie Blood, ed.toml, 
HE Journal A SI A , Oct 30, 1915, p 1554 
1 Lee F S 
ni, P 3 


SI A, Oct 30, 1915, p iSi't „ ,, 

Scientific I eatures of Slodern Sledicine, S.ew o , 



\ OLUME LWI 

Numdek is 


EDITORIALS 


1119 


though decreasing mdifiference of the members of the 
medical profession in what ought to receive their spe¬ 
cial concern Their help is needed to educate those 
more directly responsible for the management of the 
hospital as a public organization to an understanding 
tliat the hospital laboratory is no longer merely a 
room where a few interns or a poorly paid worker is 
expected to make a few elementary routine chemical 
tests of urine or microscopic examinations of tumors 
Richard kl Pearce^ has tlius summarized the functions 
of the hospital laboratorj^ 1 To aid in the diagnosis, 
and therefore the intelligent treatment of disease 
2 To investigate new' methods of diagnosis and treat¬ 
ment, and put tliem into use wnth the least possible 
delay 3 To adiance, by investigation, our knowl¬ 
edge of the cause, course, diagnosis and treatment of 
disease 

If tliese tenable contentions were securely estab¬ 
lished in the minds of a w'lder audience than that of 
the physicians who serve the hospital, the laboratory 
would often loom up as a fundamental part rather than 
as a mere adjunct of the institution Somehow, and 
not unnaturally, it is easy to convince a board of trus¬ 
tees of the importance of a w'ell equipped and suitably 
conducted Roentgen-ray department, because it is easy 
for a layman to ^^suahze some of its possibilities 
He needs to be helped to respect the less conspicuous 
but equally potent possibilities which reside in the 
new'er diagnostic tests, such as those for renal or other 
organic function, the abnormal composition of the 
blood, tlie serologic phenomena incident to certain dis¬ 
eases, and the compatibility of drugs and serums with 
the conditions prevalent m the individual Voluntary 
or underpaid and ovenvorked staffs cannot facilitate 
the discovery or even the use of the best of such con¬ 
tributions Pearce has well remarked that because of 
the lack of such help from school laboratones, the 
independent hospital should have a laboratory more 
thoroughly equipped and more all-embracing in its 
activities than the school hospital He reminds us 
that this IS rarely tlie case, and that despite its isola¬ 
tion, which should be a stimulus to greater effort in 
behalf of patients, the independent hospital has labo¬ 
ratories, w'lth few exceptions, far inferior as regards 
equipment, staff and ideals to those of hospitals con¬ 
nected with educational institutions Hospitals cater¬ 
ing to pniate patients certainly cannot afford an indif¬ 
ferent equipment 

There are signs of a changing order The dietitian 
IS beginning to assert her true function in the Ameri¬ 
can hospital The management is beginning to be con¬ 
cerned W'lth the scientific reputation of its mstitution 
as well as w'lth the cost-per-day features of the budget 
The public is becoming interested in the “discoienes” 
of hospitals in its communitj' as w ell as in the oppor¬ 
tunities It extends for beneficent relief To paraphrase 

^ K M The Hospital Labomtorr — Its Purposes and 

Methods Mod Hosp 1916 m 


Pearce, the trustees of independent hospitals can no 
longer consistently and blindly neglect the laboratory 
and research side of hospital effort They must be 
awakened, where necessary, to an intelligent conception 
of the real value, to the hospital and the community, 
of tlie hospital laboratory as a factor in the elucidation 
of the problems of disease 


THE SOURCE AND CRITERION OP COLOR 
IN CERTAIN FOODS 


It is a familiar observation that animal fats and 


therefore tissnes or organs rich m fat may be more or 
less colored so that they assume yellow hues of vary¬ 
ing intensity To the hpochrome or pigment responsi¬ 
ble for this coloration the name lutein was early 
applied ^ Even in recent textbooks, one reads that, 
dissolved in the fat of the egg yolk, for example, is the 
yellow coloring matter lutein ® 

Through a senes of labonous investigations, among 
others by Schunck, Willstatter and by Palmer and 
Eckles® m this country, it has become clearly estab¬ 
lished that the natural yellow pigment which charac¬ 
terizes the milk fat, body fat, corpus luteum and blood 
serum of the cow is physiologically, as well as chemi¬ 
cally, identical w'lth the carotin of the chloroplastid, 
and depends on the presence of this pigment in the 
food for Its presence in the tissues, fluids and secre¬ 
tions of the animal body The yellow pigment in the 
egg yolk, on the other hand, has been identified from 
the chemical standpoint as xanthophyll, related to the 
colored compound of similar name occurnng in plants 
A small quantity of carotmlike pigment seems to 
accompany the xanthophyll in the once-designated 
lutein of the egg yolk The yellow colorings of 
organs or tissues rich in fat are thus evidently asso¬ 
ciated with two characteristic pigments having spe¬ 
cific properties 

Palmer* of the University of Missoun has lately 
added new facts to demonstrate the identity of these 
yellow animal pigments with the carotin and xantho- 
phylls of plants In the cow, and thus in beef fat and 
butter fat, carotin is the predominating fat pigment 
found In the hen the other group is present in by 
far the greater proportion Feeding tests w'lth laying 
hens, m w'hich the pigment of the feed was carotin 
to the relative exclusion of xanthophyll, were w'lth- 




manufacturers of organothcrapeutic products to designate a part of 
the corpus luteum cold for medicinal purposes. Opportunit} for con 
fusion 13 thus readily afforded 

2 Compare Sherman H C Food Products New York Jlacmillan 
Company 1914 p 134 

3 SchuncL C A. Proc. Roy Soc 1904 Ixxii 170 Willstatter 

R and Escher H H Ztschr f physiol Chem 1911 1912 Ixxyi ’>14 
Palmer L S, and EcUes C H Jour Biol Chem 1914 xmi 191 
Bulls 9 10 11 and 12 llissoun Agricultural Espenment Station 

Research, 1914 The Xatural \cllow Pigments Occurring in the Bod\ 
editorial The Joiho-ae A M A, Sept 12 1914 p 94g 

^iRhophjll the Principal Natural Vcllow Pigment 
Body Fat and Blood Scrum of tlie Hen The Phi si 
olopcal Relation of the Pigment to the Xanthophyll of Plants Tour 
BioL Chem 1915 *0:111 261 
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out appreciable influence on the amount of pigment 
carried by the blood serum and deposited in the egg 
yolk The feeding to laying bens of rations ida¬ 
tively free from both carotin and \anthophyll resulted 
m a marked reduction of tlie amount of this pigment 
carried by the blood serum and deposited in the egg 
yolk 

It has proiTd to be easy to apply the findings of 
this investigation to the practice of the poultry raiser 
m the control of the color of the flesh (body fat) of 
poultry and of the yolks of the eggs during the winter 
season Where the fancy poultry trade demands color¬ 
less flesh in pen-fattened birds, it is merely necessary 
to select feeds free from carotin and xanthophyll, 
particularly the latter The measure of success 
already attained in feeding practices of this char¬ 
acter are to be attributed to the fact that skim milk 
or buttermilk comprise the greater proportion of the 
ration These feeds are de\oid of both carotin and 
xanthophvll Where the demand is for yellow eggs 
throughout the u inter months, these e\perinients find 
their application in the use of feeds rich in xantho- 
phyll Yellow corn is particularly suited for this pur¬ 
pose, and is one of the few winter feeds carrying an 
abundance of the xanthophyll pigment which is car¬ 
ried o\ er into the egg yolk 

Now that by the application of intelligent scientific 
analysis it has become possible to produce any desired 
degree of pigmentation of the yolk of eggs or the 
flesh of poultry (or the fat of milk), one must ask the 
reason for some of the current restrictions of the 
market Palmer reminds us that the consumer 
demands highly colored yolks in “fancy” eggs through¬ 
out the )'ear, and the eggs with pale yolks, so fre¬ 
quently found on the market during the winter 
months, are the object of much complaint, particu¬ 
larly in cities Similarly, in some sections of the 
country the poultry trade demands a highly colored 
flesh For the fancy trade, however, the demand is 
for a flesh with the least color possible Such diet¬ 
ary whims, like the varying predilection for butter 
of difterent hues in different sections of the same 
country, cannot be defended on any physiologic basis 
The color of the fats is not the expression of any 
unique nutritive excellence, but rather the accidental 
outcome of the particular group of plant products 
ingested by the animals at the time they produced the 
food product sought In the matter of the color ot 
butter, the prejudice against the pale varieties is rap¬ 
idly disappearing, especially since the consumers are 
beginning to appreciate that much of the coloration is 
usually produced artificially in the creamery rather 
than by the cow The superstition of a superior yir- 
tue associated v.\th deep yellow bmter or deep yellow 
ePg yolks is abou\as rational as the persistence of the 
prescription and Ascription of meats according to 

their tints \ 


MEDICAL EDUCATION AND RURAL COMMUNITIES * 

The paper on this topic by Dr Gordon Wilson, pub¬ 
lished this week,^ may .be taken by some as slightly 
reactionary m regard to the standards of medical edu¬ 
cation This IS not necessarily true In fact, a careful 
study of the tables presented shows no general cause 
for alarm In interpreting the figures, several points 
must be considered 


In the first place, of the two institutions compared, 
one has been established for over a century and has a 
wider dissemination of its alumni than the other, 
uhich lias been in existence for only about two 
decades It is commonly known that a medical college 
receives a large proportion of its students through its 
alumni, and that most of those students when they 
graduate return to their home districts to practice 
This doubtless explains why in Table 2 there is so ivide 
a variance between the figures of the University of 
Maryland and the Baltimore Medical College, which 
Avas organized in 1881 —more nearly the time when 
the Johns Hopkins Medical School was established 
In fact, the discrepancy between the figures of the t\\ o 
colleges® first named is even more marked than that 
between the figures of the Baltimore iMedical College 
and the Johns Hopkins Universit}', kledical Depart¬ 
ment 

In the second place, Dr Wilson's comparison of the 
Umversit}' of klaryland is with one,of the feu colleges 
in the United States which hold to an extremely high 
entrance requirement Indeed, it is not surpnsing to 
learn that comparatively few graduates of these scliools 
are found outside the large cities or functioning as 
ordmarj" practitioners in rural districts The results 
of comparisons with such schools, therefore, do not 
necessarily indicate a danger of a dearth of physicians 
in rural districts or anywhere else, since there is no 
probability that so extreme a requirement for admis¬ 
sion to medical colleges ivill ever be giien general 
adoption throughout the United States The results 
would be more worthy of serious consideration had 
Dr Wilson compared the figures of the University of 
Maryland with those of another medical school which 
had been m existence a more nearly equal length of 
time, which had alumni as widely distributed, and 
whose standard for admission for the last ten or more 
years had been two years of college work rather than 
the degree requirement 

That there is no immediate danger of a dearth of 
ph%sicians, furthermore, is evidenced by the present 
enrolments of medical students Although the total 
number of graduates each year has been gradually 
diminished through the adoption of higher entrance 


Wilson, Gordon Medical Education mtli ‘o ^ural 

niiiities The Journal A M A , tins issue, p 10/3 
i^T^ble 2, Dr Wilson slioiss that of the 1 225 graduates of the 
■rcitv of Manland School of Medicine in the ten years, MO (o 
ler^ent) located in rural Maryland, while ®r“c “Jt ), 

1 Baltimore Medical College, there were only 31 (or - 3 per ce 
if the 965 graduates of Johns Hopkins Medical School, 
ent ) located in rural Maryland 
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standards and the reduction in the number of medical 
colleges, It IS apparent that the pendulum is about to 
swing brick, u hen the number of graduates will again 
show an increase This is evident since the enrolment 
m freshman classes in the majority of medical schools 
shows a decided mcreaSe over that of a year ago It is 
significant to note, also, that the increase is more 
marked in the institutions which have adopted the 
requirement of two years of premedical college work 
In regard to the rural districts, as set forth in the 
report of the Carnegie Foundation on this subject, the 
existence of low standard medical colleges for thirty or 
more jears did not succeed in forcing many practi¬ 
tioners to those distnets With the advent of the tele¬ 
phone, the automobile and better improved roads, rural 
localities are bound to obtain better medical service 
The wider dissemination of better trained physicians 
/ will carry Avith it a under knowledge of the methods 
by which diseases may be prevented This will make 
the mortality figures, referred to by Dr Mhlson, com¬ 
pare more favorably with the figures in foreign coun- 
tnes Certainly the public, whether living in cities or 
in rural communities, will be benefited by having bet¬ 
ter medical sennee 


Current Comment 


SUGGESTED CHANGES IN THE MEDICAL CUR¬ 
RICULUM OF GREAT BRITAIN 

A recent editorial in the British Medical Journal 
deplores the fact that graduates of English universi¬ 
ties, not excepting Cambridge and Oxford, are often 
totally Ignorant in even the elements of saence and 
lackmg in the intellectual training which it affords 
It also refers to a plan proposed by Sir William Osier 
which would result, not only in a more general knowl¬ 
edge of the sciences, but also in matenally shortening 
the time devoted to medical instruction Dr Osier 
proposes that the preliminary saences, physics, chem¬ 
istry and biology, be taught to students in their six¬ 
teenth and seventeenth years, since he believes that 
at that time the majorit}^ of those looking to medicine 
have already selected their life work That would 
enable the student to enter the university at the age 
of 18 and begin at once the study of physiologic 
chemistry, physiologj" and anatomy In the university 
the student would take two years of laboratory sub¬ 
jects in medicine and two years devoted to clinical 
subjects^—similar to the four-year course at present 
given m the United States This would enable him 
to graduate in medicine at the age of 22 or 23 In 
commenting on this plan the editorial calls attention 
to the complaints that the medical curriculum is 
alreadv overcrowded That difficulty could be offset, 
how-ever, as it is being met m the United States, by 
reorganizing the curriculum and retaining onl\ those 
subjects which are of most importance, b) limiting 

1 Education Today and Tomoiroir Bnt Med Jour Jan 16 1916 
u 101 


the time devoted to each subject in accordance with 
its relative importance, and by adopting a method of 
teaching whereby the student learns how to study and 
becomes acquainted wnth the vanous sources of infor¬ 
mation This is better than merely memorizing a 
large quantity of medical facts, or attempting to cover 
all the subjects m the wide field of medicine All this 
indicates that there is still room for improvement in 
medical education in England, and that, bv comparison, 
American medical education is being developed along 
proper lines 


FACTS FOR PROSPECTIVE MEDICAL STUDENTS 
Included in the statistics published this week are two 
tables which give information of extreme importance 
to prospective medical students Before he selects 
a medical school, the student should kmow whether it 
is recognized by all state licensing boards — whether a 
diploma from that medical school will admit him to the 
examination for the license to practice m any state of 
his choice He should note in Table D^ that only 
forty-two medical colleges furnish qualifications which 
are acceptable in all states, and that the diplomas of 
thirty-one medical colleges are not acceptable as a 
qualification for the license in from thirteen to thirty- 
three states Before entering on the study of medi¬ 
cine, also, the student should make sure that he has 
obtained enough preliminary education to make him 
eligible to receive the license in any state of his choice 
It IS important for him to examine Table L* and note 
that tw'elve states* now' require that the applicant 
before beginning the study of medicine, in addition 
to a four-year high school education, must have com¬ 
pleted two years of collegiate work, and that to secure 
a license in nineteen other states,* besides the high 
school course, he must have completed one year of 
collegiate work Ignorance regarding these matters 
may result in a lifelong handicap The time for the 
student to make up any deficiencies in preliminary 
education is, naturally, before he enters a medical 
school Certainly he will not care to enter an unrec¬ 
ognized medical college when m the same time and 
possibly for even less money he can obtain his train¬ 
ing in one of the best equipped medical schools There 
IS no dearth of high grade and well conducted medical 
colleges that are m position to furnish the student w ith 
a training that wall enable him to perform the respon¬ 
sible duties w'hich he w ill later assume 


INCREASED MEDICAL STAFF IN THE ARMY 


The House, debating the bill for the reorganization 
of the army, brought before it by the House military 
committee, has adopted an amendment granting a pro- 
\ision asked for bj the surgeon-general of the armv 
proMding for seien medical officers per thousand of 
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line troops Such a step is an advance in medical 
organization It is in response lo the achicveinents of 
military hygiene and to the appreciation, by the public 
at large, of the economic value of sanitation to which 
it has been educated within the last decade The work 
of the Dodge comilnssion, w Inch investigated the con¬ 
duct of the war with Spam, still bears fruit The 
reorganization of the Medical Department in 1908 was 
based largely on the results of this report, and the 
provision affecting the personnel also finds its warrant 
in this report The determination of the strength of 
the personnel on a percentage basis is eminently a cor¬ 
rect one, and in anv increase in the armv which might 
occur, automaticalh carries with it a proportionate 
increase m the i\'Icdical Corps cn the pacifist can 
hace no objection to the increase of the scientific and 
noncombatant corjis charged as it is, w ilh the conser¬ 
vation of human life in the arm> , the militarist and 
economist ccrlainh should welcome any agency wdiich 
conserces the plnsical well-being of tbe trained 
soldier That an efficient and sufficient Itledical Depart¬ 
ment can do this, and docs do this, is being demon¬ 
strated toda} in Europe Indeed, it is a question 
whether any people as intelligent as those of the 
United States w’ould again tolerate, eicn for a few 
brief weeks, the conditions which prevailed in the 
mobilization camps in the United States during the 
Spanish War The sanitary era has arrived, and the 
action of the inihtar} committee is merely recognition 
which has arrived in the army, as w'ell as m civil life 
This IS something in wdiich the medical profession of 
the country at large is vitally interested It believes 
that the lessons of the Spanish War should be fully 
considered in any reorganization of the army 


COEDUCATION IN MEDICINE 

It IS repoited that the trustees of Columbia Uni¬ 
versity have voted to admit women to the College of 
Phvsicians and Surgeons Columbia is the third large 
medical school wdneh recently has changed a policy 
of many years and opened its doors to women stu¬ 
dents About tw'o years ago similar action was taken 
bv the School of Medicine of the University of Penn- 
sjdvania, and last year by the School of Medicine of 
the Tulane University of Louisiana The idea of 
granting equal opportunities for the tw^o sexes in medi¬ 
cal schools IS apparently gaming Over forty years 
ago the University of Michigan admitted women 
students to its courses m medicine, practically all 
other state universities followed From the time of 
Its organization in 1893, the Medical Department of 
Tohns Hopkins University has admitted women in 
New York City the Women’s Medical College of the 
New York Infirmary closed its doors only after Cor¬ 
nell University had established its medical school and 
Limited women students-m 1898 In 1902 Rush 
-Medical College, which had formed a close affiliation 
with the University of Chicago, became coeduca¬ 
tional At the present time sixty-three medical col 
Ico-es m this country a mit both sexes 


ALCOHOL AND IMMUNITY AGAIN 

Concerning the effect of alcohol on resistance to 
infectjon, which was recently commented on in The 
Journal, 1 it is of interest to note that Konradi- has 
found that comparatively few antibodies against chol¬ 
era germs developed in four persons wffio consumed 
alcohol daily in fairly large quantities, and who had 
been given protective inoculation against cholera 
Konradi refrains from drawing any general conclu¬ 
sions from these observations, which he made in the 
course of a study on the formation of specific anti¬ 
bodies after anticholera inoculation of about 1,400 
persons He mentions Laitinen’s w ork showung low^er- 
ing of resistance to infection by the prolonged admin¬ 
istration of alcohol to animals, Pampoukis’ observa¬ 
tions that alcoholics are not favorable subiects for 
inoculation against rabies, and a recent report of the 
activities of the Pasteur Institute m Budapest during 
tlie first twenty-five years of its existence, m which 
Szekely points out that alcoholism is a condition in 
which the virus of rabies may remain active in spite 
of the usual antirabic inoculation treatment These 
empiric results are not without significance, as they are 
m liarmony with the general bearing of the expen- 
mcntal results mentioned in the previous comment 


RECENT GRADUATES AND THE QUALIFICATION 
OF THE NATIONAL BOARD OF MEDICAL 

EXAMINERS 

Recent graduates of medical colleges and those about 
to graduate should carefully consider the advisability 
of taking the examination proposed by the National 
Board of Medical Examiners and securing the certifi¬ 
cate to be granted by that board Although at present 
nine state boards are said to favor the recognition of 
the certificate granted by the national board, never¬ 
theless, until after an examination has been held, it 
cannot be stated absolutely that any board will so 
recognize it Considering the character of the men 
who constitute the personnel of this board, however, 
the prospects for a wide, if not general, recognition 
of Its certificate are good The qualification of this 
board is quite certain to be given recognition by the 
medical departments of the United States Army, of 
the Navy and of the Public Health Service, if an 
increase of the medical corps of those servnees becomes 
essential It is probable also that the qualification 
from the national board will eventually provide the 
basis for a wider recognition of American medical 
graduates in other countries To pass an examination 
such as IS proposed by the national board is naturally 
less difficult for one who has just completed his 
medical training than it is for one who has been in 
practice for several years The possible benefits to 
the holders of the certificate from this board are so 
many that the recent medical graduate may later have 
occasion for regret in case he does not take the 
examination at the ti me when he is best prepared for it 

Wen der CholerascI.utrempfunEcn, Cenlr.lW 
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Medical News 


(Physicians will confeu a favor by bending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
HEW HOSPITALS EDUCATION PUBUC HEALTH, ETC ) 


DISTRICT OF COLUMBIA 

Memonal to the Red Cross Founder—A mass meeting was 
held, March 26, to further the movement lookinp; toward the 
erection in Washington of a suitable memorial to Clara 
Barton, founder of tlie American Red Cross 

Demands Improvement at the Washington Asylum Hos¬ 
pital —The Monday Evening Qub, a public welfare organiza¬ 
tion, IS strongly urging the enactment of legislation looking 
toward the improv ement of the Washington Asylum Hospital 
The present accommodations were provided ivhen the institu¬ 
tion Y\as an adjunct to the District Workhouse and the 
District Poorhouse, and are generally conceded to be dis¬ 
gracefully inadequate and antiquated 

HAWAII 

Baby Week.—The third week in April has been set as 
Baby Week in Honolulu, and much interest is being aroused 
through both the English and Japanese press 
Addition to Sanatorium.—The heirs of the late Alexander 
Young, who was instrumental in founding the Leahi Home, 
have just completed and furnished, at a cost of $16,(XXD, an 
additional building as a memorial to Mr Young and his wife 
The building has accommodations for twenty patients and 
contains also nurses’ quarters, examining rooms and execu¬ 
tive offices 

School Inspector Appointed —Dr Lawrence Leslie Patter¬ 
son, who has been making a special study of public health 
at the University of (California, has been appointed city 
medical inspector of Honolulu by Dr John S B Pratt, 
president of the Territorial Board of Health Dr Patterson 
will be assisted in his work by one whole time nurse and a 
staff of ten nurses 

ILLINOIS 

Personal—Dr David B Penniman, Rockford, is reported 
to be critically ill with phlebitis in the Rockford Hospital 

-Dr Edgar D Smith Springfield, was operated on for 

appendicitis in St John’s Hospital, March 24-Dr Richard 

F Marrs, Sciota, who underwent operation in the Phelps 

Hospital, MeCComb, a few weeks ago, has returned home- 

Dr Frank Weld, Belvidere, fractured his arm by a fall on 
the ice, recently 

Intern Examination.—The Illinois State Civil Service (Com¬ 
mission announces that it will hold an original intern exami¬ 
nation at various places in the state. May 6, for the position 
of intern in the Illinois Charitable Ej e and Ear Infirmary, 
Qncago This position is open to men and women over 
21 years of age, citizens of the United States, who need not 
be residents of Illinois The position carries no salary, but 
includes maintenance The duties involve assistance and 
work under supervision m clinics at the infirmary, Chicago, 
where more than 25,000 cases were handled during the last 
year A license to practice medicine in Illinois is required 
and this year’s graduates will be admitted to the examination 

Chicago 

Personal—Dr Charles P Caldwell has been made a mem¬ 
ber of the directorate of the Municipal Tuberculosis Sana¬ 
torium to succeed Dr Theodore B Sachs-Dr Adam 

SzYvajkart has resigned as a member of the state board of 
health 

Physicians Resign from Sanatorium Staff—Drs Oliver S 
Ormsbj, James A Harvej, Elmer L Kenyon, Robert H 
Herbst, Harry E Mock, Jesse R Gerstley and Rachelle S 
Yarros have resigned from the consulting staff of the Muni¬ 
cipal Tuberculosis Sanatorium 

New Buildings for Sanatorium.—At the meeting of the 
e.xccuti\e committee of the consulting staff of the Municipal 
Tuberculosis Sanatorium, and the board of directors and 
superintendent March 20, it was decided to recommend the 
expenditure of $500,(XK) for neiY buildings to increase the 
resident staff of physicians and to appoint standing com¬ 
mittees on sanitation, buildings, statistics, dispensaries, nurses 
and social survey 


Chicago Physicians Down State—At a joint meeting of the 
Scott and Clinton counties (Iowa) medical societies and the 
Whiteside County (Ill) Medical Society held at Clinton, 
March 24, Dr Joseph B Miller, Chicago, delivered the prin¬ 
cipal address-Dr Ernest E Irons was the speaker of the 

evening at the meeting of the Freeport Academy of Medicine 
and Surgery, March 21 His subject was “Practical Thera¬ 
peutic Application Based Upon Recent Knowledge of Infec¬ 
tious Diseases ’’-Dr Arthur R Elliott delivered an address 

before the Indianapolis Medical Society, March 21-Dr 

Paul Gronnerud was the guest of honor at a dinner given by 
the Muskcgon-Oceana Medical Society at Hackley Hospital 
Muskegon, Mich , March 31 After the dinner Dr Gronnerud 
delivered an illustrated address 

IOWA 

Personak-Dr and Mrs George W Frank, Sunbury, have 
returned after spending the winter on the Pacific Coast and 

located in Davenport-Dr Max W Emmert, Des Moines, 

has accepted a position on the surgical staff of the Medical 

School of the University of Nebraska, Omaha-Dr Arthur 

L Washburn, health officer of Oskaloosa, has resided to 

accept a position in a hospital in Scotland-Dr William L 

Becker has been elected president of the board of education 
of Dubuque 

Hospital Notes—^At’a meeting of the board of trustees of 
St Luke’s Hospital, Davenport, March 22, the location of 
the new building which, it is expected, will be erected as a 
result of the ten-day campaign to raise $125,000 for the 

institution, was discussed-The residence of Dr Ralston 

W Sleeter, Rockford, is being remodeled for use as a hos¬ 
pital -Estherville is to have a new hospital to be built at 

an expense of about $7,500 The building will have accom¬ 
modations for about twenty patients-The Atlantic Hos¬ 

pital Association announces that work will commence in the 
spring on the new building for the institution to cost $25,000 

MARYLAND 

Tuberculosis CommiBSion Bill—A bill has been introduced 
into the state legislature to provide for a state wide unpaid 
commission on tuberculosis to be known as the Maryland 
Tuberculosis (Commission and to consist of the governor, 
secretary of the state board of health, and six others to be 
named by the governor and confirmed by the senate This 
commission is to make proper provision for all tuberculosis 
hospitals receiving state aid and to furnish accommodations 
for colored persons suffering from the disease The bill 
appropriates $120,000 for buildings, $40,000 for maintenance, 
and $50,000 for the maintenance and expenses of the com¬ 
mission 

Personak—Dr J McPherson Scott has been reelected 

mayor of Hagerstown for the fourth consecutive term- 

Dr (Charles W Mitchell, Baltimore, who has been seriously 

ill with pneumonia, is reported to be greatly improved- 

Dr John C Hemmeter gave the last of four receptions to the 
students of the graduating class of the Medical School of 
the University of Maryland and the College of Physicians 
and Surgeons at his house, March 23, when he made an 

address on ‘ Goethe as a Naturalist ’’-Dr Joseph C Blood- 

good, Baltimore, delivered an address at the quarterly 
luncheon of the California Academy of Medicine, San Fran¬ 
cisco, March 29, and before the Commonwealth Club, April 1, 
and will deliver an address at the meeting of the Medical 
Society of the State of California, all on the subject of cancer 

-Dr William H Welch delivered a lecture before the 

Book and Journal Qub of the Medical and Cffiirurgical 
Faculty of Medicine March 22, on The Development ot 
Medicine in the Orient’’-Dr Henry Mills Hurd, Balti¬ 

more, gave a dinner at the Marjland Club, March 25, to 
members of the board of trustees of Johns Hopkins University 
and a number of prominent phvsicians of the city to mark 

the fiftieth anniversary of his graduation in medicine_ 

Assist Surg-Gen Henry R Carter, U S P H S gave 
a lecture recently before the medical students of the Univer- 
sitv of Mary land on Yellow Fev er ’’ 


MASSACHUSETTS 


Personak—Dr Jeremiah J Daly has been appointed town 

phvsician at Andover-Dr George P Twitchell Grecn- 

hcld has been renominated as medical examiner (coroner) 
of Prankhn County 


AlutMi ^ School for Health Officers Receive Appomtment. 
Ur H H iMitchell has been appointed bacteriologist of 
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t|ie Iiidnna State Board of Ilcallli-Dr Ralph W E 

Colt has been reappointed health officer of York Vilhcc 
Stanlc 3 H Osborn has been appointed district 
Health ^ Massachusetts State Department of 

Merpng Stpe Boards—4 special committee of the Massa- 
chuspts legislature has recommended a central administra- 
tne bpcau for the state boards of registration in medicine, 
acmistr\ pharmac^ nurses, oplomctr^, \ctcrinarj medicine 
and embalming . The hoards will be continued for the exam¬ 
ination of candidates, hut all clerical uork Mill he done in 
the new central bureau The paid secretaries of all boards, 
except medicine and pharmaej, are to be dropped The 
change is expected to save from ?10 000 to $ 12,000 per jear 
in salaries and clerical expenses and at the same time sim- 
plin the s\stcm of records 


Jour. 4 M A. 
April 8, 1916 

Personal-Dr Charles H Richardson, Brooklyn ,s sen- 
0 USI 3 ill at Roosevelt Hospital-Dr Lewis a' 

—Dr° sSmo^Er'’ f°-- Bordeaux, A ™,11 

Simon riexncr has been appointed Cutler lecturer at 
Bie Harvard University Medical School for tins year—Dr 
Henry W Wandless has been appointed clinical professor of 
ophthalmology in New York University and Bellevue Hot 

p tal Medical College-Dr James J Walsh is to receive 

's annually given by the University 

TnS ® ^ distinguished Roman 

Catholic layman—Dr Harry Plotz of Mt Sinai Hospita" 
has received a medal for bravery from the Bulgarian govern¬ 
ment on account of services rendered m stamping out typhus 
fever m Serbia and Bulgaria v b ul uyguus 

OHIO 


MONTANA 

Persona] Dr Jed B Freund, Butte, has been appointed 
phvsician of Sihcrbovv County, succeeding the late Dr Joseph 
A Trembhv 

Hospital Items—At a called meeting of the trustees of the 
Bozeman Deaconess Hospital, March 22 , it was decided that 
a new building be erected for the institution with twice the 

capacitv of the present hospital buildings-At a meeting 

of the board of directors of the Northern Pacific Beneficial 
Association it was voted to build a new hospital in Missoula 
to cost $ 100,000 

NEW YORK 


Personal —Dr 'William J Books has been appointed super- 

V ising pin sician of the citv schools of Schenectady-Dr 

Frederick W Sears, hcaltli officer of Sv racuse, has returned 
after a ten-dav trip to Porto Rico 

Health Resort Under State Control—^After a scries of con¬ 
ferences between the governor, legislative leaders and the 
commissioners of the Saratoga Springs Resen-ation, it has 
been decided to place the state-owned mineral springs at 
Saratoga under the supcnusion of the state conservation 
commission 

The Quarantine Transfer and Dr Gofer—Tlie statements 
made in The Journal of March 25 that the chances of the 
cession of the quarantine station of New York to the federal 
government being very slight, and of the failure to confirm 
the nomination of Assist Surg -Gen Lelaiid E Gofer, U S 
P H S, as health officer of the port of New York, were 
incorrect Correspondents state that the outlook for the 
transfer of the New York Quarantine Station to the federal 
gov ernment is v ery good, and that the failure to confirm the 
nomination of Dr Gofer was technical and had reference 
merely to his status as a nonresident of New York state 

Antipneumococcus Serum Ready for Distribution —The 
Department of Health Laboratory of Buffalo, through Dr 
William G Bissell, chief of the bureau of laboratories, 
announces tliat it has prepared to examine sputum from 
persons suffering from lobar pneumonia and also to distribute 
antipneumococcus serum The methods for this work are 
those used by' Drs Rufus I Cole and Alphonse R. Dochez of 
the Rockefeller Hospital, which divided pneumococci derived 
from cases of lobar pneumonia into four mam types accord¬ 
ing to the immunologic reactions, namely, differ^tial agglu¬ 
tination reactions with homologous serums, and differences 
in the protective action for mice of homologous and heteroge¬ 
neous serums against infection with organisms of the different 
types The circular also gives directions for collection ot 
sputum and for the use of aiitipneumococcus serum 


New York City 

Opposition to Night Pay Clinic--The New York County 
Medical Society at its meeting, Marcli 27, condemned by 
resolution, without a dissenting vote, the proposal of the Mt 
Sinai Hospital to establish a night pay clinic 
Alcohol Discussed—At the meeting of the New York 
Academy of Medicine, April 6 , Dr Francis G Benedict, 
director of the Boston Nutrition Laboratory of the Carnegie 
Institute delivered an address on “The Investigation of the 
Influence of Alcohol on Man, With Special Rf 
Psvchological Effects,” illustrated by Intern slMes This 
address vvas followed by a paper by Dr Richard 
■Rrvci-nn on “The !^ation of Alcohol to Personal Efficiency 
?Kfd';sc°u"ss,™'ka»ed br Dr agte E StocUrd New 

York, and Prof Frederisk S Lee 


Personal Dr Sidney C "Venable, formerly resident phy¬ 
sician at the Cleveland State Hospital, has been appointed 
assistant superintendent of the institution, succeeding Dr 

Lemuel R Brigman, temporary incumbent-Dr Francis C 

Lviig has been appointed resident physician of the hospital 
, Hr John G Frey has been appointed serologist to the 
bureau of laboratories, Clev eland Div ision of Public Health 
- Dr Clarence D Selby, health commissioner of Toledo, 
has been appointed director of the public health laboratories 

of Toledo University-Dr Clyde E. Ford, Cleveland, has 

decided not to accept the position of secretary of the state 
board of health to which he vvas recently elected, but has 

accepted a position in New York-Surg Clarence W 

Yhll U S P H S, in charge of the United States Marine 
Hospital, Cleveland, has resigned, and his resignation was 
accepted and took effect March IS He will enter private 

practice in Cleveland-Dr Albert C Carney has been 

elected president, Dr Wilmer E Griffith vice president, and 
Eugene Griffis, secretary-treasurer, of the Hamilton Anti- 

tuberculosis League-Dr Louis H Frechtling, Hamilton, 

has been reappointed medical director of the Antitubercu- 
losis League and will be in charge of the dispensary, which 
will be open on Thursday afternoons from 3 to 5 o’clock 


Cincinnab 

Personal—Dr Edwin W Mitchell has resigned as senior 
visiting surgeon of the Cincinnati Hospital after nearly 
twenty-five years’ service, and has been succeeded by Dr 
Louis G Heyn Dr Mitchell was elected president of the 
Laucet-Cluuc Company at the annual meeting of directors, 
March 8 -Dr Elizabeth I Adamson, intern in the Cin¬ 

cinnati General Hospital, has been appointed resident phy¬ 
sician at the Ohio State Hospital, Athens-Dr Roger S 

Morris has been elected president and Dr Wade W Oliver, 
secretary, of the Cincinnati Research Society-Dr Ben¬ 

jamin K. Rachford will deliver the dedicatory address at 
the opening of the new Children’s Hospital, Chattanooga 

Tenn, April 18-Dr Philip L Coulter, a former intern 

in the City' Hospital, who has been doing trachoma work 
for the government in West "Virginia, is a patient in the 
hospital of Dr Derrick T Vail, suffering from acute tra¬ 
choma-Drs John W Murphy and Martin H Urner have 

taken over the eye, ear, nose and throat practice of Dr 
Thomas M Stewart, who has removed to Oconomovvoc, Wis, 
where he is to be one of the staff of the new Edgemoor 
Sanitarium 

PENNSYLVANIA 


PersonaL- Dr Francis M B Schram, city bacteriologist 
of Johnstown, fractured his arm recentlv while cranking his 

automobile-Dr J Treichler Butz has been appointed 

health officer of Allentown and also medical inspector for 

Lehigh County-Dr H F Lampe of Altoona has resigned 

as assistant phvsician of the Altoona Hospital to take a 
similar position m Kings County Hospital, Brooklyn 


Philadelphia 

Fellowship in Obstetrics for Medical Women-—A fellow- 
hip in obstetrics for medical women has recmntly been estab- 
shed by the Woman’s Medical College of Pennsylvania It 
ames with it the sura of $ 1,000 for twelve months vvork 
t IS open to women graduates of any accredited medical 
ollege, who has served as intern for at least one year in 
ospital with an obstetric service, has spent at least one y ear 
1 further practice, and who intends to m h= 

ice of obstetrics Other things being equal, the holder o a 
ollege degree will receive the preference Application should 
e made before June 1, 1916 

Personal —Dr Ernest Laplace, who has been professor ot 
urgery and clinical surgery in the Medico-Chirurgical Col 
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lege for the last twcntv years, has accepted also the duties 
of professor of principles of surgery and clinical surgery 

held bj Dr Rodman before his death-Drs John A 

Brophy and H Maxwell Langdon have been appointed visit¬ 
ing ophthalmologists to St Agnes’ Hospital Dr John P 
Bethel has been appointed first assistant bacteriologist in the 
bureau of health-Dr \\'illiam Scott Wadsworth com¬ 

pleted his se\enteenth year as coroner’s physic^, M^ch M 
During this time he has made between 5,000 and 6,000 

necropsies-Dr \Valter E Lee has returned after work 

Mith the American Ambulance unit m Pans 


Deaths in the Profession Abroad —Lieut -Col James Stanley 
Newton Boyd, R A M C,FRCS, England, 1881, senior 
surgeon to Charing Cross Hospital, London, surgeon in chief 
of the Fourth London General Hospital, editor of the twelfth 
edition of Druitt’s "Vade Mecum” and the seventh edition of 
Green’s “Pathology and Morbid Anatomy”, one of the first 
lecturers at the Women’s Medical School, London, and an 
early advocate of the claims of women to be admitted to 
examinations of colleges and universities, died in London, 
early in February, aged 59 

WAR NOTES 


WISCONSIN 

Exchange Lectures—Dr Arthur S Loevenhart, Madison, 
deluered a lecture on “Biological Aspects of Oxidation” at 
Marquette Unuersitj, Milwaukee, and Dr Louis M Warfield 
of Marquette University spoke on “Essentials of Diagnosis 
in Internal Medicine” at the University of Wisconsin, 
March 16 

Personal—Dr Cornelius A Harper, Madison, has been 

reappointed secretary of the state board of health-Dr 

Urban J Dumer, Milwaukee, who has been working in hos¬ 
pitals in London for several months has returned to his 
home Dr Ray D Boynton has resigned as assistant sur¬ 
geon at the Wisconsin Veterans’ Home, his resignation taking 
effect April 1 

Stenhzation Law a Success—A second senes of operations 
has been performed on male patients at the Home for Feeble¬ 
minded, Chippewa Falls, with the result, it is announced, that 
all the patients have recoiered and that the operations have 
been beneficial Up to the present time twenty-five patients 
ha\e been sterilized The next series of operations w(ll 
be made on female patients at the Chippewa Falls insti¬ 
tution 

CANADA 

Hon. Dr Roche Honored —The senate of Western Uni¬ 
versity, London, Ont, has elected the Hon Dr William J 
Roche, Minnedosa Man, Canadian Minister of the Interior 
Chancellor Dr Roche was the first medical graduate of 
the Western University 

Heads Ontario Homital in England —Col David W 
McPherson, Toronto, who was with the first Canadian Over¬ 
seas Force, and who has lately been in command of 
the Epsom Convalescent Hospitals in England, has been 
appointed to the command of the Ontario Military Hospital 
Orpington, Kent County The staff for this hospital sailed 
some time ago and is in England ready for work although 
no patients have as yet been admitted to the hospital 
Queen’s Hospital Moving to England —No 7 General Hos¬ 
pital Queen’s University, Kingston, Ont which has been 
stationed at Cairo Egypt, has left for England This hos¬ 
pital corps has been in Cairo since last August, and as there 
IS now very little medical work in that region, it was 
decided to recall it for use on the western front in France 
Reinforcements for the hospital to the number of 154 are 
already in England 

GENERAL 

Railroads Enter Malaria Fight—An antimalarial con¬ 
ference was held in Memphis Tenn , March 31 whidi was 
participated m by physicians and health officers of Tenhessee, 
Arkansas and Mississippi, and by the Rock Island, Louis¬ 
ville and Nashville, Nashville, Qiattanooga and St Louis, 
^tton Belt, and Illinois Central railroads The Medical 
Department of the University of Tennessee was in charge of 
the preparations for the conference. 

Southeastern Sanitarians Meek—The fourth annual meet¬ 
ing of the Southeastern Sanitary Association, consisting of 
medical men from die Carolinas, Georgia, Florida and Ten¬ 
nessee, was held in Brunswick, Ga, March 23 and 24, under 
the presidency of C W Coker, Hartsville, S C The follow¬ 
ing officers were elected president, Dr Watson S Rankin, 
Raleigh, N C vice presidents Drs Skottowe B Fishburne, 
Columbia, S C , A V Wood, Brunswick Ga Joseph Y 
Porter Sr, Jacksonville, Fla, and William E Hibbett, Nash¬ 
ville Tenn., and secretar>-treasurer, Clarence E Smith, 
Greenv illc, S G 

FOREIGN 

I Research on Pellagra.—A notice in the Dermato- 

logisclu IVochcnschnft states that the Academy of Sciences 
m RoumMia has recent^ bestowed the Adamachi prize on 
Drs A Babes and V Busila of Bucharest for their compre- 
hcnsive report on pellagra in Roumania 


Gift to American Ambulance—Dr J William White has 
sent his check for $7,830 42 to the treasurer of the Committee 
on Philadelphia Wards m the American Hospital in Pans to 
be utilized for the maintenance of the Philadelphia wards in 
the American Ambulance, Neuilly This completes the third 
subscription of $15,000 toward the maintenance of tlie Phila¬ 
delphia wards 

Losses in the Profession —^According to a compilation from 
the German casualty lists 1 to 450, the losses m the profession 
in the war amount to 1,164 including 264 killed and 130 who 
have died from sickness, 148 severely wounded, 411 slightly 
wounded and 76 missing The figures include 400 army or 
navy surgeons, 418 belonging to the reserve forces, 304 assis¬ 
tant surgeons and 42 civilian physicians 

The Harvard TTmk—Dr David Cheever, Jr, who is in 
charge of the second Harvard medical unit in France, 
reached Boston, March 20 He was accompanied by Dr 
John L Bremer of Harvard and Dr Ernest T F Richards 
of the University of Minnesota, who were obliged to return 
before the completion of their six months’ term of enlist¬ 
ment-Dr William E. Faulkner, Boston, has started for 

France to take charge of the second medical unit 
Aid for Belgian Physicians—Report of the treasurer of 
the committee of American physicians for the aid of the 
Belgian profession for the week ending April 1 1916, shows 
no contributions for the week ending April 1, 1916 

Previoiuly reported receipts $7,94186 

Previously reported disbursements 

1 625 standard boxes of food at $2 20 $3,575 00 

1,274 standard boxes of food at 2 30 2 930 20 

353 standard boxes of food at 2 2S 804 84 


Total disbursements 
Balance 


7 310 04 
$ 631 82 

F F Simpson M D Treasurer, 

5 Jenkins Arcade Bldg Pittsburgh 


PARIS LETTER 

Pabis, March 9, 1916 

The War 

THE MEDICAL AND SCIENTIFIC COMMITTEE OF 
ECONOMIC EXPANSION 

A medical and scientific committee for the economic expan¬ 
sion of France and her allies has just been founded at Pans 
Phe first meeting was held at the Faculte de medeeme under 
the chairmanship of the dean, Professor Landouzy Dr 
Bardet is general secretary of the committee, which is com¬ 
posed of the directors of medical and scientific journals 
Professors Bourquelot, Gilbert, Langlois, Moureu, Edmond 
Perrier, Quenu, Albert Robin and Drs Fiessinger, Janicot 
and Lucas-Championniere, all of Pans, and Professors 
Forgues of Montpellier and L>onnet of Ljons Similar 
committees are being formed in Great Britain and in Italy, 
and Russia and Japan have been invited to take part m the 
organization 

The purpose of all these committees is to oppose German 
industries in all the allied countries Before the outbreak 
of war, physicians and scientists paid a heav> tribute to 
German industries Not only chemical and pharmaceutical 
products, but also all instruments used b> the medical pro¬ 
fession, almost all optical and laboratorj instruments, and 
lenses of almost every kind came from German} The 
attempt now being made is to encourage the allies to produce 
at home, or, at any rate, to obtain from one another, such 
supplies as they need in medical and scientific work 

The action of the medical and scientific committees of the 
allied countries will be threefold 1 The} will endeavor to 
induce the purchaser (the practitioner or laboratory man! to 
ask the origin of the objects that he bu}s 2 The} will earn, 
on an assiduous propaganda among manufacturers to per- 
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siiadc them to produce all the articles ncccssarj for the use 
of laboratories and in the practice of medicine 3 The com- 
inittces ill keep in commnnicalion with each other so that 
all necessary data, cspcciallj catalogues printed in several 
languages, maj^ be exchanged to keep purchasers informed 
e\ith regard to production and the firms i\hich arc alilc to 
supph articles vhich hitherto have come from Germany 

0\MP J\UiNDICE AM) THE PAUATl I’llOID EPIDEMIC 
AT THE DAUDA NEELES 

Drs SarrailliL and Clnnct ha\c reported before the Socicte 
mcdicalc dcs bopitaux dc Pans mimerons eases of icterus 
a\hich tlicy obscr\cd at Gallipoli TIic camp jaundice always 
appeared under the same conditions, that is, in fatigued 
troops, confined for sc\cral uceks in cramped quarters, and 
demoralired I)\ poor diet and a tr\ing climate 

In most eases, the jaundice occurred during the course of 
an epidemic of febrile gastric disturbances or followed such 
an epidemic, less frcqucntlj the icterus immcdiatclj preceded 
such an epidemic At the Dardanelles, blood culture show'td 
that tins was not a mere coincidence but that the jaundice 
was due to a hepatic localization of a paratjphoid virus 
The persisting normal color of the stools, the absence of 
pruritus, albuminuria and the urobilinuria associated with an 
elimination of pigment in urine, the diminution of globular 
resistance, assoaation of bladder and lucr reactions, ren¬ 
dered tlie phenomena extremely interesting 

Dr G Paisscau mentioned that eases of jaundice of an 
epidemic character, which were \cr\ numerous among the 
men of the Dardanelles expedition, belonged to two clcarlj 
defined clinical forms a benign form almost constantly 
ap> retie and a considerabh more serious febrile form The 
course of the benign form falls in two well-defined periods 
T here is an introduclorj phase characterized b} a sj ndrome 
of digcstnc disturbances which generally appear suddenly, 
then a period of jaundice following the first period after an 
intenal of some dais At the outset, the patient is suddcnl> 
seized wath lomiting accompanied b\ constipation and abdom¬ 
inal pains These sjmptoms persist for some time, although 
thej tend to become less scicre Between the second and 
eighth dai, generalb during the fifth or sixth, the jaundice 
appears This jaundice is usuallj general, is accompanied 
1)1 deep-colored stools and witli a marked and often impor¬ 
tant m?rease of splenic dulness ^le liver is rarely .ncrea^cd 
m size and the urine is gcnerallj colored brick red The 
duration of the jaundice is not longer than to ten 

dais The patients, after the disappearance of die Ja«n^'cc. 
Sin sho“ m emanation and a loss of strength lasting for 
considerable time The prognosis 's good 

In the febrile forms, the disease, in the most clearly oenne 
cases presents the clinical picture of a typhojd fever ivith 

the other form 

BERLIN LETTER 

Beulin, Feb 22, 1916 

Personals 

Prof F Schenelt, the director of 
at Marburg, died recentb, ^jiderable time to physio- 

Schueler’s, he originally d-oj^d c:o^n.an assistant 

logic chemistiT Bonn In 1889 he became a 

m the Physiologic I^titute ^ 

member of the .{^cu devoted Inrnself 

1890 he was called to oology of muscle and of 

largely to ^he study ^me work on the physiology of the 
respiration fe also didPhysiology and 

"SsenUaD of Physiology,” are quite well known 

war Contnbutirma of the Berlul Medical 

The first annual report °Grrater Berlin 

support” of the Association J 37SOOO marks (about 

shows that up to the presen one’ third of this sum 

$94,000) had^een colkcted^^^Ab^^^^^^^^^^^^ 
was contribukd by tne physicians of ^'^cater 

»as g'«S, cen ) contributed' About 30 or 40 

>n the bene- 

been decided that onix 


fits to be provided Their widows and children are excluded 
because pro\ isions have been made for them elsewhere 

Provisions Made for Wounded Med’<;al Students 
The command has been issued for the district covered by 
the ciglitecnth army corps that all wounded medical students 
may, on request, be transferred to Darmstadt or Giessen so 
that they will have the opportunity of attending the lectures 
at the university or the technical high school The latter 
proposes to give vacation courses as well so that soldiers on 
furlough may put in the time profitably 


Workmen’s Organizations, and the War on 
Venereal Diseases 


At a recent meeting of the officials of the largest and most 
influential of these organizations, the following rules and 
regulations (which received the approval of the government 
authorities and of the medical profession) were laid down 
for the prci cntion and cure of venereal diseases 

1 To prevent or lessen the increase of venereal diseases, it 
js ordered that all discharged soldiers affected with such 
diseases be kept under observation To make such super¬ 
vision effective, cooperation between the insured and the 
medical profession is necessary Special observation stations 
will be established 

2 All expenses connected w'lth this work, the cost of estab¬ 
lishing stations, and traveling expenses of the insured will 
be met by the insurance companies The plan of operation 
of these stations will be similar to that in force in the first- 
aid stations of Hamburg The insured may apply for aid or 
examination at any station in any district, but must give 
notice of such intention so tliat the data on file for his case 
may be forwarded for record 

3 The doctors assigned to tlie consultation work must not 
give treatment They will advise treatment and order the 
patient to consult his own physician for that purpose 

4 Wien such treatment is ordered, the insured must be 
referred to the sick benefit fund from which the expense of 
treatment will be defrayed unless he raises objections based 
on sufficient grounds In such case the company will defray 

the expense of treatment r , ^ c 

5 The company will also take charge of the treatment if tlie 

patient is not insured against sickness 


Pnze Essay on Eugenics 

The Berlin Society' of Social Hygiene, shortly afkr the 
oeginning of the war, postponed indefinitely 
iie prize for the best essay on ^fluence of Social Be«er- 
nent of Families on Eugenics ” The society has decided to 
ivvard tins prize July 31, 1916 It really consists of tvyo 
jrizes one for 800 marks ($200) and one for 400 marks 

($ 100 ) 

LONDON LETTER 

T _ _t. 101/=^ 


War and Human Progress 

U Birmingham University, Lord Bo'ce the fomer ambas- 
inr In the United States, delivered the H^ley lectu e 
ich he entitled “War and Progress An Inquiir from 

achers had arisen who rather a positive 

't;j,Xe^'^oT^?gumTnb one 
a^v^n K^^tl\realm of -mat^^na^re ^ and^ th^^other 

^gres^S achiev'^f 

stoncal argument, ^ord Bryce ca^^e^t^ preparing for it and 

p 'n be» 

',“s”°d'erc. 5 r 

ofessional class artistic and intellectual influ- 

as comparatively , cohere It furnished occasion 

mon! ^nd'lSherThafelevItion would be visible in the 
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European nations when this war had ended, were questions 
on which the war itself would throw a light A war of 
aggression stimuiatcd by national pride and ambition might 
have a different moral effect from one undertaken to repel 
a wanton attack and to protect the world itself from a menace 
to the sacred principles of justice and humanity On a 
review of the whole matter, war would be found not to have 
quickened but to have greatly retarded the upward march 
of man Progress had been due chiefly to thought Thought 
was not helped by war It was the races that knew how to 
think rather than the far more numerous races that knew 
only how to fight that bad led the world 

Promptitude in Performing Urgent Operations at the Front 
In previous letters I have stated tliat the arrangements for 
the treatment of the wounded have been organized m the 
most complete manner, probably more complete than has ever 
been achieved before A striking example is the promptitude 
with which urgent operations are performed In answer to a 
question m Parliament, Mr Tennant, the under secretary for 
M ar, said “The arrangements in France have the full approval 
of tlie consulting surgeons and of others most competent 
to judge I have quite recently received a report from Sir 
Frederick Treves m which he states that in many cases a 
man m need of a grave operation has found himself on the 
operating table within three or four hours of his being shot, 
and that he was informed of cases in which operations on 
the skull and the abdomen had been earned out within two 
and a half hours of the receipt of the wound, and he adds 
that such prompt attention could not be obtained by a 
wounded civilian in any rural district m England” This is 
of great importance, as early operation in penetrating abdom¬ 
inal wounds IS now the rule This contrasts with practice in 
the South African war, m which expert surgeons were 
unanimous that the best treatment was to disturb the patient 
as little as possible, give no food for several days, no drink 
but water, and relieve the suffering by morphm It was held 
Aat the mortality under this treatment was lower than under 
operation and that recovery frequently took place even when 
the intestines were perforated The mortality m cases of 
operation was then appalling This was perhaps largely due 
to the adverse conditions under which the work was done 
Influenced by the traditions of that war, expectant treatment 
was adopted in all cases of abdominal wounds during the 
first SIX months of the present war The mortality was very 
high, much higher than in South Africa, and the results of 
occasional operations at the base hospitals and clearing 
stations were not encouraging Within the last six months, 
however, an effort has been made to reduce the mortality by 
immediate operation in the most favorable surroundings 
possible. Experienced operators have been posted at the 
clearing stations, and arrangements made to expedite the 
transference of patients with abdominal wounds Exploratory 
laparotomj has taken the place of rest and starvation Saline 
infusion, a method m its infancy during the South African 
war, has been largely used to combat shock It is not possible 
yet to give the statistics of the results, but surgeons are 
agreed that a great improvement has been effected 

Striking Decrease of Lunacy in London 
A striking decrease m the number of lunatics chargeable 
to London is recorded in the London county council’s return 
for 1915 Pauper, criminal and private patients for whom 
the county had to provide accommodation numbered, Jan 1, 
1916, 20,8^, compared with 21,539 on the corresponding date 
m 1915, while the'total number of patients (including those 
m the Metropolitan Asylums Board’s institutions, m work- 
houses, and with relatives or friends) was 28,252, against 
29,211 ^Private patients at the London county asylums have 
also decreased Jan 1, 1916, there were 458 “private list" 
cases, as against 488 in 1915, and 209 private patients, as 
against 205 Thus for the first time since the council became 
the responsible authority, a decline is recorded in the number 
of lunatics The decrease affects both men and women, the 
figure of 653 being made up of 363 males add 290 females 
The ratio of the sexes in the asylum population is 9 males 
to UP! females, so that proportionateh there is a greater 
reduction of males It was not anticipated that tliere would be 
under war-time condition a very large decrease m the occur¬ 
rence of lunacy, or, at any rate in the number of cases 
certified This appears to be due to a great decrease of 
jioi ertj the strain of which is one of the causes of insanity 
The reduction of poierty is due to the abundance of employ¬ 
ment furnished by war work and the withdrawal of a large 
part of our male population from cnil work to the army 
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THE DETROIT SESSION 
Excursion from Chicago by Lake Steamer, with 
Stateroom While at Detroit 

If a sufficient number of people are interested, the Com¬ 
mittee on Transportation and Place of Session will make 
arrangements with the owners of a large, modem lake 
steamer for a special excursion trip from Chicago to Detroit 
The plan is for the steamer to leave Chicago on the after¬ 
noon of Saturday, June 10, and to arrive in Detroit on the 
morning of Monday, June 12, the steamer to remain at 
Detroit for the 12th, 13th, 14th and 15th, on which date it 
will leave Detroit, and return to Chicago Saturday, June 17 
The schedule arranges for a stop at Mackinac Island of from 
two to three hours If a party of 300 persons engages to 
make this tnp, a fare of $35 per capita can be obtained This 
fare will include transportation, meals and berth while en 
route and the use of a room and serving of breakfast while 
at Detroit In this way, a comfortable two-day tnp in each 
direction is provided, and sleeping accommodations with 
breakfast on board is assured during the stay m Detroit 
Railroad tickets reading between Chicago and Detroit will be 
honored on the steamer for transportation on the payment of 
an additional $15 to cover meals and berth Those interested 
in such a boat tnp are requested to write directly to the 
American Medical Association, addressing the chairman of 
the Committee on Transportation and Place of Session, 535 
North Dearborn Street, Chicago 

J Rawson Pennington, Chairman 


Deaths 


Theodore Bernard Sachs, M D, one of the most notable 
workers in the antituberculosis campaign in the United 
States and until a few days ago superintendent of the Muni¬ 
cipal Tuberculosis Sanatorium, Chicago, committed suicide, 
April 2 

He was bom in Dinaburg, Russia, May 2, 1868, and after 
graduating from the high school at Kherson and studying 
law for four years at the University of Odessa, came to the 
United States and located in Chicago Instead of practicing 
law he entered on the study of medicine and was graduated 
from the College of Physicians and Surgeons, Chicago, the 
Medical Department of the University of Illinois, in 1©5 
After two years as intern m Michael Reese Hospital, he 
entered general practice, devoting himself especially to dis¬ 
eases of the heart and lungs In 1901 he was appointed 
instructor in internal medicine m his alma mater and held 
this position for four years From 1913 to 1915 he was 
attending physician at Cook County Hospital 
His reputation in his chosen field of tuberculosis, rapidly 
grew and he became medical director of the Edward Sana¬ 
torium, Naperville, Ill., examining physician to the National 
Jewish Hospital for Consumptives, Denver, physician-in-chief 
to the Chicago-Winfield Sanatorium, Winfield, Ill, founder 
secretary and later president of the Chicago Tuberculosis 
Institute and director of the tuberculosis dime of the West 
Side Free Dispensary 

He was a Fellow of the American Medical Association and 
Illinois Society for the Prevention and Cure of Tuberculosis, 
and in June, 1915, was elected president of the National 
Association for the Study and Prevention of Tuberculosis 
In 1909 Dr Sachs was appointed a member of the board 
of tmstees of the Municipal Tuberculosis Sanatorium He 
practically gave up his private practice for several months 
to smdy out and perfect an organization for this institution 
In 1911 Dr Sachs was reappointed a trustee and was elected 
president of the board of tmstees of the institution During 
this time a sjstem of municipal tuberculosis dispensaries in 
the larious parts of the city was commenced. Dr Sadis 
directing Ae work from the general office of the sanatorium 
In Maj of last year the Municipal Sanatorium was opened 
In this work, which Dr Sachs bdieied the fruition of his 
Jue endeaior, he labored incessantly, endeaionng to raise 
the standard of efficiency and to accomplish the greatest 
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good Opposition, political in cliaracter, soon developed 
attacks were made on Ins administration, and the continuance 
and persistence of these attacks made his burden too grievous 
to be borne and on March 20 he resigned 

The last act of Ins life occurred at the Edward Sanatorium 
iMapen’ille where, unable to bear up under tlic strain, he 
took morphm and died from its effects, leaving behind him 
a pathetic letter to the people of Qiicago, which dosed with 
the words I am simplj Nvcnr> ** 

Granville Priest Conn, MD, Wajne, Pa, Dartmouth 
ilcdical School, Hanoicr. N H, 1856, aged 84. a member 

Medical Society, and secretary since 
1869 excepting during his vice presidency m 1906 and presi- 
denej in 1881, for manj jears a practitioner of Concord, 

N H, and a member of the New Hampshire Board of Rail¬ 
road Commissioners from IS77 to 1881, assistant surgeon of 
the Twelfth Vermont Volunteer Infnnln, during the Civil 
War, and later compiler and editor of tlic History of New 
Hampshire Surgeons m that war, lecturer on hrgicnc in his 
alma mater from 1886 to 1896 and since that time professor 
or professor emeritus, citj ph^s 1 cnn of Concord from 1872 
to 1876, president of the New Hampshire State Board of 
Health since 1881, mcdic^il director of tlic Department of 
New Hampshire GAR since 1889 He moved to \Va^ne, 

Pa, a few months ago and died at his home, March 24 

Thomas Davis Davis, MD, Pittsburgh, Jefferson Medical 
College, 1870, aged 69, a Fellow of the American Medical 
Association and a member of the House of Delegates in 
1909-1910, 1912 and 1914, for five jears a practitioner of 
Dajton, Ohio, and president of the Montgomery County 
(Ohio) Medical Societj in 1876, lecturer on ophthalmology 
in Starling Medical College, Columbus, in 1876 md 1877, 
surgeon to Mcrci and St Francis' hospitals, Pittsburgh, and 
the Pnssaiant Infirman , president of the Allegheny County 
Medical Society in 1892, and later of the Medical Societj' of 
the State of Pennsylvania and for several years president of 
the board of trustees and councilors of the society, died at 
the home of his son in St Petersburg, Fla, April 1 

Edward Duggan Payne, MD, Towanda, Pa, Jefferson 
Medical College, 1857, aged 79, who entered the Navy m 
1861, became medical inspector with tlie rank of commander 
June 29, 1906, and was retired April 13, 1876 with the rank 
of next higher grade to that held on active list on account of 
incapacity resulting from an incident of service, after six 
3 cars and three months' sea scnuce and three years and seven 
months of shore or other duty, surgeon on the U S S 
Congress when that vessel and tlic Cumberland were 
dcstrojed by the Merrimac in Hampton Roads in 1862, and 
later surgeon on the Hartford, Admiral Farragut’s flagship 
at the Battle of Mobile Bay, died at his home, March 24 

Francis T B Fest, M D, Port Limon, Costa Rica, C A , 

University of Heidelberg, (Germany, 1S83, aged 54, a Fellmv 
of the American Medical Association and president of the 
New Mexico Society for the Study and Prevention M Tuber¬ 
culosis in 1911, for many years a practitioner of East Las 
Vegas, N M, where he made a specialty of tuberculosis 
At one time surgeon-general of Nevv Mexmo, for the last 
three years surgeon of the United Fruit Company and n 
charge of its hospital at Port Limon, Costa Rica, died in 

that place, March 13 -.r , r- ^ tt , 

Gustav Adolf Langmann, M D, New York , Umver- 
sity of Greifswald, Germany, 1865, aged 73, a Fellow of the 
American Medical Association, a member of the American 
Association of Pathology and Bactenologj', New \ork Patho- 
WiS Siety and New York Academy of Medicine, attend¬ 
ing surgeon to the German and Mt Sinai hospitals and con 

suiting physician to the German Lloyds of New York, q ^ Winnipeg, Man to Mrs Ora 

founder of the Nurses’ Training School of the German Hos- g Decatur, IlL at Terre Haute, Ind, February 10 

pital, died at his home, March 27 Harry Patton St Clair, M D , to Mart Priscilla Brooke, 

Chkilea Smmer Powell, M D Benson Am Ja„v to” “ °' 

University, Nashville, Tenn . l^ . ag ^ p Thomas R Laswell, M D, New Hope, 111, to Mrs Mattie 

foSeS“r"aiCs! ' . " 

died m a hospital m El Paso, Texas, Maren lo 

Edgar BrentoA Hendwson, MD of the 


Jo vii, A. M Ai 
April 8, 1916 

1 Hospital, died in Iqtnque, 

Chile, S A, March 18, from tjphoid fever 4 s 

cS“|^4,"5 

Robert H Hoge, M D, Hoge’s Store, Va , College of Phy¬ 
sicians and Surgeons, Baltimore, 1873, aged 64, for many 
ycap chairman of the board of health of Giles County Va 
died at his home, March 7 va , 

Harry Mathews Gottman, M D, Evansville, Ind , Uni¬ 
versity of Louisville Ky, 1905, aged 33, a Fellow of the 
American Medical Association, died at Asheville, N C 
Marcli 8, from tuberculosis ’ 

David F Alsdorf, MD,, Guthne, Okla , Albany, N Y, 
Medical College, 1855, aged 85, for many years a practi- 
Loner of Corunna, Mich , died at the home of his son in 
Guthrie, February 15 

Fred H Bangs, M D, San Jose, Calif , Homeopathic Hos- 
Ohio, 1880, aged 57, a member of the 
Medical Society of the State of California, died suddenly at 
his home, March 13 

George L Ireland, M D, Winslow, Ind , Medical College 
of Indiana, Indianapolis, 1882, aged 58, a member of the 
Indiana State Medical Association, died at his home, March 
10, from pneumonia 

Adam Gnggs Elder, MD, Columbus, Ohio, Starhng-Ohio 
Medical College, Columbus, 1908, aged 38, a member of the 
Ohio State Medical Association, died at his home, March 13, 
from tv phoid fever 

Jesse N Goodson, M D, Kansas City, Mo , College of 
Phjsicians and Surgeons, Keokuk, Iowa, J875, aged 69, for 
many years a practitioner of Maryville, Mo , died at Ins 
home, March 16 

Mary Winifred Tucker Ward, M D., Hampton, Neb , Uni¬ 
versity of Nebraska, Lincoln and Omaha, 1911, aged 34, 
died at her home, March 6, from heart disease, ten days after 
childbirth 

Gustav Adolph Kranss, M D, Jersey City, N J , New York 
University, New York City, 1^, formerly a specialist on 
tuberculosis, died m the Trenton (N J) State Hospital, 
March 16 

Robert E Atwood, M D, St Louis, St Louis College of 
Physicians and Surgeons, 1896, aged 41, was found dead 
from heart disease in a rooming house in St Louis, Jan¬ 
uary 2 

John L Stump, M D , Charleston, W Va , Medical Col¬ 
lege of Virginia, Richmond, 1888, aged 63, died at Titusville, 
Fla, March 11, from heart disease 
Nelson Deloss Blood, M D, Auburn, N Y , Bellevue Hos¬ 
pital Medical College, 1874, aged 69, died at his home from 
heart disease, March 11 

Ransom L Washington. MD, Owensboro, Ky , Meharry 
Medical College, Nashville, Tenn, 1902, aged 40, died at 
his home, March 16 

Remhard K Keeler, MD, Harlejsvtlle, Pa, Jefferson 
Medical College, 1852, aged 85, died at his home, March 15, 
from semi? debility 


Marriages 


with 

wrSd"Hearrear‘iTS home, March 17 

" OI.ver' of Si 

vcrsity of m’Washington, died at 

bis home, New York 

Umfers^urNewS^rk Ci^ 97, aged 46, for two years a 


Thomas Andrews Hopkins, MD, to Miss Kittic B 
Heman, botli of St Louis, March 4 
Morris Robert Altman, MD, to Miss Miriam New mark, 
both of New York, March 12 . a . , j 

Elias G Brown, MD, Allaben, N Y., to Miss Adelaide 
Daj of New York, March 16 „ ., 

Austin H Wood, M D , Baltimore, to Miss Zclda Trccce 

of Shy Beaver, Pa, March 16 ,r , „ 

Charles L O'Brien, MD. to Miss Eleanor Mahonev 
both of Chicago, February 13 
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The Propagnndu for Reform 


In This Department Appear Reports of the Council 

ON PirARMACT AND CllEMlSTRT AND OF THE ASSOCIATION 

Laboratori Together mith Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE WINE OF CAEDHI SUIT 

(Cojilinitcd irom page 1050) 

March 28, Mommg 

On March 28, 1916, the Court met, pursuant to adjourn¬ 
ment, at 10 30 o’clock The jury retired while argument 
was introduced regarding the introduction of evidence Mr 
T J Scofield then read to the jury the testimony of Mr 
John A» Patten, which was given at Qiattanooga, Tenn^ and 
which, pursuant to the agreement of counsel,Tiot only as to 
this but as to all other competent and relctant matter which 
was presented in Qiattanooga, may be read as evidence in the 
present trial 

TESTIMONI OF MR. PATTEN AT CHATTANOOGA 
Mr Patten testified in Chattanooga as to the organization 
of the Chattanooga Medicine Company as follows 

Mr T J Scofield —(Reading) 

Q —I believe, Mr Patten jou are one of the plaintiffs in this case’ 
A —Yes 

Q —And you and your brother, Z C Patten Jr are the owners 
of the Chattanooga Mcdicanc Company? A —Yes sir 

Q —Or do business under the name of the Chattanooga Medicine 
Company? A —Yes 

0—^The Chattanooga Medicine Company is now a partnership? A — 
Yes 

0 —And has been I believe you said on yesterday, since 1909? A — 
September, 1909 

Q —Prior to that time the Chattanooga Medicine Company was a 
corporation? A —Yes. 

Q —The partnership has been engaged in the same business m which 
the corporation was previously engaged? A —Yes 
Q —^The Chattanooga Medicine Company a corporation manufactured 
and sold this Wine of Cardui among other things’ A —Yea 
Q —For how many years? A- —Since 1879 

Q —And you were personally connected with the business since what 
date? ^—1884 

0—^You become secretary when? A —In 1891 

Q —And continued to be the secretary and one of the executive 
officers until the corporation was converted into a partnership by the 
surrender of its charter? A —Continued as secretary yes 

Q —I sa> as secretary and one of the executive officers? A —One. 

Q —Pnor to the time of the surrender of the charter The Chatta 
nooga Mcdiane Company was quite a close corporation that is its 
stock was owned by a few individuals? A —Immediately before the 
surrender of the charter it was owned by the two individuals who 
became the members of the partnership 
Q —Yourself and your brother? A —Yes 

Q —For how long pnor to the surrender of the charter had you 
nnd your brother been the sole stockholders m the corporation? A — 
Since early in 1906 
Q —Since early in 1906? A —Yes 

Q —Who was president of the Corporation at the time the charter 
was surrendered? A —Z C Patten, Sr 

0—However be owned no stock at that time? A —No 
0— \o\i yourself were in active charge of the business at that tiffic’ 
A —I was the manager 

Q —And you had been In charge active charge of it since early 
m 1906? A —Yes sir 

0 —Of course you were entirely familiar with what was in that 
preparation and the method in which it was manufactured’ A —Yes 
Q —And you had been for how long? A —Familiar with it from 1884 
Q —And you also were familiar with the statement made on the 
labels? A —Yea 

Q—And the statements made in the literature? A —Well in a 
general way I could not say that I would be familiar with every state 
ment made at every time. 

Q —Who was the superviaoT of the literature of that corporation? 
A —At what time? 

Q —V cll from the time you became m charge of it in 1906 on 
down? A —E. A Wheatly 

0—Wcll^ of course after you came in charge of it >ou had some 
supcrvls^ over the literature didn t you? A —I was manager of 
the whole business 

Q —^The whole husmess? A —Yes 

0—How Mr Patten I want to call >oar attention to this placard 
Wine of Cardui is what >ou call this preparation isn t it? ^ —Well 
ll ,t IS a part of the name 

(? ~And It has been called Wine of Cardui ever since >ou have 
been connected with it has it not’ A—I Ea> that is a part of the 
inmc and has been ever since I have been connected with it. 


Q —It IS mode under a secret formula, isn’t it? A —A formula not 
published, yes. 

Discussion between counsel and the Court is omitted 
Questions and answers then followed 

Q —It 13 true, 18 It not, Mr Patten, that during the entire time 
that you have been connected with the manufacture of this preparation. 
It has contained alcohol? A —Yes 

Q—It now contains 20 per cent approximately? A —Yes 
Q—And has contained that amount how long? A —Since about the 
first of June, 1907 

0 —How much did it contain before that? .^—17 per cent by 
volume immediately preceding that 

Q —For how many years did you manufacture it with 17 per cent ? 
A —About two or three months 

Q —How much did it contain prior to the 17 per cent A —15 per 
cent by volume 

Q —How long did you manufacture it with 15 per cent ? A —^About 
three months 

Q —How much did it contain prior to the time that you used 15 
per cent? A —About 22Vj per cent, by volume. 

Q —So that in the early part of 1907, you adopted 20 per cent of 
alcohol as the standard of manufacture, and have since continued that 
proportion approximately? A —Yes 

Evidence was then read regarding the posters showing the 
label on the Wine of Cardui, and regarding the various 
issues of the Home Treatment Book The following ques¬ 
tions and answers were then read 

Q —Who was It you said prepared this Home Treatment Book of 
1913 ? A—E A Wheatly 

Q —Who IS Mr E A Wheatly? A —He is m the employ of the 
Chattanooga Medicine Company the title being Advertising Counsel 
Q —Advertising Counsel is he a doctor? A —No 
Q —la he a surgeon? A —No 

Q —And so Mr Wheatly, the Advertising Counsel prepares the 
articles of the Chattanooga Medicine Company describing the female 
anatomy and recommending cures for female diseases is that correct? 
A—Yes 

Q —Of course tliat is all done with your knowledge as one of the 
members of the firm? A —Yes 

Q—Now, Mr Patten, this preparation is called and always has been 
called 'Wine of Cardui” has it not? A —^That is a part of the name 
0 —Well 18 not that the way in which the name is frequently given 
in the literature? A —Very frequently 

0—Wine of Cardui You know what wme is Mr Patten don t 
you’ You know the legal definition of wme? A —No I don t know 
the legal definition of it 

0 —^Wcll one of them is ‘the fermented juice of the grape”— 

Objection to this question was made and sustained Mr 
Scofield then continued reading 

Q —^This preparation is not the juice of the blessed thistle dissolved 
in wme is it? A —^Thcre is no grape juice in it. 

Q —Now just answer the question It is not the juice of carduus 
bcnedictus dissolved in wine is it? A —I don t know what you mean 
by the juicc of carduus bcnedictus ” 

Q —Well 18 It anything dissolved in wine? A —Not grape juice 
wine 

Q —Is there any wine in it? A —Not as you are speaking of wine 
0 —Well now as you are speaking is there any wine in that prepa 
ration withm the dcfiniUon of the word wine with which you are 
familiar? A —I understand wine’ to be a synonym for extract 
and It is used m that connection, so far as it is descriptive but it is 
used here as the trade mark name of the preparation, 

Q —No I am not asking you that That is not an issue in this 
case Is there any wme in this preparation within any definition of 
the term wine’ with which you arc familiar? A —Not except as the 
olcohol 19 in It 

Q —You don t mean to say that you regard alcohol and wine as 
synonjTnous do you? A —No 


After argument regarding the introduction of evidence 
concerning the alcohol m Wine of Cardui, Mr Scofield 
continued reading 


0—Well, It IS a fact is it not Mr Fatten that no claim is now 
made on the labels or on the cartons in which this preparation now is 
sold that It will cure anything? ^ —The word ‘ cure ’ so far as I 
see from the wrapper (and that is m harmony with my own recollec 
tion of It) docs not appear there 

Q—So that the representations as to what this preparation will do 
in the way of cnnng people are now confined to the advertisements and 
outside literature that is true, is it not? .4—Well there arc state 
ments on the paper that you have shown me regarding what it is 
recommended for but not—I said the word cure ’ did not appear there. 


Air 1 J Scofield —That is all of the first part of the 
e-xamination He t\as subsequently recalled, if the Court 
please, for further cross examination, and I will read that 
Mr Hough —Further cross examination’ 

hlMoi examination, on 

Mr T J Scofield —(Reading) 
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J "'“"y "'“SC Home Treatment Books nre 

printed and circuhtcd each year? A ~A compar-vti\ety limited edition 

cuhtion only in response to requests for them, or in response to a 

those-Pit ICC, a\ hen they accompany the reply They mostly go to 
those a\ho arc already taking the medicine 

TrSan^'enf n" ^ ’’ 

JuCr i-YM,\°r “ ^ 

Q —Hon many copies of the Birthday Almanac do you print each 
C'^-'ctU, but more than ten million 

0—And they arc circulated all over the United States? H —To a 
ccrlTin extent, not so much in the NorthcTSlern sintes 

4 Bcncra’U > 


(?—And you adicrtisc in your literature that it can he bought at 
any drug store? H —\ cs ^ 

0—It is also kept for sale at country stores, general mcrcliandisi. 
stores, IS It not? A —A good man>, not so •vcr> much 

The Court —Let me ask one questton at tins point because 
n was not cotcred tn the opening statement Is the Wine of 
Cardui sold direct from the Companj to tlic consumer, or ts 
it only from the drug store or the general store? 

Mr T J Scofield —Either way , it is sold direct from the 
Company, tf they cannot get it at the drug store 
The Court —But you can buy it from the Chattanooga 
Medicine Company 
Mr T J Scofield —Yes, sir 

Argument yyas then made ns to the introduction of the 
admission of testimony m the Chattanooga trial on the 
formula Mr Scofield then continued reading 
^^r T J Scofield —(Reading) 


C?—Koiv I uant to ask you wlien it was that \ihumum prunifoUuin 
or black ha\e yyas first put into this preparation as one of its ingredients 
A —In the latter part of 1906 


Mr T J Scofield —Then, if the Court, please, Mr Patten 
asked for the prnilcgc of making an explanation, which the 
court granted, and I w ill read it although it is incompetent 
(Rtadingl It has been testified to here that my brother and myself 
came into the possession or control of the business early m 1906 A 
aery short time after that I consulted Dr J W Mallett, a teacher 
ot one of the branches of chemistry at the University of Virginia, in 
connection with the making of the preparation I gave him two com 
missions, to eliminate, to reduce or eliminate the alcohol if he could, 
or reduce it to the lowest possible amount that would keep the mcdi 
cine from spoiling if we could not eliminate it entirely, and to suggest 
any other change in the preparation that he could suggest that would 
be of benefit to it He worked on it for two or three months and 
growing out of the repeated consultations and his suggestion, finally 
alburnum prumfolium aaas included in the medicine 

Q —Doctor Mallctt avas a chemist? A —And physician 
Q —Is he a physician as yvcll as a chemist? A —\es 
Q —Then that was you said in the latter part of 1906? A —Yes 
Q —What amount of viburnum prumfolium,- 


Mr Hough —I objected to that 

Mr T J Scofield —\es, that is objected to That last 
question yvhich I started to read yvas yvithdraavn 

(Reading) Is this the carton, Mr Patten, in which Wine of 
Cardui was put up and sold before you part black baav an rt’ 


Mr Hough —That raises another question, your Honor 
In this investigation they are limited and should be limited 
to what Mr Patten was doing at the time this libel yvas 
printed He is charged yvtth doing sometlnng at that tune 
yvhich constitutes a fraud Noyv, what he did ten years 
before is not material 

The Court —Not unless it is folloy\ed up by shoyvmg that 
he continued to do the same tiling 
Mr JValker —That docs not meet it 

The Court —The only way is to prove yvhat he yvas doing 
at the time the Medical Association brought out their publi- 
cattoS Now I do not knoyv-if they don't connect it up 
with the period of tlie libel, of course it is not competent 

Hough —Well, yve yvill see hoyv they connect it up 
The Court —1 yviU strike it out if they don t connect it up 
Mr T J Scofield -(Reading) I have not those cartons here, but 
they will be produced '“ter 

A —^No, not immediately before Ahnut a wear 

do„e 

,0 te PoSed l.b.ls, mpy hav. some teanng on the ™nUl 
attitude of Mr Patten 


FOR REFORM - joun. a. m. a 

April 8, 1916 

Mr Hough -Where that is the effect, of corns, it is 
competent ^ 

jMr T J Scofield —(Reading) 
s..Fsmmed''aS,^’iX Ze'M°?>”"‘L^:s“the'’d,fe:^ 

change, the changed plate was ordered in January, 1906 I ^y \ do not 

pnntcd from the new copy, hut before 
the cud of January, 1906, another avrapper avas prepared 

0—So that during the entire time that this carton was used, there 
ana no vilrtynum prumfolium in the preparation? ^ —Up to that 
January, 1906, no ' 

0—In the carton that avas adopted in the place of this one, the 
words certain cure” on the front of the carton, were eliminated and 
the aaord recommended” was inserted in place ot the words, “cerUm 
cure' A —Yes 


Q Isnt this a copy of the arcular that was sent out in each carton 
containing a bottle of tins preparation up to the time the use of this 
carton avas discontinued? (Handing paper to witness) A —I could 
not testify to that, except that it appears to have been one of the circu 
lars sent out at some time 


The Court —I think it yvould be very much better ‘if you 
had one of those cartons here so that the Jury could under¬ 
stand the question as put 

Mr T J Scofield —I quite agree and I avill undertake to 
ha\'e them in right after dinner I have not got them here 
Mr Hough —You are referring to the left-hand picture 
on the placard, as I understand it 
The Court —If that is there, you may proceed 
Mr Hough —In other yyords, the point is that the placard 
sajs that that change yyas made after the Pure Food Law 
yvas passed and klr Patten says it yvas made before the 
Pure Food Layv yvas passed, and without any reference to it 
Mr T J Scofield —(Reading) 

0 —Mr Patten, ha\e you ever had any chemical or medical cduca 
tion? A —No 

Q —Has you brother, Z C Patten, Jr? A —No 
0 —You hate already stated, I believe, that Mr Whcatly is neither 
a physician nor a chemist nor a surgeon? A —He bears no degree in 
either of those branches He has studied both medicine and chemisto 
Q —He never practiced either, did he? A —Well of course not as 
a physician or surgeon I think be did some work m England as a 
chemist 

Q —When did you say he went into your employ ? A —I did not 
say so far as I remember 

Q —I thought you stated here the other day, when you were on 
the stand A —Before 1906, perhaps 1903 or 1904 

Q —Prior to that time, what business had he been engaged in? A — 
Connected with other Medicine concerns 

Q —Was he not running some sort of a printing establishment here 
in Chattanooga? A —Not before that tune 
Q —Not before that time? A —No 

Q —Was be not engaged m a sort of an advertising business agency? 

A —Yes, after he came with us he was doing so 
Q —Wasn’t he before that time? A —No 

Q _yvhen you commenced to use viburnum prumfolium in this 

preparation, did you use the bark of the stem or the root? A —Of 
the tree? The stem 

Q _Of the stem and not of the root? A —No, I think not 


Mr T J Scofield —Noyv, there is a question or two that 
ou may yvish to read, of yours 
J/r Hough —(Reading) 

0 _Did I understand you to state that the statements on here, on 

Ins label were printed in February, 1906? (Counsel refers to reproduc 
>on of label on Dowling poster ) A —January or February 

0—1906? .4—Yes , , , . 

Q —When was the Pure Food Law passed, if you know? A —It was 
assed June 30th, 1906, effective January 1st. 1907 

Q_ _5o that the change wxis not from the left hand label to the 

lEht band label, but from another label which came between? A~ 
Vhy the Pure Food Law bad nothing to do with the change Horn 
bat 'label there that you mention It yvas changed six months before 

he law was passed _ i j n 

Mr T J Scofield —(Reading) Q —You were asked alrout these 

lianncs in the cartons I will ask you whether or not this photo¬ 
graph which I hand you, shows the three Ortons which were used 
iy you during three different penods? A —That is the only change 
hat has been made in it 

Mr T J Scofield —These are the cartons, your Honor, 
hat IS they are pictures of the same cartons but they arc 
tot the ones that tvere presented to Mr Pattep yvhile he 

vas on the yvitness stand . , r t. 

The Court —Show them to counsel and if they are fac- 

nmile perhaps he will agree to them 
Whereupon the further hearing of said cause yvas adjourned 
mtil 2 o’clock the same day, March 28, 1916 
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March 28, Afternoon 

The Court met, pursuant to recess, at 2 o’clock p m 
Mr T J Scofield handed to the jurj photographs of the 
cartons and the testimonj of Mr Patten in the Chattanooga 
trial, relative to the various changes in the cartons, was 
read to the jury by attorneys for the plaintifif and the 
defendant, 

DEPOSmON OF MISS GRACE GILBERT 
Attorneys for the Association then offered in evidence the 
testimony of Miss Grace Gilbert, a t\itness called by the 
defendant at Chattanooga Mr T J Scofield read the tes¬ 
timony as follows 

Q —'What 18 your name, please? A —^Iiss Grace Gilbert 
Q—^^Vhat IS >our occupation’ A —I nm head of the Ladies* Advls 
orj Department, Chattanooga Medicine Company 

Q —Head of the Ladies AdMSory Department, Chattanooga Medicine 
Company? A —"Ves sir 

Q —How long have you filled that position, Mias Gilbert? A —^About 
eight jearfl 

Q —Eight years? A —^Yes, sir about eight jcars 
Q —What arc your duties as head of the Ladies Advisory Depart 
ment? A —Well, when the letters and symptom blanks come m, I 
answer them and direct the work 

Q —Arc you a physician. Miss Gilbert? A —^No 
Q —Have you ever had any medical education? A —I know a little 
about anatomy, and I have a special liking for the work I do 

Q —^You have never taken any medical course at any school? A — 
No 

Q —You don't profess to be a physician? A —No 
Q —Do you know the difference between tbc symptoms that would 
attend a prolapsus of the uterus and menorrhagia? A —No 

Q —I believe jou stated Miss Gilbert that when these examination 
sjmptom blanks are returned or received at the office of the Chatta 
nooga Medicine Company they are turned over to you? A —Yes, sir 
Q —What do you do with them? A —We answer them 
Q —You answer them personally? A —Yes and my assistant, 

Q —You and your assistant? A —Yes sir 
0—Who IS your assistant’ A —Miss Jennie Lee 
Q —Do you have any supervision over the answers that she sends? 
A —Yes sir 

Q —You direct her what answers to send? A —Yes sir She only 
answers blanks examination symptom blanks 

Q —What? A —She only answers examination symptom blanks 
Q —Does she answer all the examination sjmptom blanks’ 4 —^es, 
sir 

Q —Now, does she know anything about what kind of trouble cer 
tain symptoms will indicate’ A —Yes sir 

0—How does she get that? A —I give her the Information that 
I use myself 

Q —Where do you get it? A —I get it from the Home Treatment 
Book and what I have read and what I really know 

Q —From the Home Treatment Book that is prepared by Mr Wheat 
ley? A —^Yes sir 

Q —Who IS the advertising counsel? A —Yes sir 
Q —That 18 his title? A —Yes sir 

Q —You yourself would have no knowledge you said as to whether 
certain symptoms which might be stated in those blanks would indi 
cate that a woman had a prolapsus, or djsmenorrhea or menorrhaRia 
or something else? A —No sir 

Q —M-iss Gilbert do you have at the office out there certain stcrc 
otyped- 

After argument as to the admission of this question, Mr 
T J Scofield continued reading 

Q —Miss Gilbert do you have at the office out there certain stereo 
typed letters that you send m reply to these symptom blanks? A — 
We have short forms 

Q —How many different forms do you have? A —About eighteen 
Q —About eighteen? How do you determine which particular form 
to send for a particular set of symptoms? A —When they write a 
letter dcscnbing their symptoms I apply the forms m my judgment 
that I think would suit that particular case. 

0—Have you copies of those different forms with you? A —No sir 
Q —Can you get them and will you send them in here? Can >ou 
get copies of those forms Miss Gilbert? A —Yes sir I suppose so 
Q —I would like to have you do that please, and bring them in 

As an exhibit there was then offered to the jury a letter 
concerning which the witness stated 

0 —Look at this paper which I hand you and state if that is one 
of the letters that is sent out through your department? A —This goes 
out in the Home Treatment Book, 


The letter follows 

ww J, J Chattakooca, Tenkessee. 

Dear pnena 

ho^ Me 

SSrS ^edi'le“Sf 

ment in the treatment of diseases peculiar to women as well 
as a strengthening woman s tonic, 

nRAnri'iT thedford s black 

UKAUGUT, the old reliable \egcUble liver medicine in con 


ncction ^vlth CARDUI, to regulate the stomach, liver and 
bowels as it assists the action of Cardui 

CARDOSEPTIC, (Tablets) dissolved m warm water makes 
ft pleasant, soothing, healing, douche or injection for local 
female troubles . 

These medicines have had wonderful success, for many 
years in the treatment of the diseases for whmh they arc 
recommended and we urge you to give them a fair trial tor 
your case . . i- ,i ,i. 

In using them, you will find it of advantage to follow the 
suggestions lu the book about baths injections diet exercise, 
etc, ns tins will greatly assist in the rteatment If you need 
special advice on how to use the Cardui Home Treatment in 
your case, write us a letter, describing all your symptoms and 
trouble^ and we will reply in a P^sin seMcd ^velope 

CARliUI, the woman^ tonic, THEDFORD S BLACK 
DRAUGHT for the liver, and CARDOSEPTIC Tablets are 
for sale at all drug stores, but if you have trouble in getting 
them we will gladly forward them to you prepaid, upon 
receipt of price 

Trusting to hear from you further, we are 
Very truly yours 

Ladies' Advisory Department, 

* Chattanooga Medicine Co. 


SOME FORM LETTERS 


Mr T J Scofield then read in evidence the form letters, 
eighteen in all, which are used by the Chattanooga Medicine 
Company, which were exhibits in the trial at Chattanooga, a 
few of which follow 

CnATTANOOGA, TENNESSEE 

Dear Fneud 


We have noted your symptoms is you describe them, and 
suggest that you begin to use CARDUI the woman s tonic 
THEDFORD S BLACK DRAUGHT, the vegetable li\er medi 
cin^ which acts upon the liver and other digestive ormns and 
CARDOSEPTIC, the antiseptic douche for any local troubles 
from which you may be suffering 

These well known medicines forming the complete Cardui 
Home Treatment, have proven themselves of great value in 
correcting female troubles due to menstrual derangements 
such as periodical headache backache^ pam in the side bearing 
down pains, dragging sensations, dizziness, faintness, Icucoirhea 
(Whites) as well as such signs of liver trouble as sick head 
ache, biliousness constipation indigestion, eta, full direc 
tions in each package 

We have mailed you a copy of our 64-page book, ' Home 
Treatment of Female Diseases ' m which you will find much 
information in regard to baths, diet sleep, axercise and vaginal 
iniections, or douches, eta 

You can «t all the medicines for the CARDUI HOME 
treatment at any reliable druggist, but if vou have any 
trouble in getting them send us the money and we will forward 
any of the meoicines you want direct charges prepaid 
If you need further information or if the book does not 
arrive in ten days, wntc us again 

We hope you will be benefited by these suggestions 
Very truly your fnends 

Please note that this letter is not written by a phvsician 
but IS the embodiment of what we have learned through 
m'lny years of experience, that our medicines have done for 
others who suffered in the way you describe 


Chattanoocv, Tenh 

Dear Fnend 

We have your request for additional advice and would say 
that from the symptoms you describe a longer course ot 
treatment will probably be necessary, before jou can be mate 
rially benefited 

From our axperience with esses similar to jours, we sue 
gest that you persistently continue the use of CARDUI 
THEDFORD S BLACK DRAUGHT and CARDOSEPTid 
(Douche) until more permanent results have been obtained 

We mail you another copy of our book Home Treatment 
of Female Diseases as we think possibly you did not thor 
oughly read the first copy we sent you or perhaps did not 
receive it At any rate we strongly urge jou to studv the 
book and believe that if you will follow the hints it gives on 
diet exercise, haths and vaginal injections jou will receive 
marked benefit. 

Remember that our medicines arc for sale at all reliable 
druggists^ but if you cannot get them, we will gladly fill your 
orders direct charges prepaid upon receipt of price 

Hoping soon to receive a favorable report of your condition 
wc are 

Very truly your fnends 

Please note that this letter is not wntten by a phvBician 
but 18 the embodiment of what wc have learned through many 
years of expenence, that our medicines have done for other 
ladies who have suffered in the way you desenbe 


Dear Fnend ^««^a^uoga ienk 

\Vc have noted the sjmptoms jou describe and m reoh 
would sa> that although some cases of barrenness are due to 
stunted or imperfectly developed organs in jour case from 
your sjTnptoms we think there is reason for hope that it mav 
be due to some 1(^1 weakness or disorder which m other 
similar casei the CARDUI HOME TREATMENT has bee^ 
found to relieve uccn 


a dose o£ THEDFORD S BLACK 
Se W^s^r^dlar decessar^ ,o keep 

diseaIf?’?'/- treatment of female 

UlbaASLS (of which wc have mailed jou a coovl uiil rr,, 
you much other yaluable information (see Chapt« I\ 
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5 0" *-00(1 It cnrcfully and follow 

01 ! baths, rncnls, cxcrcKc, etc 
It >ou need furllier advice «ritc us freely 

Vcr\ fndj jour friends, 

h„F{Vlt "Ole lint this Ictlcr is not written b> a plijsicnn, 
vrir. f ‘^'"bodinicnt of nhat we Iiaic learned, tlirotiRli many 
kToc our iiicdiciiies have done fSr other 
naici, who have suftcred in the w-xy >ou describe 

Dear rnrud C.iATTAnoocA, Tenn 

JvcphiiiK to jour inquirv, v\c would saj that we have 
received many letters from ladies who have used Cardui. the 
womans tonic, and Thedford s Black Draught during preg 
nancj, with jjood results o i o 

These medicines have been found to help strengthen the 
womanij sjstcm, tone up the organs and assist in mal ing child 
liirtli easier Manj ladies who have sulTercd with iinscarriages 
nave found that after taking Cardui during pregnanej, tbcj 
have become mothers of hcaltlij children 

Others have written to tell how, during this trjing tune, 
the) have been relieved of headache, backache, sidcachc, hcan- 
vng down pains, mahilitj to walk, niorning sickness whiles, 
nervousness, sleeplessness, irritahilitj of temper, and tired feel 
"'p but the use of tins well known woman's medicine and tonic 
\\c have mailed jou a cojiv of our book, ‘Home Treatment 
of remale Diseases (See chapter Pregnanej ) In it jou will 
find such valuable information about the care of jour health 
diet, exercise, and the use of vaginal injections, all of winch 
we suggest It will pav you to studj and follow 

d\ c trust that this letter will help jou and that jon will use 
the Cardui Home Treatment with benefit to jourself and the 
expected child 

Verj trulj jour friends. 

Please note tint this letter vs not written bj a phvsician, 
but IS the tmbcidimcnt of what we have learned, through manv 
Jvars of experience, that our medicines have done for other 
ladies, who have siiifcrcd in the waj jou describe 

CiMTTAXOOCA, Tem 

Dear Pnciid 

We have noted jour favor of recent date and will <av that 
for nusp'aced or falling womb and, iiossibh, affected ovaries, 
manv reports have been made to ns regarding the cfTivacj oi 
CAKDUl, and we suggest that voii talc Cardui, three times a 
day, increasing to four times a daj shortlj before and during 
menstruation As in the conditions jou describe the liver and 
digestive organs are more or less deranged, we think vou will 
find BLACK DRAUGIfT of great aid to the treatment, as it 
acts on the liver and stomach, and rcgailatcs the bowels and 
digestive functions 

CARDOSEPTIC lias been found to relieve itching, irrita 
tion, inflammation, and unnatural discharge, when used regu 
larlv as a vaginal injection or douche 

We have mailed jou a copv of our 64 page hook, Hmne 
Treatment of Pcmale Disease'*' in which you will find verj full 
information about cases similar to jours (See chapter on 
Displacement) The book will tell jou how important it is 
that JOU should do no hard or straining work, such ns lifting 
sweeping running a sewing machine, or even walking up and 
down stairs, or standing too long on jour feet 

It also tells how beneficial it will be to rest in bed a por 
tion of every daj, describes a simple home method of "omO 
replacement recommended hj Dr Thomas, (See page 51), 
and gu cs many ^aluabl^* bints on diet, baths, exercise, etc. 
Trusting that these suggestions will help jou, we are 
Verj truly yours, 

Mr T J Scofield —With the same note at the bottom, 
stating that it was not written by a phjsician 

ClIATTVSOOCV, TeNN 

Dear friend , , , 

We arc in receipt of your request for adv icc, but liav c no 
special medicine for the ease described by jou, and advise 

^ 'whcn'ever"thc%^is^prLenf constinauon, bilmusness ^ stem 
aril trouble V e U'mk VOU will finj Thedford’s Black Draught 
?nir‘medm';ne"of Uat leneCt Acting as it docs on the origans 
of digestion and elimination, it tends to tni'P ^ 5 

respond to any treatment that may be required 

Black Draught is for sale at all druggists, and me trust that 

vou will give It a trial 

Yours very truly, 

Mr T J Scofield —With the same afternote to the effect 
that this letter was not dictated by a physician 

Tt:STIMO^y OF DR WEBSTER 

Dr Ralph W Webster, called as a witness for and on 
behalf of the defendants, having been first duly sworn, testi¬ 
fied as follows 

direct examination by mb T j SCOFIELD 

Mr T J Scofield -If the Court please, Dr Webster is a 

chemist whom we call to testify to facts ^ 

Q —What IS your name, so that the reporter may g 

W Webster Webster? ,,4 —4644 Lake Park 

Q—Where do you reside, Mr Websterr 

Avenue, Chicago 

Q—Chicago, Illinois? H — ves. ^ chemist 

0-tVhat business arc you engaged in. If any? A 

and clinical pathologist mstifuUon in this atj, m con 

^-Are vou connected miA any institu „,y own, 

ncction with your work? A Les, x 


Jopn A M A. 
Ar*iL 8, 1916 

Co!rege‘'’' ^^^oratory. and I am teaching ,n Rush Medical 

R ~ A of this citj? A—Yes, sir 
\cs sir ^'^Parlmcnt of the Univcrsitj of Chicago? A — 

Q How long have jou been engaged in that work’ A—PracUcallv 
cv^ since 1898, when I graduated from Rush Medical College ^ 
y—Have you continuously pursued the study of chemistry and 
such matters as come within your specialty since then? A—Y^ sir 
I graduated from Rush Medical College in 1898, and from then unul 
0 1 was at the University of Chicago in the Phjsiological Chemistry 
Department, and took a Doctor of Philosophy degree from the Umver 
sitj of Chicago in 1901, and was there till 1903 v hen I went abroad 

'arious branches of mediane and 

(?—And then, on jour return to this cKj, jou still continued along 
the line of jour special work? W —Yes Since 1904 I have been 
engaged in that work, in Chicago 

<2—Doctor, will JOU tell the jurj whether or not from the expen 
dice from jour studj, and from the experience which jou have had, 
\oii arc able to mike analyses of drugs or medicines which may be 
submitted to >ou for that purpose^ ^ —I have examined a creat 
imii> of them 

Q Do JOU know anjthing about a preparation—^havc you ever 
seen a preparation that is called Wine of Cardui, manufactured by 
Chattanooga Medicine Company? A —I have 
<2—Have JOU ever made an analjsis of Wine of Cardui? A—I have 
made several 

Q —Where did vou get the samples winch jou analyzed? H —The 
first samples I obtained from Mr Warren through Dr Cramp, m the 
lahoralorv of the American JIedical Association on Dearborn street 
I later obtained some further samples from Mr Leech in the labora 
torj of the American Medical Association, and I also independently 
purchased one bottle of Wine of Cardui in the open market 
Q —In the Citj of Chicago? A —Yes, 

AN ANALVSIS OF WINE OF CARDUI 

Q —Aow, will JOU fell us—taking the first sample of Wine of Cardui 
which JOU analjzcd—vull jou give us a historj of that analysis? A — 
In the first place I examined it with reference to its general pbjsical 
appearance, noting that it was a dark brown liquid, of a rather marked 
peculiar odor resembling valerian, had a bitter taste I then deter 
mined the amount of alcohol present m the preparation, and found 
approximate!) twentj per cent of alcohol, bj volume The total 
solids in the first preparation which I examined were about three 
per cent —the exact figures arc 3 52, I believe—three decimal fifty 
two Other specimens which I examined show figures varying from 
this m Slight degrees, but only verj slight I then made examinations 
for the presence of various groups of drugs, and found no alkaloids 
present Bj alkaloids I mean such substances as quinin, strjchmn, 
atropin conin aconitm—and the more common drugs that are used 
for medicinal purposes—that is many of the most common drugs 
I made special examinations for drugs which contain a certain— 
which are used ns cathartics, drugs such as senna, aloes, cascara, 
rhubarb, etc , and found no trace of drugs of this type present 
I also found there were no lodids, no bromids, no arsenic, no 
antimony, no drugs of any type of the more usually known emetic 
drugs which include apomorphin, ipecac, antimony, etc 

I then examined for the presence of carduus bcnedictus While 
there IS no — to ray knowledge, there is no especial test for the actual 
presence of carduus bengdictus, there is presumptive evidence of its 
presence m the fact that nitrates were found, and also in the fact 
that I was able to obtain a small amount of non-crjstalline ydloivish 
bitter residue, which has been given by vanous authors the name of 
cnictn, which indicates its dernaUon from emeus benedictus, or carduus 
benedictus. 

I then examined for the presence of all—or then tested for the 
presence of viburnum Viburnum is a drug which can be determined 
definitely in no way with which I am familiar \ 

Viburnum has a strong valerian like odor, which was present in 
this preparation of Wine of Ordui, and is therefore, presumptive 
evidence of the presence of viburnum The onlj other way by which 
viburnum could be idenUfied would be by the detection of a specific 
resin known as vibumin, which has no speafic reacUons, as far as I 

The analysis as made by me shows—or showed that Wine of Cardui 
was a twenty per cent alcoholic extract of carduus benedictus and 
viburnum, containing no potent drugs—no emetic drugs, no carthartic 
drugs— , 

Mr Hough —One minute I understand he is not testitj- 
ing as an expert If he gives that opinion, he is qualifying 
as an expert- 

The Court —No We don’t want your opinion, Doctor, 
we want jour statement, as a matter of fact, what you found 
The Wttness —I am statmg that. Your Honor, as a matter 

°Vhe^ Court —That is the way I understand it, just so there 
IS no dispute about it 

The Wthicss —That is not based on my opinion 

-Th^w'iri'Sr.nas dT. 

^ md.catcd h.s op.n.on. 

I think, that is, tlie last part of his ans44er 
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The Court —I think the jurj has disabused themselves of 
that proposition, because tlie witness saj s that this what he is 
telling us he found, as a matter of fact 
Mr Hough —Now, may we have the last question and 
answer read? 

Mr JValktr —Just the last part of the answer 

*The analysts as made by me shouts—or showed that Wine 
of Cardin ^\’a8 a twenty per cent nlcoholic extract of carduua 
bencdictus and Mburnum containing no potent drugs, no 
emetic drugs, no cathartic drugs —' 

The Court —You may go on Doctor 

The JVttuess —No—the words potent drug’ would rule out of 
cousideration a very large number of drugs which I need not take 
the time to name, other than the fact that there were no drugs found 
which would be considered—or which were potent powerful drugs 
The Court —Now Doctor ^vlll >ou be good enough to define, for 
the benefit of the jury and the court, what jou mean by potent drug 
The H'ltncii —I was just reaching that, Your Honor 
The Court —\cs 

The Wttness —By a potent drug I mean a drug which has visible 
physiological effects noted after the taking of a reasonable amount 
of a drug In other words actions which could be noted actions 
•which could be observed after the drug was taken In order to show 
this point, several examinations were made upon myself, as regards 
this point 

If any emetic drugs were present, it can be demonstrated by the 
taking of the preparation In order to show whether or not any cmctlc 
drugs were present, I took at two successive intervals in a penod of 
a half day, an entire bottle of Wine of Cardui one half bottle at 
each dose. The effects—after the taking of this half bottle were 
controlled later by the taking of exactlj the same amount of alcohol 
m water, at a different period The effects which I observed upon 
myself were absolutely the effects of alcohol and nothing else There 
was no emetic effect, no cathartic effect and no visible effect other than 
the effect that jou would notice after taking alcohok 

To rule out the effect of alcohol in the Wine of Cardui, I eiaporated 
the alcbhol off of an entire bottle of Wmc of Cardui and took the 
residue which remained diluted it a tnfie with water and swallowed 
that in two different sittings 

The Court —I assume that was on a different day, Doctor 
The If'Unew —Yea, air yes, it was This produced absolutely no 
results The taste was slightly mawkish—the taste might be described 
as bitter—mawkish taste To me there was absolutely no sensation 
of nausea—no sensation of anything beyond the bitter taste, and the 
increase of saliva which goes with swallowing a bitter matenal and 
the conclusion or the result of the expenmeot ■was that there could 
have been no emetic no cathartic pnnciples present in this preparation 
otherwise I would have noted the result. 

The Court —That is eliminating of course, any idiosyncrasies that 
your system may have to that particular drug 
The IVitnets —Yes Sir 

Afr T J Scofield Q —Now Doctor as I understand you you made 
several analyses? A —I made analyses of six different specimens 
Q —^Was there any essential difference in the analyses which you 
made of these half dozen different samples of Wine of Cardui? A —No 
essential differences There were slight vanalions in the amount of 
solid residue and m the amount of ash and certain other consbtuents 
but these vanations were inconsequential and could be disregarded 
The amounts were small and of no moment whatc\cr 

Q —Now, doctor can you tell the jury w’hcther or not there was 
any wine present in Wine of Cardui? 

Mr Hough -^That is objected to as immaterial 
The Court —He may answer 
To which ruling of the Court the plaintiffs etc excepted. 

A —I should say there was no trace of wine at alL 
Mr T J Scofield Q —No trace of wine at all? A —No 
The Court Q —Now, Doctor in that connection will you dehne for 
the Jury and the Court what you mean by wine, 

A —There are two ways of looking at a wine two definitions and 
I give the general definition first which is that a wine is the product 
of the normal fermentation of grape juice and contains seven per 
cent of alcohol not less than se\en per cent and not more than six 
teen according to the standards of the United States Governraent 
From the standpoint of medicinal properties however this definition 
18 not binding A wine, from a medicinal standpoint, is a preparation 
in which the medicinal properties of a drug have been extracted by 
wine and by Svme I mean the wine which I have previously defined 
legally or according to the standards of the United States Government 
The Court Q —Do you confine vsinc to grapes entirely? How would 
you define currant wine? I have heard of such a thing 

A —A wmc legally speaking is a fermented product or the product 
of fermentation 

The Court —Not legally speaknng we are supposed to know what 
that is but what do you mean by wmc ? 

By %\ine medically speaking I mean the fermented juice of 
the grape Currant •wmc raspberry shrub and -various other prepara 
tions are mcdicinallj speaking not wnnes m the stnet sense tbouch 
they are a fermented product 

Afr T J Scofield Q —Nov. doctor fruit viines are thev from 
the natural fruit fermented or not? A —Fruit wines should be made 
from the special fruit the name of which the wine bears 

Q —Doctor 15 alcohol meccssarj for solution of the principles con 
tamed in Wmc of Cardui? 


Mr Hough —That is objected to Tliat is an expert ques- 
tion 

The Court — He may answer As you found it 
To which ruling of the court the plaintiffs and each of 
them, by their counsel, then and there duly excepted 

—I evaporated the alcohol and water from the Wine of Cardui 
nnd found a certain definite residue in each case This residue, on 
treatment with water, dissolved practically completely with only the 
faintest trace of residue remaining showing that alcohol was nbso 
lutely unnecessary for solution of the active ingredients present in 
this preparation 

Mr T J Scofield —Tliat is all, Doctor 

CROSS-EXAMINATION BY MR HOUGH 
Q —Doctor, when did you make these different analyses? A —At 
various times during the last year I cannot give the exact periods 
Q —When did you make the first one? A —If I remember cor 
rectly I received my first specimens from Mr Warren in February last 
year and I made my first examinations soon thereafter 
Q —Do you mean February, 1915? A —Yes 

Q —Who II Mr Warren? A —Mr Warren is one of the chemists in 
the laboratory of the American Medical Association 

Q —\ou do work for them regularly? A —I cannot say that I have 
I have not done work for them previousl> 

Q —When did you make your second test? A —I cannot tell jou 
the exact date. Those analyses ran over the penod from February 
until within the last month 


WITNESS SENSATIONS ON DRINKING WINE OF CARDUI 


Dr Webster then testified as to the dates of various 
analjses, where he secured samples, etc. He was then asked 

The Court Q —Doctor were those samples all sealed I mean in 

their original condition? 

A —Yes sir those were in the original carton 
Q —And bore the same label? 

A —Bore the same label yes. 

Mr Hough Q —And you opened them yourself? A —I opened them 
m> self 

Q —How many tunes did you drink some of this sample that you 
obtained, which I have referred to as the third sample to test whether 
It bad any emetic pnnciple? A —I tested one bottle as I said on my 
direct evaralnation, by dividing it into two portions taking half of it 
say in the morning—I cannot remember the exact hour—and the other 
half m the afternoon of the same day or within two or three hours of 
the time I took the first half That was one bottle 

Q —Were you told that they wanted to prove that it was not emetic, 
you knew that, didn’t you when you made the test? A —I cannot 
recall that I was told that definitely but one of the ways in which one 
would make a decision for himself as to whether bis chemical results 
were exact would be to take some of the preparation and find out 
The Court Q —Before you took that you had satisfied yourself 
that there was no substance in it that was poisonous I presume? 

A —I had absolutely, or I should not have taken half a bottle of it 
Mr Hough Q —When you said you did not find any potent sub 

stance in there you meant poisonous substance, did you not’ A _No 

I mean any strongly acting substance not necessarily poisonous 

Q —Well, bow can you say what is an acting substance, as a chemist 
making an analysis? A- —I have read indirectly about the action of 
drugs and have heard others speak of them 

Q —You have not qualified as a therapeutist, have you? A —Do you 
mean at the present time? 

Q —Yes you did not— 

The Court Q —In this particular instance, Doctor, yon took a 

chance 

A —I took a fighting chance, yes sir 

Mr Hough Q —That is with reference to whether it was an erne ic 
or not but not with reference to whether he could say that it had no. 

therapeutic value That is what I understand he is trying to say A_ 

I think I said on my direct examination that at the present time I am 
Professor of Pharmacology and Therapeutics in Rush Medical College 
0 —Then you recognize in making that statement you uerc testifying 
as an expert? A —Not at all I am simply stating as a fact that there 
were no emetic principles present from the results upon myself I 
know— 

0—1 am not talking about the emetic principle You said that there 
was no potency in any of the drugs Isn t the statement from a fhera 

peutist that there is no potency in a drug an expert opinion? A I 

think not 


--- - vicusuci Lu state to me Jury 

■what he meant by “potency” and he told us Now, if on 
cross examination you ask of this witness for matters of 
opinion, that does not make him an opinion witness on the 
part of the defendants here I want that statement made 
clear in the record and I want to hate it understood 
Mr Hough —I don t mean to qualify him as an expert 
The Court —What I mean to say is that you cannot make 
him an opinion yyitness by cross examining him He defined 
yyhat potency meant as he used it in his direct examina- 
t on, so. yyhen he uses potency” ,n his cross examination 
It means the same thing * 
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Mr liouqh If I iiiidcrstaitd the witness correctly then 
that donl lucau that there js no Ihcmpcntic value in the 
drugs vhich he found in the medicine 

Inc Court —He did not so testifj as I understood him 
Mr Hough —With that tmderslandingr, I will go no fur- 
thcr on that point I got llic contrar} impression 

1 iir Court \oii maj ask him, liowcrcr, if joii choose_ 

Mr Hough —1 ha\c no desire to make him an expert 

(?—When jou tc-;tcd this, jou iicrc told tint it conmned nrihnts 
hcncdictiis Mere ton? W —I nm not—I ttould not st> dcfuutclj to 
ibM I lokl I h'ld jscca llic article 
Q —You Ind seen the orticlc ind tint it stoted lint it did confnn it 
4 —1 Ind seen T snicmcnl iti Ttre JouRhAt of Die Amcricm Mcdicnl 
Aisoentioii, Inu 1 ms „ol told no thing I ms gucii the prcpirnion 
nnn 'I'.kcft to -tQc %\hnl there 

Tnr Court 0—Wns there anjthing on the libel, doctor, as to 
Mint \vis there? 

^ \ cs 20 per cent alcohol 

0 — And nothing more? 

rf —An, tint is the stilcment of all thit there ms in it 
Mr Honah —You Ind seen the stitcmcnt also in the article that it 
ms not an emetic? A —I Ind seen the crphnation, jes 

Q — When nnjonc mnts m nnhnsed report from a chemist, tlicv 
ncicr tell them, or let them hnoii nlnt is in the substince that the) 
arc to anal)7c, do the) ? A —Vert frct]ucntlj tlicj do, jcs. 

Q—Kot nhen the) mnt in unbiased opinion, do thej ? A —A 
chemist’s opinion is ilm>s nnhnsed, sir 
The Court Q — In other nords, jou regard jour science is in csict 
science 

A —Quite c\act sir 

Mr IJPiioh — Well, now then I suppose jou hnon when jou were 
ami) zing for cirdntis hcncdictus thit carrhws hcncdictiis contained a 
solitilc principle, didn t jou’ 1 —It is reported to hue, jes 

0 — Don't JOU kiioM It’ A — Well, I won’t saj that I did not know 
It, ind I won’t sn that I did ktiow it In reading vrliat is siippo" 1 
to be the principles in carduns hcncdictus, there ts a lolitilc principle 
mentioned 

0 —Tlicre ire resins there’ A — Yes 

Q —Aow, when jou evaponted it to dnnoss, jou droic off ill the 
tolililc principles, didn't jou’ A —If there were in> there, 1 did 
The Court Q — let the court interrupt once more Ylnt do sot 
mean hj "resins’" I think the Jtirj ind the Judge kmon ;iist one 
kind of resin or ‘rosin' is we term it Whit does the term com 
prehend ? 

A —Resins ire uncristailicable miterials which are obtained from 
drugs, residues obliined from drugs which arc insoluble m water 
soluble in alcohol and ether and ordinarly have no definite, known 
chcmicil composition ind serj few, if anj of them, have definite clicm 
ical rciclions Iij which thej can be ibsoluteV identified 
Mr llcnqU Q —Resin heinng drugs arc potent, are the) not’ A — 
Yes, a great minj of the resin beating drugs arc cathartic drugs 
Q —You would call that potent, wouldn’t jon? A —\cs, sir 
Q —Is )t not a well known fact among chemists that there are many 
Tcgctiblc compounds which cannot be accurately analjzed for the pur 
pose of telling the ingredients’ /I—Chemically speikmg, jes 

Q —Do JOU wish to go on record as stating that, without having read 
what was in The Journal, you could have determined thit this con 
tamed iibumum prunifolium and carduus hcncdictus from the niial)sis 
alone’ A —Well, as I stated on my direct examination, Mr Hough, 
that carduus hcncdictus was identified indirectly by the presence of a 
h) pothclical substance known as cnicin which is an amorphous, yellowish, 
hitler material, which docs not identify it absolutclj—or in mv case, did 
not identify it absolutely as cnicm, because I was not able to obtain 
enough of it to make a definite chemical examination as to cartoi, 
Indrogcn, oxygen and so forth, to make its molecular formula and in 
the ease of viburnum, I was identifying viburnum hy the odor, the 
V alcrian like odor which is somewhat characteristic, although not abso 

kitelv characteristic of viburnum „ 

O—Then you would say that from your analysis you could not say 
definitely that—what was in this compound? A—I would not ^ 

say that r could swear absolutely that carduus bcnedictus and 
prunifolium were present from these two points, as regards the chemical 

pr^^iuon had not been put in your mind by the article 

or whit was told you! you would not have thought of either one of 
Dmsel vloMd y ou, except" as a possibility, I mean, you could not have 
slated what they were’ 

The Court -Why not include the label with the article? 
The label as 1 understand it, is “Wine of Cardui 
Mr Hough —But not intended to be descriptive. I mean, 
anything that might suggest something 

lakinc the stuff itself without tlie suggestion of those two 
nt:ies, he could have ever said that they were tbere^ 

The Court —^hat is the question 

. A Vrrom mv direct chemical e-xaraination, prohaWy 1 

The miness A identified it absolutely as oa«iuus 

would say tliat I ^ strongly presumptive, the odor vvns 

hcncdictiis The vi ^ . knoivmg in a general way what this 

sironglj presumptive ^ ’ t[,e name of the preparation, I might 

preparation was used foi^RffOwme to” 
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have stated that carduus hcncdictus and viburnum were present fmr, 
this combination of circumstances, had I not seen the article ’ 

Mr Hotiph Q —But if you had not seen the article anil n . 

ZViZT'^" T i''"' Citcn the UsLcc wuh 

told, could JOU? 

innii certain drugs that cannot absolutely be detected cbera 

out ^ examination alone, with 

Ime hcc^madc 

Tns. CourT —By the process of exclusion what drug could this 
peculiar odor that vou got refer to save viburnum? 

It valerianic acid, emeus hcncdictus or cmcin 

it could liaie been obtained from very few other drugs, had I been able 

* 1 ° “ absolutely, so that the composition 

could have been limited nther closely, had nothing ever been published 
or said or known abont the proposition 

Mr Hough —You mean jou may have been able to say that it was 
one of three or four different things? A—VJc might Iiaic gotten ,t 
down that close, yes, and by exclusion of other things and so on. you 
could have come closer than (hat perhaps 

(? —How do JOU know you got any cnicin? A—As 1 said, I cannot 
absolutely swear that I had cmcin Cnicin is a compound which is 
obtained, according to the literature (and we have to go to the literature 
to obtiin nets) cmcin is obtained from carduus hcncdictus by a certain 
process This process was followed out to a certain extent in these 
examinations and the yellowish amorphous bitter substance, obtained 
(?—Just stale tbe process you went through in order to determine 
cmcin’ A It was a pretty crude proposition in order to give the 
henclit of the doubt to the presence of cmcin, and it consisted in 
evaporating tlic alcohol from the preparation, shaking out with ether 
and ciaporaling the ether solution and weighing the residue, which was 
a yellow amorphus, bitter material Under these conditions, cmcin is 
left, although cnicin in the absolutely pure state, is stated to be soluble 
in eibcr, it is soluble in ether under the condition) of tbe experiment, 
the acidity of the solution and the presence of other matcnal, and is 
extracted in the official process bj ether 
(?—When you say "official process” what do you mean? A —I mean 
the process first devised, according to the literature, by Swantner, 
Schrcivcr, Nativelle and others. 

0—W'hen was that? A —Around IS'lO I judge, or 1836 
0 —Has anj additional experimental work been done on that since 
1836? A —W'cll, I could not saj There has been a considerable 
amount of work done by the American Mewcal Association in the 
last vear 

Q—On carduus bcnedictus’ A—On a study of tbe W'lne of Cardui 
which contains carduus benedictiis 

(? —I am talking about carduus bcnedictus A —Ves, there has been 
a study of carduus hcncdictus made 
<?—By whom A—I cannot recall now By several of the men 
Q—W'herc was it published A —^As far as I know, it has not been 
published 

0 —I am asking if there has anything been published on the subject 
A —I beg your pardon I did not know that you asked if it were 
published As far as I know, there has no work been done on carduus 
hcncdictus on account of the fact that it was supposed, according to the 
work that had been done from 1840 on, to be a worthless drug, and 
there was no use in making any examination 

Q —What standard book said that carduus bcnedictus was a worthless 
product? A —What standard book? 

Q _Yes Is the United States Dispensatory standard? A —No, 

not at all 

Q —Is that any authority? A —No 

Q _Then you would not believe anything that was in the United 

States Dispensatory ? A —I would behev e a few things, but there are 
many, many things that I would not believe under any conditions 

Q—What other book did you read about carduus bcnedictus in? 

A —No book that I know of . „ t 

Q —Did you read Dr Hare’s book on this subject A —No, 1 never 
read Dr Hare’s book on the subject, and f don’t believe he Jias one 
Q—You don’t believe he has one? A—Not on carduus bcnedictus 
Q—Did you ever read the Dispensatory by Rushy, Hare and Casparia? 

^ _Yes, I have beard of that Dispensatory, but I do not consider it 

stand^r^o^ know Dr Hare wrote that, don’t you? A—Not all of it 

r do not think, by ony means „ u . j 

O —Of course, it was written hy the three of them, they collaborated, 
bvn you know that he wrote that article on carduus bcnedictus? A-I 
do not know Tbe United States and National Dispensatories arc 
merely books of reference that have no standing whatever, they arc 
not books that are recognized as standard They are simply a 
lion of facts taken from the literature and the men who have wnl en 
on the various subjects and they mean nothing to one who goes to the 

°'^Q‘!!!wha't”^irtL original literature of carduus bcnedictus? A —The 

thm I have, but I don’t know in connection vvitb what 
n Have vou ever heard of Radamachcr’ A sir 
grSid you ev"r read what he said about it? A-Not on carduus 

'^^o'^^Do^you know what he said about it? A—I do ^ ^ 

Q—If It was in the pharmacopeia, would it be conside P 

drug? 
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Ur T J Scofiild —That is objected to as not cross exam¬ 
ination I have not heretofore interposed any objection, but 
I do not know what this is cross examination of 
The Court —The witness has not qualified as an expert 
Mr Hough —No, but he has qualified on carduus bene- 
dictus far enough to justify him, in his own opinion m stat¬ 
ing that It was regarded as worthless 
The Court —Well, if vou wish to go ahead on that line, 

I will overrule the objection 
ilfr Walker —He interjected that himself 
The Court —Go ahead What this opens up on redirect I 
won’t undertake to say 

To whicli ruling of the Court the defendants and each of 
them, by their counsel, then and there duly excepted 
Mr Walker —Well, will your Honor strike out all this 
witness’s evidence on tliat subject? 

The Court —No 

To which ruling of the court the plaintiffs, etc , excepted 
Ur Hough Q—\ou say the United States Dispensatory and Dr 
Hares National Dispensatory arc not credible hooks A —No I did 
not -ay that Mr Hough I said they were not reeogniied as standard 
authoritative worhs They have no legal standing they arc not recog 
nired as standard ^orks. Many of the statements in both of these 
books are true and many of them are wrong and fallacious and therefore 
not reliable. 

Q —How do you reach the conclusion that they are wrong? A — 
Because I know personally regarding many of the statements that I 
lia\e in mind aa being wrong 

Q —What pCTMnally do you know in regard to their statements 
being wrong in rctcrcnce to carduus benedictus? A —I do not know 
only the fact that any statement made in this Dispensatory, an> state 
raents regarding carduus benedictus arc simply statements which arc 
taken from the previous literature. They arc compilations of material 
which has been, published and has nothing to do with Dr Hare Cafl« 
pan etc, 

Q —You say the original publications in reference to carduus bene 
dictus—the onginal contention was that carduus benedictus was no 
account? A —I said in reference to publications with which I was 
famibar 

Q —^Then they must have been familiar with some publications 
which you did not know anything about if they give a different 
statement. A —The United States Dispensatory does mention the 
work of Schrewer and Swantner as I remember and refers to the 
ancles of these men and the work of Nativelle also in which it was 
supposed that certain effects were ascribed to carduus benedictus by 
tliesc men That does not say in the United States Dispensatory as 
I recall the article, that carduus benedictus has certain effects, but 
the Dispensatory says that Swantner and Schreiver and Rademacher, 
if you will say that it has certain effects They ascribe certain results 
to it which 18 of no more value (so far as my personal opinion goes) 
with my cxpenencc than it would be if they had said it had no effect 
Q—^Tbcy must have thought it had such an effect, or they would 
not have reported it and put it in? 

Mr T J Scofield —That is objected to 
The Court —The objection is sustained We can assume 
that they thought it had such an effect 

To which ruling of the court the plaintiffs etc , eveepted 
Mr Hough Q —Am I correct in saying that you state that in 

your opinion it is worthless? A —1 have no opinion about it I am 
stating as a fact that it contains no potent drugs no emetics no 
cathartics I did not try to express any opinion regarding whether it 
was worthless or not 

Q —You arc talking now about Wine of Cardui are you not? A 

\t8 

0 —I am asking you about carduus benedictus. A —I am not 
qualified as an expert 

0—\ou say that carduus benedictus has no value therapeuUcally? 
A —If you ask me directU, I 6a> no 

Q How do you know? A —Well there arc many ways in which 
I may know it from general discussion 

0— 'ion mean you know it because you read it m The Journal op 
THE American Medical Association? A —That might be one way 
that I would know it. 

Q—Now jou said that you tasted it and it was mawkish? A _\cs. 

sir 

Q —Do jou mean ilmt? A —I certainly do I said it had a mawkish 
tas c when the alcohol was taken off 

Q —Mawkish means nauseous don t it? A _^No 

U—What dictionary do you find that sajs that it don t mean 
nauseous^ A • Mawkish is not ncccssarilj nauseous. There is a 
peculiar fur raising—a peculiar irritating effect upon the tongue that 
is described as mawkish It is different from a nauseous taste that 
>ou get. I cannot give an explanation of the difference but I have 
It distmctl> in mind I do kmow that there was absolutelj no diffi 
cult> whatc\cr m swallowing half a bottle of the Wine of Cardui ..nd 
there was no difficult! whatever in taking the nonalcoholic product 
but I would much ha\c preferred if I was asked to take cither one I 
would have much preferred the alcoholic product because it tastes better 
than the non alcoholic. 


The further hearing of the cause was then adjourned until 
the following day, March 29, 1916, at 10 30 o’clefek a ni 

March 29, Morning 

The Court met pursuant to adjournment at 10 30 a m , 
March 29, 1916 

Dr Ralph W Webster resumed the stand and cross- 
examination was continued by Mr Hough 


FURTHER CROSS-EXAMINATION BY MR HOUGH 
Q —Doctor, when you stated on your direct examination that you 
found DO potent drug in Wine of Cardui did >ou mean to say that 
neither carduus benedictus nor viburnum prunifolium was possessed of 
ony therapeutic or medicinal value? A —I was testifying as to a fact 
the fact that I found no potent drug and I stated, under the bead of 
potent drugs, that I found no alkaloids — 

Q —Now won't you please answer the question just as I asked it 
instead of going off on another matter 

The Court —You may answer it doctor by saying whether or not, 
08 you have defined a potent drug, you found any A —I did not 
Afr Hough —Now will the reporter read my question 
(The pending question of counsel was then reread ) 

A —I am not testifying as a therapeutist 

Q —But you can say ‘yes” or ‘ no ’ to that and then make any 
explanation you like Did you mean that or did you not mean that? 
A —I meant exactly what I said that I found no potent drug and I 
think that cxpbins itself fully, because I explained my definition of 
potent drug 

Q—Did you mean that carduus benedictus and Mburnum prunifolium 
had no therapeutic or medicinal value, by that answer? That is a 
very simple question to answer yes' or ‘no’ it seems to me. A — 
May I explain my answer your Honor 
The Court —Yes. 

Mr Hough —'Well I suggest, if the Court please that I am entitled 
to have an answer first 

The Court —Yes, you may answer the question 
Mr Hough —It can be answered “yes’ or no and then you can 
explain it at your leisure. 

(The pending question was then read ) 

A —I would say yes. My reason for answering that is simply that 
assuming that carduus benedictus and viburnum pninifolmm theo¬ 
retically had any therapeutic effects whatever there was not sufficient 
material not sufficient active constituents of those drugs present m 
Wine of (Zardm to produce any therapeutic results and certainly there 
was not sufficient of those drugs present to come under my definition 
or my understanding of potent drugs. 

Q —Then you mean to say that if there had been more carduus 
benedictus or viburnum prunifolium in Wine of Cardui than you found 
It would have possessed therapeutic value? 

Mr T J Scofield —That is objected to 

Air Hough Q —Or -would have been potent as you have defined the 
word 

Air T / Scofield —^That is objected to 
The Court —He may answer 


To which ruling of the court the defendants etc excepted 
A —Regarding carduus benedictus I think I slated that carduus bene 
dictus was a drug possessed of no therapeutic value Regarding vibur 
num I would not make the same statement. 

Mr Hough Q —Now the question of potency of drugs or of a 
drug possessing or not possessing therapeutic value from the chemical 
standpoint is a therapeutic question It is not a chemical question 
18 It? A —Only in so far as the chemist can determine how much of 
a potent drug is present A drug may be potent and there be \ery 
little of it present m the preparation and therefore it is not a potent 
preparation The drug is potent, but the preparation is not potent 
Q —The province of chemistry is to determine what is in an ingrc 

diem and how much that is the province of chemistry is it not’ A _ 

\cs sir and in doing that they determine absolutely whether there 
IS potency in the preparation 

Q—Isn t that second question a therapeutic question? Doctor 

would you romd looking at me when you are answcnng’ A _Not 

at all 


V ^ucanuiii ya —11 18 a tnerapeutic ques¬ 

tion as far as the direct determination of the actual effect goes 
y cs sir ® 

0 —Now yon stated that according to the work that had been done 
on carduus benedictua from f840 on it was a worthless drug and 
therefore no e-cammation had been made since’ From 1840 to nhat 
date did jou mean? A —I said no (ncamination I had m mind that 
the literature of recent periods had not discus ed carduus benedictus in 
anj way the literature that I was familiar nith B> recent periods 
I mean within the penod of my own actual knowledge of drugs 

C—Now Lohach and Rademacher come within that penod don t 
tiai ’ A —No Lohach worked in 1850 as I understand it. 

.4—kes but not eery much after a» 
compared with 1916 * 

of Rademacher’ A-I could not pve jou 
the date of Rademacher it was somewhere after 1840 I think. 

Journal of Medical Scicncct had an amde on 
the subject in 1859 didn t it? A—By whom’ 

1 , benedictus .4—1 believe not, 1 would not sav 

but I ha\c in mind m that connecUon is the article of Lohach 

on carduus mananus which is not carduus benedictus 

biedic",?' H-l'am“"a pha™'Lr^‘'““' 
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tlr"" '"'I ''' " 'I'ffcrcncc between ilic two? A _ 

i lie diJTcrcuco iii llic iininc imhcntcs it 

0' 1^011 I thcj stile ill'll llic\ ln\c llic same iction? 

Mr r J Scof^ld —Wnil n inoineiit, if tlie Court please— 
lUE Court —The article will show that if jou have it 
Mr 11 ouqh —I ha%e it and I will read it to him and ask 
n in if he disagrees with it 
Tun Court —Not at this time 

Mr Houqh —I tliiiiK where he states tint tlicic is no 
writer who Ins said aiivtliing except that the drug was worth¬ 
less, liclwceii certain periods and I identify a publication as 
coming hctwccii that period, I can read from that publication 
111 order to contradict him 

The Court \cs, aou can offer it in evidence when your 
turn comes 

Ur Houqh —klj undcrsLandiiig is that it should be done 
at the time when the witness is on the stand That is the 
rule so far as we have used it heretofore 

JVcilkrr —Has the Court got in rnind the laiigviagc of 
the answer of the witness that he gave 3 Csterda>’ 

The Court —Perfcctlj It has been repeated here todav 

Mr JFalkcr —It was by Mr Hough 

Mr Hough —Now I ask leave to read this article in the 
Uucncan Journal of iMcdical Sen uccs, edited b> Isaac Haves, 
Itl D, published quarterlv, Philadelphia, London and Pans, 
ISW a quarter!} summary of the improvements and dis¬ 
coveries in medical science on the action of carduus mananus, 
carduus bcnedictus, and odo-pordom and scanthium to con¬ 
tradict the vv itncss 

Ur T J Scofield —In his direct examination. Dr Webster 
did not base anv opinion he expressed upon any recognized 
or standard medical aulliorit} or writer on llicsc subjects 
I do not understand that on cross-examination they may ask 
him questions such as thev have asked him, and then under¬ 
take to introduce "in article from somebody on tins subject, 
as contradictor} of his testtmonv 

The Court —TIic Court is of the opinion that this is not 
the time to offer that article You maj save your point in 
the record 

Mr Houqh —I cannot continue the cross-examination of 
the witness on tliat point I think Judge Scofield will agree 
with me tliat, under the rule that vve have been offered m 
evidence, where }ou establish the right to introduce it at all 
vou read it to the witness for the purpose of contradicting 
him and then ask him about tint article and give him a 
cImucc to take back, if he pleases, what he has said 
The Court —Well, perhaps the witness docs not care to 
J he question is whether anytliing has been written about this 
subject since 1840 Now, if you on rebuttal, have something 
which was written since 1840 and the question is material, 
then IS the time to offer it 

Mr Hough —I submit that now is the time, your Honor 
The Court —You may save the point 
To which ruling of the court the plaintilTB, etc, excepted 
Mr tioiiph Q —Did >oii revd what was in tint article’ Hare 
jou ever rend wlnt was in tint article that I have just called jour 
ntlcntion to’ A —By Dr Lobacli’ 

Q }Jo, from the Journal of Mcd\ca! Science A —I cannot say 

that I ever Invc, because I do not know the author and I am not 
fimilcar with the title I do not think that I have ever read it 

Q _Have you ever read Nonaugli on the febrifuge property ot 

cnicin? A —I never have 

0—Have you ever read Wcgli and Libeg on the bitter principle 
of carduus licncdictus, ccntaurca bcnedictus? A--I never have 

Q _Centaurea bcnedictus is the same as carduus bcnedictus, isn t itr 

/J—That IS the name that is applied to it, yes, sir 

O —And emeus bencdicvus is the same thing also? W—Yes, sir 
0 -Have you ever read Clans, a German work on Materia Mcdica, 
in reference to what it says on carduus bencdictus A —No sir 

Dr Welisfcr was then questioned as to his knowledge of 
numerous literary references to carduus benediclu^ mdud- 
mg Anthon, a medical dictionary published in Germany, 
Haugan on Therapeutics, Budvheim’s Materia Medica, 
Umted States Dispensatory, 1877, United States Dispensa¬ 
tory 1883 They, Sohn, an English dictionary of active prm 
Cpics of plants, United States National 
c, jiitnor Hale’s Materia Medica and New Remedies, 
rrccn-Lip'puKHt’s Medical Dictionary, Scudder’s Materia 
Modica King’s ArncTican Dispensary, Gould’s Dictionary of 
Medicine Ellm^bo^ Therapeutics, Dmaud on Medicinal 

n.uus, and Potter’s Tf^apcutics 
1 he Court then said 


Jour a M a. 
April 8, 1916 


Tire Court —I think I \/ill stop this examination, because 
Ui.s witness was not called to give answers to questions on 
therapeutics 

Mr Hough —I submit, your Honor, that the other side 
brought It out and that this witness brought it out this 
morning by the statement that these drugs were not potent 
meaning thereby— ' 

The Court —Well, the innuendo is not a part of this 
testimony and he has explained very carefully what he 
meant by “potency ’’ 

To which ruling of the court the plaintiffs, etc, excepted 

T witness this question then, which 

1 asked before, and which was not directly answered Wiat publi 
cations between 1840 and 1910 declared carduus bcnedictus to be a 
worthless drug? A—1 cannot state that definitely by giving any direct 
reference to the literature Jfy remembrance of all of the literature 
at least all of the literature with which I am familiar and a large 
part of the references about which you have asl cd me are compila 
tions of the literature of 1840 and from 1840 to 1859, they are die 
tionancs, encyclopedias, commentaries, etc, which do not in any 
way give any work done on carduus bcnedictus No original work that 
I know of has been published since 1859 There may be many I 
simply say none that I know of, and I do say that those quotations or 
those publications which you have asked me about subsequent to 1859 
and between 1859 and 1905, arc simply commentaries, dictionanes and 
encyclopedias quoting work prcvnonsly issued and making no sta*e 
merit other tlian that based simply upon other literature, exactly as 
chemists take what is included in the Beilslein as a reference book of 
what has been done in the past. You go to a reference book to find 
out what has been done You don’t go to a reference book to find 
ont whether it has any value or has not any value You have got to 
take that from the experience of the men who are workang on the 
subject and publishing some original observations That is ray reason 
for making the statement, that, as far as I am aware of, nothing has 
been published on the subject since 1859 1 said yesterday, 1840, hut 

I would like to modify it now and say 1859, because Dr Lobach 
worked cxclusivelv as I understand it on carduus bcnedictus, WC-ked in 
1859 on carduus bcnedictus and that is my po'ition in answering the 
question 

Q —When was the work that was done by Nativelle to which you 
have referred, done? A —That to my knowledge was not work on 
therapeutics The work of NativcHe was published according to my 
reference in the Contpt rend Acad d sc in 3837, Vo'iumc IS 803 
Q —Did It not speak of the physiological effects of cmcin? A —I 
do not 1 now The reference I have to Natnelle’s work is simply 
as to the properties of emem, its method of preparation, etc, the 
chemical phases, 

0—Then you mean to tell the jury that pnor to 1859 carduus 
bcnedictus was regarded as a valuable drug but in your opinion has 
not been proved to be such since then? A —No, I have not that 
opinion I say that prior to 1859 there were occasional references in 
the literature to carduus bcnedictus, just as vve find references in 
the literature to other worthless drugs It does not say—when a man 
may have an opinion based on certain experiments and certain usps 
of the drug—those arc sometimes shown to be fallacious by applying 
modern methbods What he thought at that time on the question of 
the actual effect is his opinion of 1837 or 1840 or 1859 Based 
on modern ideas and processes it probablv would not come up to 
the standard of being a valuable drug 

g —If you know, when was carduus bencdictus first mentioned in 
medical literature as a valuable drug? A —I have no idea that it 
was ever mentioned as such 

Q —Was it mentioned by Linnaeus? A —I don’t know 
Q —In vvhat year did Linnaeus live? A —I have no idea 
Q —^\Vas It mentioned as early as the sixteenth century ? A —I 
said I did not know Mr Hough 

Q —You mean that you cannot go back of 1859, so far as your 
knowledge goes? Is that vvhat you mean? So far as the literature 
of the subject is concerned, you do not go back of 1859? A I have 
not made any search of the literature, hlr Hough, simp'y "i co" 
netUon with my chemical work I have occasion to look up what J. 
could find, roughlv speal mg, on emem I found references to the 
work of Schrciver, Swantner and Nativelle and I occasionally looked 
at the United States Dispensatory of which I sp^e a few momeuu, 
ago and found certain statements made there Those are the only 
statements I have ever seen anywhere or anything written regarding 

carduus bcnedictus or emem , , t , r t 

<9—Is emem m carduus mananus? A —Not that I know of ^ ^ 

norhing about the composition of carduus mananus and I believe now 

I have never heard it so stated rj a T l,i'lirve 

Q—Is emem in any other drugs that you know of? ^ —I hdiev 
not" The name would imply that it came from emeus b'"'d’ctuj 
naturally, simply being the active pnnciple of the drug I do no 
state It definitely, however, as not being of 

0—Is there any emem m emeus arvemeus? A—1 never heard 

'’’q .Icmcus'Ireubntas? ^ —I never heard of it, I don’t know 
ennus? A-—I nothing nbout u 

grS cLus pelustnn? You never heard of any other emc^ 

rrrm%M“!me l7v^.nt 
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^MT^^SS’ OF WORK OF THE AHEHICAN MEDICAL ASSOCIATION 

Q_Are >ou a member of the American Medical Association? A — 

gJ-Are jou connected with an> of the work on The Journal? 

Q—What arc your relations to those who arc connected with The 
Journal in the Propaganda Department? A —The same relations that 
crery other member of the American Medical Association his 

Q _Don’t you do work for them right along? A —No, not by any 

means This is the first lime I ha\c ever bad occasion to 

0—Are you familiar with the purposes of the Propaganda Depart 
mjnt? A —I know in a general way what the purposes of the American 
Medical Association are yes sir 

Q —I said Propigandi Department A —Yes, sir 
(>_And you k-new Uiem before the sample was given to you to 
analyie, did you? A —Tes, I have been familiar with them for some 

>ears. . 

0—And those purposes were to moke a Bcncml fight on every home 
made remedy that is not prescribed b> a physician a prescription, were 
the\ not? —No not as I understand it 

Q —Isn’t that NS hat they do as a matter of fact, attack every remedy 
that IS giien except those given on a ph>8ician*8 prescription f A —Not 
b\ any means 

Q —Isn’t that the purpose? A —No their purpose is to make an 
attack on fraudulent preparations There is a very large difference 
between fraudulent and nonfraudulent preparations 

Q —Do j ou know of a home made remedy that is Bofd to the public 
that they don’t attack? 

The Court —WTiat do ^ou mean by a ‘home made remedy?' Do 
you distinguish it from a remedy made by some chemical compan> ? 

Mr Hough —I mean a remedy made by some chemical house for 
home consumption without the intervention of a doctor s prescription 
The Witness A —^\Vcll there is a large number of preparations that 
have not as >et been attacked and I have no reason to believe that 
they will be or will not be 

Q —Have they ever spoken favorably of any remedy that is given to 
a consumer without the intervention of a doctors prcscnption? A — 
Certainly not if it is fraudulent 

Q —Have they m any respect— A —There is no occasion to speak 
faiorably or unfavorably of a preparation if it is all right 

Q —You know what I mean, Doctor Will you give me a straight 
answer A —I do not understand your question 

Q —Have they ever spoken of any (Svhethcr fraudulent of not) 
remedy that is manufactured to he sold direct to the consumer favor 
ably? A —^That is not the province of the American Medical Asso¬ 
ciation 

Q —Cant you answer that yes or no? A —I do not know 
Q —Is It not a fact that there are propnetary remedies that arc 
regarded as ethical by the Association? A —Well, now you are getting 
on ground Mr Hough that is not comparable to the ground in refer 
cnee to Wine of Cardui Proprietary and patent medicines arc to my 
mind somewhat distinct. Many proprietary remedies arc prescribed 
by physicians. Many propnetary remedies are recognited and rccom 
mended by the American Medical Association Patent medicines of 
a secret formula and which are advertised directly to the public and 
which have no basis except In fraud arc certainly not presenbed by 
ethical physicians or by members of the American Medical Associa 

TION 

Q —But I say there arc propnetary remedies which arc manufactured 
for the use of the physician to dispense on prcscnption that are not 
attacked. That is a fact isn t it? A —^Thesc are perfectly ethical 
propositions There are. 

0 —Now the instant that some medicine is advertised to the public 
then it becomes unethical and is attacked isn t that the fact? A- —I 
don t think that is the basis of the attack of the American Medical 
Association The attack of the American Medical Association as I 
see It 18 on the fraudulent side of the proposition 

Q —I am asking you if what I said was not a fact? A —should 
say not, if I understand your question 

Q —As an illustration then as long as listennc was advertised to be 
sold only to doctors it was an ethical preparation was it not? A —I 
could not answer that I could answer if I may be allowed to explain 
>our Honor—■ 

The Court—G o ahead 

The Witness —exactly what my position is I do not know person 
ally regarding listennc but there arc many preparations upon the market 
which have been used which were not attacked by the American 
Medical Association because their composition was not known many 
preparations in common use. There is brorao seltzer orangine headache 
powders of various types which have been used and prescribed b> 
physicians tn times past simply because they knew that they produced 
certain results as far as the headache went, but they did not know the 
composition of the drug As soon as the composition of the drug was 
shown by an examination made In the laboratories of the American 
Medical Association and propaganda instituted ph> sicians learned that 
those drugs contained remedies which were dangerous when used b> the 
Iait> Therefore certain propaganda were inaugurated against headache 
remedies and cures of that type Now those remedies contain ethical 
substances or substances that are potent and arc used and prescribed 
b> pbjsicians. But the physician’s attitude is that he docs not wish 
to allow the laity to get these materials into their hands because thc> 
arc dangerous to use unless the physician la prescnbiug them and « 
on hand to watch the results 

c—So %ou mtan to rai that thc> have attacked even hromo seltzer’ 
A ^ I don i sa> that thc> did I cannot recall whether the> attacked 


bromo seUxer or not I simply use that as an example of a product 
that might possibly be attacked as a preparation which contains a danger 
OU 9 drug and one that perhaps should have been attacked, if it has not 
I do not know that it has one ^vay or the other 

Q —Then the attitude is that anything that is advertised to be used 
by the individual, without the intervention of a doctoris prescription, is 
fraudulent 

Mr T J Scofield —We have not so far interposed an objection, hut 
I object to this ^ 

The Court —I do not think that is a fair summary of the evidence 
of the witness Let me see if I got it right that is, a proprietary medi 
cine contains potent drugs which might become harmful to the laity 
because they take it without knowledge of v/hat might happen to them 
then the propaganda of the American Medical Association takes it up 
The Witess —Takes it up and shows to the public and also to the 
physician the danger of using a drug which they do not know the action 
of, do not know the possible toxic effects of It is not a question of 
whether it is potent or whether it is not potent in that connection If a 
drug 18 potent, it has an action, but the propaganda especially of the 
AvtERiCAN Medical Association as I understand it (and I am not a 
member of any of the Committees and not associated in any way, but 
Tm simply stating ray understanding as an outsider) the propaganda of 
the American Medical Association is directed toward the fraudulent 
patent medicine Bromo scltxer is a patent medicine (I say that as an 
example) and may come under the head of a fraudulent patent medicine 
if It don't contain a potent drug It claims to do certain things which 
It can do, but it also is a dangerous drug Wine of Ordui to my 
mind 18 a fraudulent preparation because it claims to do things which 
It cannot do and therefore the propaganda of the American Medical 
Association Is directed against preparations similar to Wine of Cardui 
That 19 simply my position I may be right or wrong 

Mr Hough —Of course that opinion is necessarily an expert opinion 
A —Not at all It is purely an opinion as a physician, and an opinion 
based upon my direct chemical examination resulting in not finding 
anything of value in any amount which would produce a result It is 
not expert in any sense to my mind 

Q —Well that is a question for somebody else to decide Now 
coming back to the onginal question the instant the manufacturers of 
listennc advertised their remedy to the consumer, it was then attacked 
as fraudulent, was it not? A —I know nothing of the propaganda 
against listennc, I do not know whether it has ever been attacked 
or not 

0 —You are familiar with the literature of the Journal or the 
American Medical Association are you not? A —No, not in detail 
I get The Journal each week, and I run through the articles if there 
are any there that I care to read and if there are not, I put The 
Journal aside. I by no means read all the propaganda 

Q —Have you ever seen any statements in The Journal to the effect 
that if the business in manufactunng and selling proprietary remedies 
that go to the consumer can be wiped out, it will increase every 
doctors income on an average of two thousand dollars a year? A —I 
certainly never have Seen any such statement whether it is there or 
not I cannot say 

Q —Have you ever seen anything in the literature along that line 
indicating a purpose to destroy the business of self medication? A —I 
have not My opinion of the American Medical Association is entirely 
too high to lead me to believe that any such statement has ever been 
made by the American Medical Association 

Q —And if you were shown that statement in The Journal you 
would not believe it? A —I should have to know how it got m there 
and whether I had a certified copy or not 
Q —Of The Journal? A —Yes, sir 

Q —You knew the attitude of the Propaganda Department with ref 
erence to this medicine at the time you were making the first invcstign 
tion didn t you? A —I did 

Q —And you bad the view about proprietary medicines which you 
have just indicated did you? A —Yes I had the view that fraudulent 
propnetary patent mcdianes are as I have expressed myself 

Q —Now then in that way you started to make this investigation 
with a wholly impartial frame of mmd? A —I did absolutely, so far 
as the chemical examination went If I should have found something 
there that was potent I certainly would not say that it was not there 
Q —You stated that you found a residuum of three per cent or 
approximately that? A —It js vaned in different specimens 

Q —as a matter of fact the proportion was nearer four per cent 
than three was it not? A —In one specimen it was a tnfle over three 
and a half per cent and in others it was around 2 9 I never trot anv 
higher than 3 52 

Q —Well the difference between the two amounts was over 14 per 
cent wasn t it? A —It might have been It varied slightl) >es 
0 -Is that an immaterial matter in chcmistVy where there is a vana 
tion of 14 per cent? A —Those variations—when \ou get down to 
figures you can get a variation of 50 per cent to 75 per cent and that 

does not mean much in small quantities such as that where you have 

RHcady to start with only three per cent 

C^Now did you make your report as to the first analysis m writine 
or by word of mouth A —^To whom? 

an analjEis the sample’ 
The only report that I have c\cr made has been verbal As far ns 
tjon no written report did I ever make to anyone on this examina 

usSi«"e\“X'n're^'n™ 

confrontins him in (he eromi^^Hon’ 

rteXme. ‘"^nres thot I found at 
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<?—tlic onl report thnt you nndc differ m anj respect 
u)nlcicr from llie chemmfs report uliicli printed in the first 
nrticlc April 11, 1014, repented in the second article of the Journal 
of the \mlrican ItlroicAL AssocuTtoN for Jiil) 18, 191-}? W—I cannot 
rcnll the c\act Monling of the chemist’s report Mj impression is tint 
tlic dillcrcnces, if nna, vcrc incoiiscqucntnl, and that the principal 
points inciitioncd in these nrtielcs uere eonfirming the figures that I 
found, were pracficalK the same as those reported If any sanations 
the} uerc inconscniicnlifl \ariatioiis in small amounts of the siihstanLcs 
uhich uerc reported in Tiic Jodrnal and uhich I might have aarjiiig 
ligurcs for But as I explained on inj direct examination, these figures 
were \ariaMc ligurcs 

0—I 'uur attention to the chemist’s report printed in that 

article for the purpose of trjing to idcntifj and Kpccifj jonr own 
report ISow will >011 state whether in nni particular there was n 
difference hctwccii sour report and that report, and if there was a 
difference, indicate it’ 

1/r T J Si 0 field —I suggest tint wIiLlhcr or not ihcrc 
IS nin cliftcrcncc is a question for tlic jurj , thci hate (he 
clitmist’s report, and thet fiatc fits eiidencc 
Tut Court — lliat report is alreadt in ctidcnce 
l/r Hough —\ es, but I uant Ins report I want to get 
Ins report or idcntifj it in some waj He said it was not in 
writing If he sajs (hat is the same as his, all right 
The Court —He has alrcadt guen his, and the jury has 
heard it 

Mr Hough —It was not a complete report as I understand 

iL 

The Court —Howeter, this answer will probablv be of 
benefit to llic jur\ 

Mr T J Scofield —'Well, we are not objecting to it 

Tt e II iliiets A —It sgreed in all essential details wtli this report 
(Itcfcmiig to the report printed in The Jouexai-.) 

tfr }}onrh Q —Now then, arc aon willing 10 state on your rcpola 
non as a chemist that any chemist from that report alone (without 
iny suggestion from the name itself) could testify as to the drugs 
from which that medicine was made’ 

Mr T J Scofield — That question is objected to “On his 
reputation as a chemist”— 

The Court —\cs, I lliink the best way to put the question 
IS to let Dr Webster do it He docs not know’ what otlier 
chemists could do Could Dr Webster do it, that is the 
question 

Mr Hough —There arc certain tilings that are matters of 
common general knowledge among chemists 
iHE Court —Then frame your question-that avay What 
aou are asking him is as to the state of mind of capacfly 
some other chemists, and avhat they could do 

To which ruling of the court the plaintiffs, etc., excepted 
Mr Hounli —If 'ou had hnown nothing about the attitude of the 
American Mcdical As'ociatioa and you haac no suggestion from the 
name (winch is something that a chemist is not supposed to act upon 
as I understand it) could you say from that report avhat ingredients, 
a\hat the ingredients avert that constituted that medicine 

Mr T J Scofield —That is objected to He is putting to 
the doctor a question as to avhether or not a certain thing 
could be done, under conditions that did not exist tor 
instance, if there was no suggestion from the name or ” 
had no knoavledge of this proceeding that has been started 
here, could he then have done tins and that? 

The Court —I think he may ask the doctor if the solution 
had been g.acn to him m a bottle without a label on it 
whetlier he would have then dealt with the compound and felt 
competent to have reached this same result or oot. 

Mr Hough —I don’t mean the same result, so far as tins 
renort is concerned, but the inference from the report where 
he^savs that he had a knowledge of all those other things, 
which as I understand is not sometlnng to be taken into 

:„ScS..o,. b, . L=. ™ lead ap lo .h,a „ a 

different way 

V now THE CHEMIST WORKS 

Q_-A w\n^n StCTm.mnet^anUWtwc rTsS^btU quilitR 

only upon his metho \ ^ cmnot answer that yes or no 

me results as of exactly what the chemist docs, 

without going into is regarding the examination 

Mr Hough, or ’ ^ ^ chemical question, to use organic tests, 

(3—He 15 also entitled), smell, m determining what an 

xs for instance, taste atio isn’t it? A—My answer 

ingredient is ^necessitate a little 
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preparation before he started the examination If he was given a bniil. 
of medicine, he would ask the person who gaic it to him,^Tor what 
It used? What do you think is in there? What is vnur .a.-. i * 
( IS medicine? What docs it do to you when you take it’” He would 
get all those facts in the first place If he did not have sol su h 
oosif * 1 ° pro’wbic that he never would be m a 

ori lars ° > determine the composition of a medicine, m months 

Q —Then you mean to say that, if a medicine is given to vou and 
enm ‘o'd by someone in whom you hayc confidence, that thw medf 
cii^ 13 nbsolutcly worthless, you find nothing in it that 13 of laluc? 
Id T somebody tells me that a medicine 15 worUdess 

nnd I find it loaded with strychnin, I would not consider it worthless 
It makes no difference ivjiat a person tells me, hut if a person tells me 
that this medicine is used for rheumatism and they have no idea what 
IS in It, as a chemist I try to find out what drugs might possibly he 
efficacious in rheumatism, nnd I think of those drugs and I examine 
tile specimen for the presence of those drugs and if I find them I 
state, and if I do not find them, I say that no drugs of that type 
present There niaj be other drug^s there 

0—Do you mean to say that uhat a person tells you about a drug 
plays some part in the conclusion you reach? A—Not in the con 
c slou 1 reach, but in the ivork i\bich I do For instance, there arc 
1 1 I dreds of drugs in tlic pharmacopeia and there are hundreds of drugs 
I own— 

0—You mean that it directs your attention to the particular methods 
lo employ and shortens your labor’ A—It shortens my labor and 
shortens the search for the drug 

Q Aou don’t thin} that so far as you are concerned, anything said 
about a medicine would affect your conclusion, as to whether it was 
potent or not’ A —Mot tlic conclusion a priori on the subject of Wine 
of ( ardui The question was, what is lo be found in Wine of Cardm’ 
And I started out with the proposition of what was to be found in 
Wine of Cardui, what was present, to find that if I could find it or m 
any way determine if, to find uhat was present, or what really was 
there I had no desire to find nothing there and if there had been 
something there I certainly should have stated it if I should have 
found it 

G —A’ou read the articles in The Journal a long time before you 
did tins work, did you not’ A—Yes, I read the articles in The 
Journau 

Q —A’our mind was made up on the subject after you read Thb 
Journal, your mind was made up then that Cardm ivas worthless"’ 
A —No I hate had occasion under one or two conditions to be 
opposed to the findings of the American AIebical Association, that is, 
on the examination of drugs I do not agree iiatb them on all propo 
silions 

Q —Have you disagreed with them with reference to anything which 
they have said in the propaganda in these general attacks’ A —^Not in 
the general attacks, it is simply a question of some medicines which I 
have happened to examine, in which varying results have been obtained 
Q —Wherever there has been an attack on medicine in their ivntten 
articles, that settled it, so far as you were concerned’ A’on were 
satisfied that they were right in their conclusions A —Not absolutely 
T know the men who do the work, and 1 have every confidence that 
the men who do the work are perfectly competent and perfectly fair 
in doing It, and I start perhaps with the idea that thar work is exact 
and correct If I find it not to be, however, I don’t hesitate to say so 
Q —Now then, you say that from that analysis alone, you could say 
that the drug was made, or the medicine was made from carduus bene 
dictus and nbumum prunifolium In other words, the analysis excludes 
any other drug? A—No, I do not make that statement I never have 
made that statement from that analysis as you put it to me. 

Q _A ou said something about the drug not being in a standard work, 

as I recall and that the United States Dispensatory was not a standard 
work Did you mean that? A—Well, I certainly mean that if you 
refer to the fact that the United States Dispensatory has anything to 
do, anything whatever to do with fixing standards I don’t mean that 
It IS not a book that is well known and well used It is standard in 
that sense, but from the viewpoint of standard fixing, having anything 
to do with saying whether or not it is a standard drug, I say absolutely 
that the United States Dispensatory or any other dispensatory is not a 

O —That was not the question that I asked you I meant whether it 
was a credible medical worL A -That was not the way in which I 
answered the question 

Q —That IS the way I meant to ask you Will you answer it in tha 
way? It IS a credible medical work, isn’t it? ^-I‘ >= '^dible in 
certain portions and very uncredible m certain other portions 

0—Depending upon whether you agree with the conclusions of those 
who complied wUh it, or disagree? A-Not the question of whether I 
agree or disagree, but the question of the statements being corrcc 

^‘‘J-What IS the significance of a drug being named tn the United 
States Dispensatory ’ A —Nothing at all 

O—It don’t mean anything’ A—Not a thing 

O— It means that It 13 worthless’ A — Not nccessanly 

Q—Does It mean that in their opinion, it is beneficial? A 

copeia or the National 0 ^ named m the 

A drug named m the United States D.spen^tory.o^^^^^ 

United States Pharmacopeia or Natio j^ucs which may be used 

those drugs arc at that ,n8,cated therapeutically N’ow, 

rbt"a«TanrdtT.n"^^^^^ United State, Pharmacopeia, many prep 
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arations in the National rortnulan that should not be there and unqucs 
tionahlj these drugs mil be eliminated in graduallj follomns editions 
of the Fomiuhn and of the United States Dispcnsaton Every edition 
of the United States Dispensatory changes Drugs arc omitted that 
>Ncrc in the previous editions 

1/r T J Scofield —\ou mean the Pharmacopeia? 

T^c ll'ilnest '—In the Pharmacopeia, yes Drugs are dropped which 
were in the previous edition 

Ulr Uoiiffh Q —But it means that at the time tbe\ were put in, 
It nais the consensus of those people that those were valuable drugs 
A —No not absolutely 

Q_Would they put something in the Pharmacopeia that every body 

thought uas worthless? 4 —There are many things that have been in 
pharmacopeias that everyliody thinks worthless, hut they have not 
taken special pains to take them out but later it will get out There 
is always a divasion of opinion on the question of drugs that go mo 
the Pharmacopeia I have never been in any Committees connected 
wath the Pharmacopeia and I know nothing about the methods which 
they follow in deciding as to what drugs shall be presented But I 
do know that there are many things that arc taken out of the Pliar 
macopeias and many drugs that are present in the Pharmacopeias that 
could just as Vicll be out 

Q Thej are used as a basis of teaching to the students of medteme, 

■nhat drugs are medicinal and how they shall be used A —In a gen 
cral way they arc used as a basis, >e8 

Q —So that in a general wa^ when a drug is in the Pharmacopeia 
anjone is jusUfied in beliciing that it is a meritorious drug, until 
proven to the contrary? W—\cs, if used in dosages as, and when 
indicated, which the Pharmacopeia does not attempt to outline* The 
pharmacopeia has nothing whatever to do wath indications or thera 
pcutica and so on They have simply the question of drugs that ma> 
be used by physicians or which have been used in times past, and the 
dose the average dose for the adult is stated Now one ph>siciao 
may use a drug that is in the Pharmacopeia and use it crroncousl> 
when there is no indication whatever Others ma> use it and get 
results So the thing goes 

Q —jou know of course, that carduus bencdictus is official 
in all of the European pharmacopeias toda> don t jou? A —I know 
nothing about the foreign pharmacopeias I am not interested in that 
phase of it 

Q —You know that it is official in the eclectic pharmacopeia of this 
country don t you? A —I know nothing about eclecticism 

0—You know that it is official m the homeopathic pharmacopeias 
in this country don t you? A —I do not, I am uot familiar with 
the homeopathic pharmacopeia, if there is such a book 

Q —You mean that you don t pav any attention to any literature 
of any of the other schools? A ~—Oh, yes >es 

Q —^You are an allopath are >ou’ ^ —I do not know -what you 
mean b> allopath, 

Q —I beg your pardon I believe you do kmow what I mean You 
call yourself Reg^r you prefer to call yourself Regular' A — 
That is a term that is applied It don t mean anything especially at 
the present time Ph>sician8 practice—if you want to use the word 
and I simply use the word m deference to your question—one may 
become or use mediane in an allopathic form or in a homeopathic 
form and >ou find men, homeopathic physicians so called that prac 
tice regular medicine and we find regular physicians that use home 
opathy It IS a divadmg line that is rather hard to draw 

Q —You mean that the two schools arc coming closer together all 
the time? A —In certain ways they are Their principles arc some 
what different so far as therapeutics go 

CROSS EXAMINATION AS TO EFFECTS OF CARDUI ON WITNESS 

Q—^Now when you tested Wine of Cardui for its emetic pnnaplcs 
had you prepared yourself or your stomach in any way before you 
did that? A —Well I don t know I would like to know how one 
might do It, I will say no 

Q —Well it 15 a fact that there are many emetics that wll act on 
some stomachs and not on others isn t it? A —Well I think most 
drugs that are called emetics wall produce emesis m most any individual 
if given in sufficient amounts 

Q —When did >ou take the first dose immediately after breakfas ? 
A —No the first half bottle that I took of that was somewhere along 
about 9 30 I do not know that I remember the time, sometime in 
the middle of the morning 

Q —Had you had a hght breakfast or a heavy breakfast? A —^Wcll 
personally I would call it a moderate breakfast 

Q —Do you recall what >ou had for breakfast? A —I cannot 
remember what I had on that morning no 

Q—WTiat would be >our usual breakfast? A —I might have had 
a cereal and bacon and eggs and toast and coffee something of that 
sort, 

Q —Would that have a tendency to strengthen the stomach to 
resist emesis? A —I do not think it is a question of strengthening 
the stomach to resist emesis As a chemist I am not qualified to 
speak as to the mechanism of cmcsis or the mechanism of emetic drugs 
I will simpl> say that to m> knowledge the eating of breakffast would 
perhaps retard the effect but would not obscure it 

0—Now then taken internally b> you that taking of it was both 
for the purpose of dctermmmg its cmeUc effect and for the purpose 

o( determining its pb>5iological acUon also was u not’ A _\\Ti> I 

WTis not going into the general ph^ siolog;ical aaiotv of the prepavaUeu 
I was attempting to find whether there was an) noticeable effect \nsible 
effect from ^^^nc of Cardui that might be different from the effect 
from the same amount of alcohol 


Q —Wlien did you take the second dose? A —^That afternoon 

about the middle of that afternoon, the same afternoon 
Q —Did you cat dinner in the meantime? A —Lunch, yes. 

Q —Now, then how soon after that did you take the same amount 
of alcohol dilute or in water, diluted in water? A —The next day 
—Or rather diluted with water How much alcohol was there? 
A —Well, the bottle would correspond—if I remember correctly it is 
about an ounce and eight tenths, pretty nearly two ounces of alcohol 
The Court —Doctor, I noticed ifl one of the newspapers that thev 
quoted you as saying that that alcohol made you giddy I don t 
rccTll that you so testified Is that the fact? 

A —I did not testify to that yesterday, no As a matter of fact 
the amount of alcohol did not make me dirry It made my face flush 
made me feel the u-^uil effects of beer, or any alcoholic drink, that 
such a dnnk might produce I do not remember that my tolerance was 
low enough to produce giddiness I cannot recall whether it was or 
not 

Mr Hough —It did not make you drunk? A —Well, I am not 
entering into the pharmacological action of alcohol because I do not 
know 

Q —That is a physical fact, is it not? A —I cannot answer your 
question ns to whether it made me drunk without going into much 
detail The question of drunkenness is one that is susceptible of a 
great deal of argument 

Q —Did >ou stagger around after you took it? A —Not at all 
Q —Did you get dirry? A —No 

0 —^The amount of alcokol was twenty per cent in what you took’* 
A —The amount in Wine of Cardui is 20 per cent yes 

Q —The amount with water would be 20 per cent? A —I do not 
know if It v\as 20 per cent I do not know the amount of alcohol 
but I calculated it and added some water to it and took that amount of 
alcohol I did not mean it to be exactly 20 per cent, 

Q —What IS that^ A —I did not mean it to be exactly 20 per cent 
I made it up approximately to about four ounces or four and a half 
ounces A bottle of Wine of Cardm is approximately nine ounces as 
1 recollect, 

Q —What I want to get at is the dilution A —It was approxi 

raately four and a half ounces, I did not measure it exactly 

Q —kou mean four and a half ounces of water? A —Of water 
and alcohol an ounce and eight tenths in the bottle, I think, would 
be about nine tenths of an ounce of alcohol to four and a half ounces 
of water or in four and half ounces of water, some such amount of 
alcohol as that 

Q —What percentage would you say that was, what percentage of 
alcohol? A —It 18 about 20 per cent. 

Q —When you took the Wine of Cardui dose did rt flush your 
face^ A —Yes 

Q —Was there any burning sensation in the throat by the other the 
water and alcohol alone? A —Well, I wont say that there i.vas a 
burning taste or sensation There is a difference in the proposition 
because you have a taste of a substance which is bitter, it is not a 
burning sensation it is a bitter taste I noticed no special disagreeable 
sensation It was perfectly easy to take it 

Q —It was a pleasant dose to take? A —Well, if I was looking for 
a pleasant preparation to take I should not have selected that no 
Q —Takung the first dose made you want to take the second dose 
in the afternoon did it? A —I don’t know that it made me desire 
to take the second dose It did not have any influence one way or 
the other I had no feeling about the matter 

Q —No repugnant feeling to taking the second dose at all? A _ 

No I ha\e taken many drugs and preparations known as nonalcoholic 
beers such as hop foam,’ and hop cream sold m vanous parts of 
this state and elsewhere, tasting a great deal worse than this prepa 
ration Wine of Cardui 


Q —Does it not depend a good deal on the stomach as to the effect 
of any dose or an> medicine, containing the alcohol’ Does it not 
depend on the condition of the stomach and the character of the 
stomach? A —As to the effect of the alcohol? 

Q —You stated that you observed no physiological effect other than 
that which was due to the alcohol alone A —I was trjing to get your 
question Mr Hough, I do not understand the bearing of your 
question 

Q —I do not know that it is necessary for >ou to understand the 
bearing of it A —Well I do not understand your question directly 

0 —When you took the first drink of Wine of Cardui m the form 
in which It comes m the bottle jou. say you observed no other effect 
on yourself other than that which would be due to the alcohol alone 
A —^\cs 


Q —Suppose you had uken a dose of the fluid extract of ergot 
would >ou have noticed anj different effect than that due to the alcohol 
alone’ A —I do not imagine that I should ha\c noticed much except 
poBsibl) in the pulse pressure and general effects of that kind 

Q —Ergot contains more alcohol than there is m Wine of Cardui 
a larger per cent, docs it not’ A —What preparation’ 

Q —^Thc fluid extract pharmacopeial A —Possibly the fluid extract 

Contains more alcohol but the dose of ergot- 

0—I am not tallang about the dose I am talking about the percentage 
of alcohol, A —I cannot answer jour question because as a chemist 
and phjsician the amount of alcohol would necessarily follow as to 
the dose, I would not take half a bottle of fluid extract of ergot, 

® E'neral vva>, resuUs 

that I did not care for ' 

, 2 Thai is It bas more alcobol Iban tbe otter’ A _No T womW 

have more ergot than I wanted ^ 

0 How would the ergot act on vou’ A _I mv T -.n, 

therapeutist or I am not a practicing phjsician and I am not qualified 
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cnrc^toMc ^ ^ I ''°«W 

••lid supposed to act on the uterus, isn’t it? A—It is 

(hjli effects that I would expect It acts on the uterus 

circulation, and on the muscles 

^ rcmcd> kno\\n ns a uterine tome, would aou 

expect It to net on >ou, is far is the drug was concerned? W —Well 

that effect' concerned I would not look lor 

0 Then don t jou think tint it would liaic been better if jou hid 
tried the medicine on i person who hid a uterus? /I—Not if I 
wanted to determine the emetic and cathartic effect, and tint was 
wnit I wis interested in 

Q—But iDU testified IS to the other effect Now, is it not i well 
Known fact, doctor, tint a whiskey soaked stomach can tike more 
01 objectionable ingredients without iffcclinB it, thin a delicate 
soik'^'^" t''it >1 true, hut I am not qualified ns a whiskey 

(?—-Is It not a fact that wliiskcj soaks ha\c been known to drink 
alcohol off qf in anatomical specimen without nauseous effect at nil? 
A —I enunot sa> 

p—You ncier heard of that? A—1 do not know that I base, no 
I nave heard stones told 

0—Is It not a fact that morphin, for instance, if gnen to you in 
a sufficient dose would kill you’ A —I do not know whether it would 
or not It ■would depend on whether I was a morphin fiend 

0 —Then if JOU were a morphin fiend, you could take more thin 
if JOU were not a morplun fiend? A —Yes 

0 —And if JOU were not a morphin fiend, jou might take a lethal 
dose’ A —Yes 

Q —But JOU can guc manj times a lethal dose to a dog, and he 
will lick his chops and ask for more? A —It depends on whether you 
rise manj times more than the lethal dose for a dog 

Q ■—I am talking about the lethal dose for a man A —I would 

not saj that dcfinitclj , I don’t belies c it 

Q—Hate JOU e\cr made anj tests to see how much would kill a 
dog’ A —1 hate neter determined the lethal dose for a dog I hue 
giicn morphin to dogs manj times I do not know what the lethal 
dose IS in that connection, but tliej maj ha\e more tolerance 

Q —Is it not a fact that jou can feed arsenic to hogs without any 
deleterious effect? A —In certain amounts You can do that same 
thing to a human 

Q —In the same amount it would kill a human, won’t it A — 
Bo'Siblj 

Q —So it don’t always follow that tf a certain thing is taken by an 
individual, without anj effects which might be attributed to the drug 
I'sclf, that It would not have an effect on some other individual 
differcntlj constituted, docs it’ A —It docs not follow absoutclj, 
Mr Hough, but it docs follow that if jou get the effects on the uterus 
in a woman, that jou ccrtainlj get indirect effects, circulatory effects 
and so on, in a man, which could be noted and to indicate that certain 
effects were possible in a woman, if a man did not get those results, 
those effects would not be possible or apparent in a woman There arc 
certain circulatory effects and certain effects of a general nature which, 
a man would have to get 

Q —What test did jou make to see whether there was any circula 
lory effect on jon’ A —I took my pulse to see whether it varied, I 
found my pulse was slightly more rapid, but it did not vary any more 
from the alcohol than it did from the other In other words, I could 
distinguish no effect on the circulation which was different I would 
expect to get a variation in blood pressure I did not take it, it is 
true, but I gathered from the pulse examination that there would be 
a very slight variation, if any, in the blood pressure It might be 
slightly lower at times 

Q _No(y you stated that you found potassium nitrate in this A — 

Yes, I obtained qualitative results I made no quantitative dctermina 

tion of this factor , , , 

Q _^Vk^ould that of itself indicate the origin of it? A —Uh, no 

Potassium nitrate might come from any number of preparations or 

Q _This has been referred to as “a weed " Do you know of any 

other weeds from which useful drugs come? A —Weeds’ 

Q -yeg ^ —The most of the pharmaceuUcal preparations are 

made from herbs and a weed is a herb in a way Not off band can 
I speak of any so called common weeds There arc some ^ 

Q _Digitalis comes from foxglove, which is a weed, isn t itr ^ 

Digitalis IS one of the preparations that is very widely used in mcdi 

cine, yes j , s j 

O_And that comes from a weed also? A res . , , 

<7—Is It not a fact, doctor, that the term "wine in medicated 
refers to substances extracted and held in solution either in 
'or dilute alcohol? A—Not pharmnceuticallj speaking, and not 
as a standard medical preparation Wine, medically speaking, is a 
™raffon niade from wine which contains the active principles of 

tho Hrnc the active extractives of the drugs i u i »i t 

^ o —You would say it is not that made from dilute a’^hol, that 
0 .a^;;S nlbc calW a wine? ^-I should say not I would have 

to know the reason for onlLt point? A-The fact that 

Cuty staUB tLt It IS made from dilute alcohol would not change 

mj opinion medical schools, did he not? A—Yes 

O-Cushny aught tn^^^ of London at the present time 

He IS a . A Kelly of Johns Hopkins University any 

a—Is Dr Howard A ^ -estion of wine 


VVlllCS, 

wine or 


Q 

authority on 


thf point? A should say not, on the question of wine 
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11 av I CM answer ^ “"'y 

fono;;'^,'' 1 h^'ve two or three 

Q~Has that aJvvayH been the view? A ~l cannot say aa to that 
Q Is It not a fact that about 100 years ago, the London Phnrmt 
copcia substituted an equal amount of alcohol on the ground ofThe 
irregularity in the amount of alcohol in wines, as a ^or" rehab e 
^ -Possibly 100 years ago, but ten years agof and 
more for all I know, the pharmacopeias and other standard works of 
declared that a wine was a preparation made from 

100 vesrs o'" non’""' whatever to pharmacopeias of 

jOU yc3T5 ago, or 3,000 years ago 

d'ffcrcnce in a preparation made from wine, 

?rnn, preparation made 

from alcohol alone, of the same strength A —^Yes 

T,”V A—One would be a wine and 

the other Mould be a pure nlcohohc extract 

Q I am talking physiologicallj, or so far as the action of the druv 
IS concerned A —That would be a question, whether there was any 
active principle in the wine 

principle in the wine? ^ —Not in Wine 

of Cardui 

Q—In any wine that vou know of, other than the alcohoP A~ 
Not any active therapeutic principle that I k-now of in wine, no 
0 Other than the alcohol? A —Some wines may contain tannic 
acids, which would ha\c certain effects 

Q '^ou know that this is Cushny’s statement, that a medicated 
wine IS a solution of the active substance m wine or in dilute alcohol? 
A —1 know that Cushnj makes such a statement 
Itfr T J Sco/icid ^—That is objected to 

Tiic Court —He has answered it He <uijs now that Cusbny has 
made such a statement 

Afr Hough Q —And you know that statement bat also been made 
by Dr Howard Kelly’ A —No, I do not k-now that 

Q —Did you say that there was or was not a volatile pnnciple in 
cardvius bencdictus? A—I said there was a volatile substance, I said 
nothing about a volatile principle. 

Q —In the process j-ou use to reach the residuum you would naturally 
drive off that volatile substance or pnnciple, whatever it was, wouldn’t 
jou’ a —Yes 

Q —You heated it when you went through that process, didn’t you? 

A —Yes, in evaporating it, to drive off the alcohol and retain the 
solid residue I would 

Q —Does not beating sometimes change the character of a drug 
or medicine? A —Yes, heating may change it, depending on certain 
conditions, heating may change the composition of compounds 
The further hearing of the cause was then adjourned until 2 o’clock 
the same day 

March 29, Afternoon 

The Court met pursuant to adjournment Dr Ralph W 
Webster resumed the stand 

CROSS EXAMINATION RESUMED BY MR HOUGH 
Air Hough •—Just a few more questions. Doctor 
Q —I see that I have asked j ou twice a question which I don’t 
think JOU have answered yet, and this question may be answered 
ves or no Do you know a medical book or work published between 
18S9 and 1910 which says that carduus benedictus is a worthless 

drug? A —No, nor do I a book which says it is of any value 

Ur Walker —^Wait a minute, I object to that I move the last 
part of his answer be stricken out 
The Court —Let it be stricken out 

Air Hough Q —Now, is alcohol a preservative’ A —Yes, under 
some conditions 

Q _In all the eases in which it is used in the pharmacal preparations, 

IS It used as a preservative’ A —No 

Q _In what case is it not used as a preservative, eliminating what 

you may refer to as the wines’ A —The tinctures and the fluid 

extracts It is used to extract the principles of the drug It has 
not any reference— not incidentally—to the preservative effect of alcohol 
Fluid extracts and tinctures are prepared by extraction of the principles 
of the drug, with alcohol of one strength or another It is not a 
question of preservation 

Q —Then the alcohol is left in, in order to carry the drug that has 
been thus e.xtracted, is it not? ^ —Some of the principles are more 
soluble in alcohol than they are in pure water, some of the principles 
are soluble in alcohol of one concentration, and not in another 

O—I asked jou whether or not the purpose of leaving the alcohol 
,n the pharmaceutical drugs was not for the purpose of Mrrying the 
ingredients which had been extracted by the use of alcohol? A-Yas, 
in the alcoholic preparations of the pharmacopeia 

0 —And that also, m those cases, it does act as a ' 

doesn’t It, a menstruum, and a preservative? A—Yes, but primarily 

'‘^''-Now,'“runderstand you to state that carduus fenedictus is 
oarth soluble in water, do you say that it is entirely soluble in water 
I said nothing about carduus benedictus I was speaking o 

residue from Wine of Cardui rardui m 

O—Well, you Kiy that everything which la in Wine o * 

thf form m vvh.ch%t is sold, is soluble in water, as soluble as 
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alcohol^ A^l don’t say tlut cvcntldng h as soluble m water as in 
alcohol I do Ea> that in m> experiments, practically the entire 
residue from the Wine of Cardui was soluble in water, after alcohol 
had been removed and the material evaporated to dryness, practicallj 
the entire amount of residue present, or the total solids, as I called 
It, la my examination, was soluble in water 

Q —Now, could you state whether or not any of those residues were 
resinous? A —Yes 

Q —Arc all resinous products soluble freely in water? /I—No 

Q _Now then >ou could not state with reference to anything which 

>our process of reaching the residuum ma> ha\c dn\cn off, whether 
that other substance was soluble in water or not could >ou? id—No 
J>Iny I explain mj answer, Judge? 

The Court —Certainly 

The ]\'itncss —^The point shown b> my examination is a point which 
has considerable beanng on the statement which I made regarding 
potencj and activity of this principle of Wine of Cardui and, there 
fore It IS nccessarj that I o-plain mv answer 

Resins arc ordinarily insoluble in water If there Uad been nny 
resins any amount present in Wine of Cardui they would not ba\c 
been soluble in water, and, therefore it is a fact that whatever resin 
ous principles of viburnum or emeus bcncdictus, of a resinous nature 
might have been present in the original preparation, they did not enter 
into the Wine of Cardui as such There were no resinous products 
of an> moment present in the Wine of Cardui, although they may have 
been present in the original plant Othcnviac this residue would not 
ha\c been soluble in water and that is the reason which I have not 
prcviousl> brought out for my expression that there were no potent 
principles in Wine of Cardui otherwase there would have bad to 
have been resinous matcnals present m sufficient amounts to have 
shown activitj and whatever there was present in the plant was not 
in the Wine of Cardui It is not a question of what was in the 
emeus bcncdictus or viburnum it is a queshon of what is in the 
Wine of Cardui 

Q —^\^olatilc oils have potent principles, haven’t they? A —Some of 
them 

Q —^You did not examine the volatile oils that were in the Wine of 
Cardui did >ou? A —I did not. 

Q —So >ou could not sa> as to that, whether it would have added 
to the potency or not could you? —Yes, because I took some of 
it in which the volatile oil—assuming that it was there—was present 
Q —Well I assume that you stated the fact that you did not have 
a uterus might have made some difference as to that? A —Only on 
certain phases of the reputed action 

Q —In the determination of the alcohol in the Wine of Cardui did 
you observe that the distillate became turbid when you redneed it to 
mark? A —I cannot say definitely about that. My opinion is that 
there was a slight opalescence but it was not very marked, in my 
remembrance I could not sav defimtel> 

Q —And you think it would make no difference in the determination 
of what was present? A —No—well I think the sbght opalescence 
if any was present would not have been due to the presence of 
anything in the nature of a volatile oil because this would have been 

soluble, to an extent that it was present in the alcohol that was 

driven off 

Q —Now do I understand you to say that the definition of medi 
cated wines is solel> a matter of opinion? A —No It is a matter of 

a standard of generally recognized works on pharmacy and it is a 

recognized principle in pharmacopeia that all wines— 

Q —In Cuflhny s work on Pharmacology and Pharmacy—is that a 
recognized stand^d work? A —Not on p^rmacy no 

0—^It 18 on pharmacology? A —^Ycs. I would consider it such 
Q —Would you say if he states—I refer to Cushny on Pharmacology 
or Therapeutics or the action of drugs would you say if be states 
with reference to medicated wines, that it is a drug extracted by 
dilute alcohol alone, that you would not regard that as anything more 
than a matter of opinion? A —I would say that it had no basis in 
fact It 18 a statement of Cushny’s and not a statement based on any 
authorities, 

0 —No matter what the London Committee on Pharmacopeia did 
one hundred jears ago^ A —No, I would not consider that was 
binding at the present time, \ou know, changes are made many 
changes m the pharmacopeia cver> ten jears, 

Q —But as to the pharmacopeia, as it exists now ? A _I would say 

U had no reference to that made 100 >earB ago at the present time 
0—But if It continued to this day? A —Well I know nothing— 
as I said m answer to one of the other questions—regarding the 
pharmacopeias of other countries 

Q —Would It have any effect on your opinion? A —Not as regards 
the standards in the Umted States, 

(?—And >ou think the standard m England might be different from 
the standard in the Umted States’ A —It is in certain strength of 
drugs an>Xhing that indircctlj — 

Q—I mean as to what would be medicated wane’ ^_\es Stand 

ords for the United States are different from—may be different from 
those of England and France and Germany It has no bearing on the 
preparations in this county 

0—I am not talking about anj-thing that is official the question is 
Mith reference to whether—it the words were descnptiie whe her 
thei would he a proper description’ W —I thould say not for tlie 
United States 

(?—\ou «ay no—not for the United States’ A _No 

—-But It might be for England or Gcrman> ’ A —Or where that 
pharmacopeia was accepted as standard 


Q —Now, your view is the same with reference to the definition of 
the word mawkiali, it makes no difference what the dictionary says 
mawkish means, if it says it means nauseous—it is simply a question 
of opinion, as between you and the dictionary, is that the idea? 
A —No, no— 

Mr T J Scofield —Wait a minute, xf the Court please He explained 
that yesterday 

The Court —Yes He explained what he meant by “mawlash ” 

Mr T J Scofield^ —And the sense in which he used the word 
jlfr Hough (3—The word “mawkish” is defined as meaning — 

The Court —The witness told you what meaning he thought it had 
and the meaning he used in his examination In other words, he gave 
his own definition and used it in that sense 
Mr Hough —^That is all 

RE-DIRECT EVAMINATION BY MR SCOFIELD 
Q .—Doctor in your examination in chief, and I think also in your 
cross examination you Iiavc sometimes used the words ^viburnum 
prunifolium ” and sometimes ‘viburnum’ when you use the word 
viburnum,” to what did jou refer? A —Viburnum prunifolium 
Q —So that in the instances where you have used the word vibur 
num ’ alone you mean viburnum prunifolium’? A —Yes sir 

Q —As to idiosyncrasies doctor, towards nausea have you any such 
thing as that? —No, I have not If I have any idiosyncrasy it is 

rather a marked susceptibility for certain drugs producing nausea rather 
more easily than it would normally 

Q_Doctor in your direct examination, in speaking of valerian acid 

and the source from which it may come did you mean to say—did 
you or did you not mean to say that valerianic acid is contained in 
emeus bcncdictus, or cnicin? A —No I meant to say—-if I did say that 
It was present in these preparations, I am in error, because there is 
no valerianic acid in emeus, or emeus bcncdictus 

Q —Now m speaking of solubility of enmn, what is the fact, as to 
whether or not cnicin is m its absolute and pure state, soluble or 
insoluble in ether? A —It is stated to be insoluble in ether, in abso 
lutcl) pure condition—difficultly soluble—nothing is absolutely insoluble 
in certain raenstruuras 

Q. _Then if in answer to that question yesterday you said ‘soluble 

you did not mean to say that is that the idea? You mean to say 
insoluble or soluble? A —If you refer to a statement made regarding 
emem being insoluble m ether under the conditions of the test it 
might be rendered soluble by the presence of other conditions I 
meant that it was insoluble in ether I do not know what the point is 
involved 

Mr T J Scofield —-That is all, Doctor 
Jlfr Hough' —That is all, Doctor 
Mr T J Scofield —Dr Hilpert 


TESTIMONY OF DR, HILPERT 

Dr Willis S Hilpert was called as a witness for the 
defendants 

DinECT EXAMINATION BY MR. T J SCOFIELD 

Dr Willis S Hilpert stated he is a chemist, he received 
the degree of Bachelor of Science in the University of 
Chicago in 1903, and the degree of Doctor of Philosoph} in 
the same institution in 1906, studying in chemistrv He is at 
present connected with the Miner Laboratories Previous to 
Jan 1, 1916, he had been connected with the Laboratorv of 
the American Medical Association He anal>zed four speci¬ 
mens of Wine of Cardui, which he purchased on the open 
market and then mixed. He described his work saj ing 

I took the four bottles of the Wine of Cardui thoroughly mi’cc'l 
them and shook up each bottle so as to get all suspended matter uni 
formly distributed Then I carefully mited the contents of the four 
bottles and then used that mixture as the basis of the analjsis I 
de’ermined the mixture—I found the Wine of Cardui to be a bronn 
liouid having an odor—a slight odor of valerian an alcoholic odor and 
a bitter taste I determined the alcoholic content and found it to he 
about twenty per cent I determined the total solids and found them to 
be about three per cent—slightly less I believe 

I tested for such potent substances as mercury arsenic copper, zinc 
antimony and such and alkaloids, such as morphin strychnin cocain 
quimn and found none of these present I tested for emetic drugs 
such as ipecac tartar emetic or—tobacco—and found none present I 
tested for such substances as lodids and bromids and found none 
present. 

I tested for substances such as tartanc succinates and gljcenn which 
would be present if this substance had been made from wine and 
found none of them present 

I found small traces of iron calcium magnesium sodium and 
potassium 

I determined the toul nitrogen contained and found it to be 4C, ner 
cent of the entire—46 drams per 100 cc or practicall> three ounc« 

lo sum up I found no potent substances hj potent I mean -uv. 
substance having marked phjsiological action other than alcohok ^ 

3/r -I want to make an objection to that and 

mote that it be stricken out upon the ground that whether a 

quTsUon question and not a chemical 
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The Court —That may be stricken out 

To which rulmE of the Conn the ^lefcnd^nts, etc, excepted 
Dr Hilpcrt also testified tint lie tested for the so-called 
cmodin bearing drugs, and found none present He took 
n\c tablcspoonfuls of Wine of Cnrdiii at one time 
Evidence was interrupted through objection of the attornej's 
for the plaintiff on the same grounds as in the ease of Dr 
\\cbstcr The Court overruled the objection and the usual 
cvception was taken 
Dr Hilpcrt then ansucred 

In Inking the fine dnxes of Wine of Cnrdui, I noticed the hitter taste 
mid the burning sensation of the alcohol—the nlcohol—or n burning sen 
ption in my mouth and thront, Inter in the region of the stomnch, niul 
liter 1 slight flushing of the fnee 

Under the snmc conditions niid the same time of dn>, on the following 
dn\, I took the snmc (]iinntit> of nlcohol in wntcr, contnining the wme 
nmount of nlcohol ns was present in the Wine of Cnrdui 1 found the 
same—I experienced the same sensations in cterj respect, excepting tlinl 
in the ease of the nlcohol wntcr mixture, the hurnuig scnsntion in the 
mouth uns probnWj n JjllJc more pronounced, nhile in the cisc of the 
Wine of Cnrdui, there wns the ndd'-d bitter tnste 

The Court —You did not get the hitter taste from the watered 
alcohol’ 

The IPifiicsr—No, sir, no, jour Honor 

jlfr T J Scofield Q — Now, did it produce emesis? Did joii \omit, 
or were jou sick’ 

Objection vas then taken to the introduction of such 
cj idencc and as o\ crrulcd The w itncss answered 

•}—I experienced no other sensations than those 1 described — no 
nntiscn 

Q —Wns there nnj cnthnrlic effect’ 

Tiin Court -j-Hc said he experienced no other sensations than those 
he Ins described, he has told us those 

Vr T J Scofield —I understood that, \ our Honor 
Q —Now, did JOU take W'tnc of Cnrdui dc alcoholized? A — \cs, sir 

.1/r Waller —^Wait a minute, I object to that I wish to 
renew my objection as to the cathartic 
The Court —Yes 

il/r Jl allcr —Because neither the cathartic or emetic is 
set up in the plea, or special plea 
The Court —There is no answer You may strike out any 
reference to emetic or cathartic m the testimony of this wit¬ 
ness He has told us all the sensations that happened to 
him, and said there were no others 
Mr T J Scofield —All right, Your Honor 
Q —Did \ou take any W'lnc of Cardiii after alcohol had been eiapo- 
rated? A —Nes, sir 

Q —^^hat was It that Jou took, the— A—I took Whne of Cardin, 
five doses again—the same amount—from which the alcohol had been 
ctaporated 

Q —What effect, if any, did it produce? —None whatever 
The Court —How did it taste? 

The Witness —Bitter 

Mr T J Scofield Q — After you had driven off the alcohol, did yon 
find that that which remained, or the residuum was soluble in water, or 
otherwise’ ^—Practically all soluble, all except a xerj small sediment 
—very small 

Mr T J Scofield —That is all, if the Court please 


CROSS-EXAMINATION BY MR WALKER 

3n cross'cxamination the witness testified that be first 
ted to find mercury, arsenic, copper, antimonv and zinc 
‘ then tested for alkaloids, morphin, strychnin, quinm and 
'am He then testified that be sought the cmodin bearing 
igs and found none He was then asked 

dr Walker —Now, Doctor, will you be kind enough to tell the jurv 
It you did find— A —I found— 

7—in 


r»n find— A —i founa—* 

n your test’ You understand, as distinguished from what jou 
find? ,4—Yes. sir I found twenty per cent alcohol, 2 
. * —HAfi nnr cent oi isb—the entire sn 


wL-i --- Pf-r 

■1ohr«srdu7.'rn/fld/;c;"cenr'of asb-thc entire suhs.ancc 
arated down a;d ashed, burnt up. left that amount of residue I 

[] some slight amount of suspended . __Mattcr not 

_Well, xvhat do you mean by suspended matter? A 

"thing else’. ^-Water, and the slight odor of valerian like 
Ihow did you ge\at the 2V. P^r cent of residue’ A-2SS per 

, , f\as How did you get at that? How did you 
did you gct\ It? H-Took a definite measured amount 

Vine of Cardui , A _I think 25 c c , cubic centimeters, 

_110W much did you aV A Jand 
quite an ounce, evapora,.^ J' 

bed the residue V ^ ^ volatile oils, 

-When you iXb Huees? ^-Yes, sir, those that 

Ijn’t It, and all the volatile v 
Id be volatile at that temperatiXe, yes 
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0—Well, what temperature did you use? /I—Between 90 Rnd lOn 
ccnt.grades, or a little below the temperature of bchn^water 
Q —Now, wliat volatile oils would he left, if anv on this fln.a 
the use of that temperature? -Well, it Tong 

tiic process of evaporation bad been continued ^ 

,P Well, you know how long you continued your process I am 
talking about this—at the temperature in which you operated’ A~ 
None that I can think of now would be left ^ 

Q Now, take the residue Could you tell what that was? id—I did 

not examine it in detail “ 

Q Well, do you want the jury to understand now that from your 
examination, whether in detail or otherwise, you could tell what it was 
id As far as my analysis goes, it appeared to be extracted matter 
or^nic m nature, winch could be destroyed by heat, largely soluble in 
"one of the substances which I have enumerated 
y—Which you found were not there? W —Yes, sir 
(3—Now, Doctor, I understand that jou took some—made some 
experiment on jourself’ A —\cs, sir 

The Witness was again asked concerning the securing of 
the Wine of Cardm which he tested and as to his methods 
He testified that the taste was bitter He was asked 

Q —How long did the Uistc stay in your mouth’ I mean that you 
look with the tnblcspoonsful—when you took five tablespoonsful how 
many hours did the taste remain? /f —Why, as far as I remember, 

I look It and forgot it, as far as the taste was concerned 

Q —You have no lack of sensibility of taste, have jou? A—Not that 
I am aware of 

Q —You say you took four tablespoonsful and lost sight of the 
taste, and jou cannot tell me at wliat time the taste disappeared? 

Mr T J Scofield —Five tablespoonsful 
Mr Walker —Five, was it’ A —live, jes? No 
Q —I suppose It would taste just as bad with five, as one but 1 want 
to know how long that taste lasted, as jou recall it? A —I don’t recall 
exactly how long— 

Q —All right A —but it did not last very long 
Q —Now, do JOU have any recollection of whether the sediment that 
joii found, the taste of that, lasted longer than the medicine, the bitter 
taste ’ A —No 

Q —Did JOU lake jour pulse before and after taking the medicine m 
the dosage ’ A —I— 

Q —Did jou’ That ts all I ask joii—did jou? A —No 
Q —Did JOU take jour pulse before or after jou took the sediment? 

A —No sir 

The Court —Let me understand Did you swallow this sediment, or 
spit It out, after jou tasted it’ 

The IFtliicss —No, I swallowed it 

Mr IVolkcr Q —And jou swallowed the liquid, too? A —The whole 
business, J cs 

Q —And the liquid gave jou a different sensation in the throat, as f 
understand joii, than the alcohol that jou took two days later? A — 
There was a difference, yes 

Q —\cs Well, what was the difference’ A —The difference was 
this in taking the straight alcohol, mixed with water, there was nothing 
else to impress my mind as to sensations, in taking the Wine of Cardui, 
there was the sensation of bitterness, winch impressed me at the same 
time and, probably the two coming together made the sensation of 
the alcohol seem less, that is, impressed me less 

Q — That IS, the sensation of the alcohol, when jou took the medicine, 
impressed jou less than when j'ou took the straight alcohol’ A —lies, 

^_Yes But the most pronounced thing, when jou took the medi 

cine was the bitterness of it, wasn't tt? A —No, I should say the both 
—both arc very pronounced 

The Court —When jou say both, what do you mean’ 

The Witness—The bitterness and the sensation of the alcohol As I 
could—1 experienced them simultaneouslj, as soon as I took the sub 
stance in my mouth— 

Mr U alkcr Q — Tell us what the sensations were you had, outside 
of the bitterness, please? ,4—Burning in the mouth and throat, and 
later sensation of warmth in the region of the stomach 

Q Yes A —That is all, that is as far as the test—and later flushing 

of the face . , , ■ , J 

Q _Hot water would do that, wouldn’t it’ A Not the same kind 

of bum 

n — This was a different hum? A — Yes, sir 

(>-_Whcn did you take the medicine? A—Do jou mean the exact 

Oh approximatefy, was it before you made the chemical experi 
ment in November, 1915, or afterwards? ^ -It was at the conclusion 

"^/a'll-rhari^you waited until you got the residue from jour chemical 
tc^ and then you made both the expcnmCDt with the medicine, and 
then the- A —With the alcohol 

Q _and then with the sediment, is that t'ght , 

Q _And then later with the alcohol? A les, 

-That IS all 


Q- 

jlJr Walker 


A —Yes, sir 
sir 


re-direct examination by MR T j SCOFIELD 
£ Witness was asked whether he had ever Jj^ard the 
made that this preparation contained any other thing 

alcohol ' 

lectioii was made and sustained 
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TESTIMONV OF DR m’ABEE 

Dr William D MciVbce was called as a witness for the 
defendants 

direct examination by MR. T J SCOFIELD 
Dr William D McAbee testified that he has been Assistant 
Chemist of the Indiana State Board of Health for se\en 
j cars, attended the Case School of Applied Science at Cleve¬ 
land, Ohio, 1906 and 1907 He tested samples of McElree’s 
Wine of Cardui, purchased in the open market The chemical 
examination agreed with those prcviouslj reported 
Objection was again made bj the attonicys for the plaintiff 
to the introduction of testimony to the effects of Wine of 
Cardui on the male Objections were overruled and the 
attomejs for the plaintiff excepted 
He took an entire bottle of Wine of Cardui during the 
morning and noticed that the face was flushed and there was 
perspiration 

The witness produced photographs of labels on six different 
bottles of AVme of Cardui purchased in the open market 
These were introduced as exhibits The witness promised to 
produce the original labels 
Mr T J Scofield asked 

Q —Now, Mr McAbee, will jou state the result of jour second 
analysis. A -—I analysed all of those together—that is, in a senes, and 
at the same time—to detect •whether or not there was any difference In 
the composition of the medicine ■vshich agreed in any way with the 
change of the label, and I found that m two of the samples there was 
no valenan odor—which was a distinct difference from the other and 
'•Iso m one sample there was but ffftecn per cent alcohol, while the 
others contained approximately tv.enty Those were the mam differences 


The witness then identified the preparations containing the 
\ar\mg ingredients 
Mr T J Scofield then asked 

0—Mr McAbee, tell the jury whether or not alcohol is necessary for 
a solution of the residuum which jou found on this analysis or any of 
the analyses? A —It is not, 

Q —Did you find m any of the samples that you analyzed the prc&cnce 
of any Mine? A —No 

0—^Tell the jury whether or not Wine of Cardui is a wne, A —It 
IS not 

Q —Mr McAbee have you ever analysed an/ samples of beer? A — 
I have, 

Q —How many have you analyzed? A —About 500 

0 ■—Will you tell the amount of alcohol in beer by volume. 


Mr Walker —Objected to 

The Court —^Well, m the beer that he examined 

Mr T J Scofield —Yes, that he analyzed 

Mr Walker —No, in any beer The fact that they state 
for instance, in the article, at some phase of it, that it con¬ 
tained in four doses, tablespoonfulls, as much alcohol as there 
would be in two thirds of a bottle of beer, is not a part of 
the attack in this case 

The Court —You don’t claim then that was libelous? 

Mr Hough —No, it is a fact, it is not libelous 

Mr Walker —It is a fact 

Mr Hough —It is a fact, it is not libelous, but it is 
immaterial 

The Court —Well, if they admit it is a fact, and make no 
claim that it makes a part of the libelous matter, you don't 
have to prove it 

Mr T J Scofield —No 


Q Now Doctor, have you ever made an analysis of wine? A —I 
ive 

Q About how many samples of wine have you analyzed? 


Mr Walker —That is objected to 

The Court —This is merely a qualification, Mr Walker 


Q How many samples of wine have you 


ifr T J Scofield 
bred? A —About 100 

"'lat the average per cent, of wine is 
alcohol by volume A —About twelve_ 


Mr JValkcr —That is objected to Wait a minute. 

The Court Now what is tlie statement here about wine? 

Mr Hough Ml wc want to make is it is wholly imma¬ 
terial how much alcohol there is in anj wine, or in beer, or 
in— 

Mr IValkcr —\\fliiske> — 

Mr Hough Or in anj other substance whatcier, or in 
an\ of tlic pharmacopeial preparations AATiat difference does 


It make to us, if he testifies that some of tlie pharmacopeial 
preparations contain 90 per cent alcohol or only 10 per cent , 
It has nothing to do with this case 
The Court —This article contains some very plain facts, 
and statements of what purports to be facts Some of those 
things were charged to be libelous Now if a statement was 
made comparing this with wine, as to the amount of alcohol, 
and that statement is charged to be a part of the libelous 
matter, they are entitled to show r.'hether that is true or not 
Mr Hough —We don’t charge that as a part of the libelous 
matter, and they are not entitled to prove anything else that 
might be in the article other than the things that we charge 
to be libelous That is the point 
Mr T J Scofield —Now I don’t care to go ahead with 
these questions, your Honor The same thing is true of 
whiskey I am going to ask whether he ever analyzed 
whiskey to ascertain the quantity of alcohol by volume 

Q —Have you ever analyzed whisltey for the purpose of ascertaining 
the amount of alcohol by volume? 

Mr IValker —Now tliat is interesting and curious, but we 
object to It because it is immaterial, and we object for the 
same reason 

The Court —He may answer 
The lyuncss A —I have 

Mr T J Scofield Q —What did you find the average per cent of 
alcohol in whis! ey to be by volume? 

Mr Walker —That is objected to We are not making any 
claim— 

The Court —Well, as I recall it the article referred to 
this medicine as booze, or a tipple 
Mr Locsch —That is libel they charge 
The Court —Just a minute, Mr Loesch That is what they 
charged to be libelous I think under the circumstances this 
question is quite pertinent He may answer 

To which ruling of the Court the plainUflfs, etc excepted. 

The lyuness A —Fifty per cent 

Mr T J Scofield Q —What is the equivalent of whiskey in & 
single dose of Wine of Cardui, as to alcohol content? 

Mr Walker — Objected to 
The Court — He may answer 

To -which ruling of the Court the plaintiffs etc., excepted. 

The Court —That is, the dose, as I understand it, for the 
purpose of this trial, is one tablespoonful 
Mr T J Scofield —One tablespoonful 
Mr Walker —There is no use of repeating the reasons 
always for the objections We have stated them once 
The Court —No, this objection will be preserved m the 
record 

The Witness A —Very nearly one teaspoonful 

The Court —Read the question and answer 

(Last question and answer read as follows 

Q —What IS the equivalent of whiskey in a single dose of 
Wine of Cardui as to alcohol content? A —Very nearly one 
teaspoonfuL ) 

Mr T J Scofield Q —What is the per cent, of alcohol in whiskey, 
you say? 

Mr Walker —I object He said fifty per cent. 

Mr T J Scofield Q —^That is the average? A —Average 
Q —Now how does the alcohol in a dose of Wme of Cardui compare 
With the alcohol m a like amount of whiskey? 

Mr Walker —That is objected to 

The C^uaT —Isn t that a question of mathematics? 

Mr Walker —That is all it is your Honor Twenty per cent and 
fifty per cent. 

The Court —One is twenty per cent and the other is fifty per cent 
Mr T J Scofield —I think it IS, That 15 all, Doctor 


CROSS-EVA.MINATION BY MR. VALKER 
The witness testified on cross examination as to the time 
he purchased and used the five bottles of Wine of Cardui 
He also testified that he did not find cimicifuga, alctris or 
caulophjllum He again testified as to the contents of the 
SIX specimens 


--- __ • J 

Q—Dr McAbee do jou desire to mate an> corrections in anjubinu 
svhmh JOU have said’ ^ —I do I stated that one dose of Winc of 
equiralent to verj nearlj a teaspoonful of tvhisl ej T 
should have said t^t it Is ^uivalent to one and three fifths tcaspoonfuls 
of whislej Much more than one. ^ 
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IS ^ ^ -^^co/icW — AiiMlnnt else? Ib il,at nil, Doctor? W — Tint 

Mr T J Scofield then read in evidence the contents of 
tlic SIX photographs of labels produced by Dr McAbcc 

TESTIMONt OF DR Mil SPAUGH 

Dr Cliarlcs M Milspaugh uas called as a witness for the 
defendants 


DIRECT EXAMINATION B\ MR T J SCOl IFl D 

Dr Charles F Milspaugh testified that he is head of the 

epartment of Botany at the Field Museum and has held 
this position for tuentj-tuo years He identified two speci¬ 
mens one as cnrdutis bciicdicttis, tlic other as mariTln- 
marianiis 

Air T J Scofield asked 

0 —Fow, IS tint tlic phiil—tins hst c'chiljit—tint is sometimes cnlleil 
c-^rduus minnnus^ A- —It k 

0 —ton arc fsmilnr mill twtli of these phins, nrc 5011 ’ //—Both 
of the mmes, >es, sir, same plant 

0 —Can >on tell us in ulnl respect these plants arc related to each 
ol/icr DotantcaDj ^ A —-That is between bcncdictus and nnri'inus^ 

C?—tes ^—Thc\ arc acrj closch related, holli lieing thiMle, and 
the ^ainc relationship that arc would expect to find between wheal and 
oats lor instance 


CROSS-E\A^tm mON R\ MR IIOVGU 

0 —Doctor, this IS the seed of one, isn’t it, tins exhibit (the second) 
that IS the seed’ A —That is the seed, >cs, sir 

0—^Thcrc arc no seed in that, arc there’ (Apparcntl) rcfcrrinR to 
the first exhibit ) A —There maj he in the heads The fowcriiip heads 
are there Thej maj be immature and not dc\ eloped, or thc> maj he 
mature 

Q —Can >011 sax how similar the 'ceds of this (apparcntl> referring 
to the first exhibit) would he to the seeds of this (apparently referring 
to the second exhibit) ’ A —This (npparcntl> referring to the second 
exhibit) being marianus’ 

0—Acs d—\nd the other being bcncdictus’ 

0 —yes A —I can tell >011 from an observation of other specimens, 

xcs sir 

0—Well, I sa>, how similar would the seed of this he to the seed 
of this (referring to the two exhibits) A —About the similarit} that 
there IS, as I sa\, hclwccn wheat and oats 
Q —Between wheat and oats’ A —Yes, sir 


REDIRECT EXAMINATION I)> MR T J SCOHELD 
On redirect examination Mr Scofield asked the witness 
whether he has had experience as a botanist, from which be 
could derne knowledge as to the part of cardutis mananus 
used m the preparation of drugs 
The w'ltncss answered that he had 
Objection w'as made 
The court then asked 


The ComiT —Let us get at the source of his knowledge and then we 
will learn very quickb , , , , t 

Mr T J Scofield — What is the source of lour knowledge? A — 1 
am a ph}Sician and I have been a ph>sician, and was educated as a 
phi sician and also 1 have been particularly engaged in the handling of 
all sorts of plant products for the last 22 years, or, in fact, really 


40 icars , , , , 

Q _ Yor what purpose? A —For the purpose of distinguishing 

hetween the sources of products, such as drugs, gums, herbs, tans an 1 
dies and ever)thing of that character, all products of plants 

O—-Are vou able to say then whether or not in the manufacture ot 
medicine, they use the seed or the stem or hark of the plant known as 
carduus bcncdictus, or carduus marianus’ A —In the case 

The Court —Confine yourself to such medicines as you are familiar 
with so that you are speaking to a question of fact j v ■ 

The mtocss ,4 -In the case of marianus, the seed IS used You 

asked .also in the case of bcncdictus? , , . 1 

Mr Scofield —Yes A —In that case, sometimes the whole herb, 

mostly the leaves and flowering head 


RECROSS-EXAMINATION DI MR HOUGH 

Mr Hough asked the witness as to what he meant by 
“common use,” which the witness defined The examination 

‘^^.^'^r^r'^how long has it been used as a medicine? ,4-You are 

'"O-E.trerol or’rotr’%°-ol^n one or both They have been 
usFd, I^h.nk, very probably since tbe time 

Q _You mean several hundred years? A » A _ No I 

RiAnd tTmy were used for substantially the same thing? ^-No, 

memoT; serves me. they were not used for 
substantially the same ,4 _ln the case of bcnedictiis, the 

lea^eTrd'tbTkWetngtps^^d so on. were mostly used as a l-ght 
tonic 
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0 —As a ulerme tome? W —Beg pardon? 

mv^kTovvVdS"'" ^ f-” 

no?a7';?en.I:mbrr"n 

(?—What was the carduus marianus used for? ,4—The card.mr 

“•« 

(?—Have yon ever made inquiry among the different pharmaceutical 
houses of the United States to see whether they make a flT^ 7,ra7 
of carduus hencdictus or not’ ,4—1 have not 

.1 Elalcment that those who use 

the luM^rrof drugs 

’'"'’"'‘^dge based on’ A—On reading 

A-WeU, I have read 

ndoubtedb although I cannot state absolutely now, the titles of alt 

^ '? necessities of my work— 

probably most of the works from Dioscorides to the present da) 

k ~Ho )ou mean to say that none of them recommend it as a uterine 
tome y] —I wnnot say exactly what each one sa)s In my character 
ol work we refer to books when we need information 

^ Would )oii say that none of them recommended carduus bene- 
ilictiis as a uterine tonic’ A —I cannot say 

Q But )oii do know that they recommend the other thistle as a 
ulerme tonic^ A —The nnnanus? 

Q The marianus A —Yes, sir I do not sa), a uterine tome, I 
said in female troubles 

0—In female troubles? ,4—And that had a very broad acceptation 
of the term in those da)s 

The further hearing of the cause was then adjourned until 
10 30 o’clock the following dav, March 30, 1916 


March 30, Morning 

The court met pursuant to adjournment on March 30, 1916 

TESTIMONY OF DR PAUL NICHOLAS LEECH 
Dr Paul Nicholas Lcccli was called as a witness on behalf 
ol the defendant He testified as follows 


DIRECT r\\MIN'\TION BY MR T J SCOFIELD 

Dr Paul Nicholas Leech testified in reply to questions 
that he resided in Chicago, attended Aliami Universit), 
graduating m 1910 wiOi the degree of A B, hating specialized 
in chemistry In the University of Qiicago, he received the 
degree of Master of Sciences and CTiemistry and the degree 
ol Doctor of Philosophy in Chemistr)' He has been employed 
as a chemist in the chemical laboratory of the American- 
Medical Association since Oct 6, 1913, doing analytical 
chemistry chiefly He analyzed samples of McElree’s Wme 
of Cardui which he received m the original cartons He took 
four samples, mixed them well m their individual bottles 
and poured then into the fifth container m order to get a 
uniform sample In reply to questions 


Q —Go abend and state results of the anal) sis which you made? 
'—It had n vnlernn like odor I found alcohol to be present in the 
mount of 20 per cent The solid residue varied in different samples, 
ut the average was in the neighborhood of three per cent The solid 
csiduc was composed mostl) of organic matter and the ash—as in 
lost organic matters, contained substances that are inflammable, car- 
on—just like when )oh bifrn wood, )OU get a residue in the ash, 
J that when )OU burn the residue from Wine of Cardni, you get 
n ash and this ash was 25 per cent It contained minerals in verv 
aiall quantifies such as iron potassium and soda The amount of 
ilciuni was 75 of one per cent The amount of sodium calculated as 
jdmm carbonate was 24 I tested for tartrates, none were present, 
idicating an absence of wine Emodin bearing drugs were not pres 
nt I tested for alkaloids and found no alkaloids This would 
vcUide the presence of a considerable number of potent drugs, such 
Ikaloids as strjcbnin, hydrastinin, quinin, emodin, etc I found that 
1C volatile matter present was equivalent to four one thousandths ot 
nc per cent, in other words, 0 004 per cent This volatile mMle’— 
lat IS the amount of volatile matter otherwise than steam or alcohol 

Q _Did you determine the amount of alcohol? A —The amount 

f alcohol was about 20 per cent , t j j a.t^r 

Q _Did you determine the amount of water? A —I did not deter 

line tbc amount of water , 

n—Did vou make a determination of the percentage of iron wmen 

as present? /4 —The amount of iron in Wine of Cardui was six 

m thousandths of one per cent or 0 0006 per cenL 
0 —Is alcohol necessary for the solution of the residuum which 

in the*^ examination which you made did )OU find any 
iL M IS eharaeteristic of cnie.n? did A jellow amor 

hoiis substance was obtained from Wine of Cardui after Wi 
■nrdL had been subjected to such treatment as the evaporation of 
alcdho? -d shaking with ether and the ether 
ff, the ether evaporated and the residue left Upon treating 
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extract of Carduus bcncdictus mode In the same manner one obtains 
a liVe idcnucal residue. This residue has been described here ns cniem 

0__Did >ou take any Wine of Cardm >ourself, either before the 
alcohol \vas evapomted off or after it Ind been evaporated off? — 
I took four dotes A dose of Wine of Cardui as it appears on the 
label IS one tnblespoonful vrhich is approximately the cqui\*alent of 
four teaspoonsful I took four doses which ^^ould be equivalent to 16 
teaspoonsful of Wine of Cardui in one dose 

Mr T J Scofield then asked the ^\ltncss 

()—After jou had taken the Wine of Cardui, v.lial effect followed, 
BO far as jou noticed upon jourself? 

Objection ^^as tlien made to use of the word “effect' and 
it was eliminated 

Attome 3 S for the plaintiffs also objected to questions 
regarding action of Wine of Cardui on the male, claiming 
that such evidence was not admissible because 

that is not the way it is prescribed or the dosage that Is recom 
mended and the effect of drinking it b> a half bottle bj a man is 
also not in this case because the charge is here that it is in vogue 
among women who take their booze in the nature of patent medicine 
and the application of it to a man or to hia organs and as to Its effect 
on him has no part in this case under the pleadings. ’ 


The Court —This is the same question we had up yester¬ 
day, and It IS not necessary^ for the court to reiterate his 
reasons for overruling the objection You may answer, 
Doctor 

To which ruhng of the court the plaintiffs etc., excepted 
A —There was a w^arming sensation In the region of my stomach 
I had a flush in the face and what I should be pleased to term a 
headiness 

The Court — A what? A — A headiness, a fullness in the head 
not quite diRzy but nevertheless bordering on to what I would call 
dizziness. 

Mr T J Scofield —Was it a dtfBcuU thing to take Doctor? A —It 
was not so very difficult a thing to take 
The Court Q —Did you like it? A —I did not like it but I do 
not like alcohol in an> form 

Mr T J Scofield Q —Doctor did you take any pure alcohol? 
A —I did take pure alcohol I took an equivalent quantity of pure 
alcohol four tablespoonsful 64 c c, of 20 per cent alcohol 

Q —What did you notice so far as you yourself was concerned 
after you took it, if anything? A —Practically the same—I noticed 
pracbcally the same feelings as I desenbed with Wine of Cardui 
except I bad a little more difficulty in taking the alcohol than the 
Wine of Cardui 

The Court Q —What space of time elapsed between the time 
you look the Wine of Cardui and the taking of ♦he alcohol? A — 
Probably two or three days. 

Mr T J Scofield Q —Now Doctor did you make more than one 
analysis of Wine of Cardui? A —I did not make more than one rather 
complete analysis of Wine of Cardui I did make more than one 
analysis when it came to deterrammg the substance of the ash, deter 
mination as to the residue the ash etc. 

Q —^When did you make the analysis that you now have described or 
told us of? A —Between February and May 1915 
Q —Last year? A —Yes sir 

Q —Now having tom down Wine of Cardui and separated it into 
its parts, did you at any time undertake to build Wine of Cardui up? 
A —Yes I did over quite a considerable period 

Q —When? A —I made various preparations by using carduus ben 
cdictus and nbumum prumfolium in varying amounts making them 
according to vanous different methods such as an infusion and in 
alcohol, afterward percolating with 20 per cent alcohol—m fact, I made 
a great number I might say that all during this time I more nearly 
approached a substance identical with Wine of CarduL Finally I did 
get a substance identical with Wine of Cardui by taking about 12 
per cent, of carduus benedictus unchopped and about 1 4 per cent 
of viburnum prunifolium bark of the stem and percolating this over 
night With 100 c c. of 20 per cent alcohol Then treating this wth 
about 24 per cent of sodium carbonate and adding caramel which 
is the color of Wine of Cardui on the market and which I found 
to be in it about the amount of 2 per cent 

Q —Now Doctor after jou had built up this preparation did you 
at any time analyze that? A —I did and found that the anal>sis 
corresponded to the analysis of Wine of Cardui 

0—That IS as to the residuum? A —^Yes sir 

The Court Q—Do you mean only as to the residuum or as to 
all the cxpcnmentt you made? .<4—As to all the experiments the 
amoimt of alcohol the residue the ash and the presence or absence of 
the different substances and so forth 

Mr T J Scofield A —Now what do jou mean when you sa\ it 
a coiresponding result with the product which jou had exam 
ined which you bought on the market Explain that A —The odor 
of the two products was alike 

Q —I > our pardon Did you go into that. Doctor Kid explain 

that? A —Partiallj I did jes. 

us have It fully ^ —The odor of the two products 
was alike The color of the tv.o producU ^vas alike For instance 
in Wine of Cardui where I ran the determination parallel that is 
if I were to run the determination on the synthetic W me of Cardui 
I ■would run a determination on real Wine of Cardui alongside of it. 
so lint Iwth would be done under exactly the same conditions and 
so that there would be a fairness and exactness m both conditions. 


For instance in Wine of Cardui In one determination, I got 3 27 
residue in the synthetic I got slightlj. less, 3 06 u ^ 5 

Q _When you saj 'synthetic what do you mean by synthetic r 

A —Synthetic as I would explain it is the antonym of analysis 
Analysis means breaking down or tearing apart into small parts 
Synthetic means building up, taking those component parts and con 
structing something ^ xu 

Q —So that you distinguish one as Wine of Cardui and the other 
ns the s>nthctic preparation? A —The synthetic preparation which I 
ha\c designated all along as "Formula A’ I have called it Formula 
A In other times when -we have made these preparations sometimes 
the residue from Formula A was a little greater than the residue 
from Wme of Cardui but the variations t\cre not material and the> 
were no more than the variations between different samples of Wine 
of Cardui itself When a product such as this is made, the vana 
tions arc not important as different batches may ■vary 

Q _-vv^hy is it that different batches may vary, do you know, Doctor? 

^ —Different batches might vary because of the Ume when the weed 
or the herb ■was collected At different seasons they would give dif 
ferent amounts of extractives There may be a small amount of 
dirt or clay that would be in the weed and consequently would give 
a little greater amount of residue. There are many factors which 
in the making of a pharmaceutical preparation (such as Wine of 
C^irdui is) would not be considered important. 

Q _^Thcn It IS true that in Wme of Ordui itself, in the prepara 

tion there is some variation by reason of those things, is that nghl? 
A —Yes sir that is correct 

Q—Now, how much residue did you get from the analysis of Wine 
of Cardui McElrec s Wine of Cardui? —It averaged around 
three per cent One instance I can remember 3 44 per cent and 
in nnothcr instance, 3 26 per cent 

Q —How much residuum did you get from the preparation which 
you built up that you designate as the synthetic preparation? A —In 
one instance I got 3 06 that I recall now 

Q_Now, Dr Leech did >ou never make a determination of resi 

due from fluid extract of viburnum? A —Yea sir I did 
Q —^That IS viburnum prumfolium? A —Yes sir 

Q _^What 18 the residuum do >ou remember? A —As I recall it, 

the residuum from 100 cubic centimeters of Wine of Cardui is 25 8 
Mr fValker —The question was as to ■viburnum pnmifolium. A — 
Fluid extract of viburnum prunifolium Pardon me 
Mr Walker Q —What was the percentage? A —25 8 as I remem 
her It 

Mr T J Scofield Q —Did you ever make an examination of 
carduus benedictus fluid extract of carduus benedictus ■with the idea 
of determining the amount of residuum from that? A-‘•I have don- 
so The residuum— 

Q —With what result? A —The residuum from 100 c,c, of carduus 
benedictus was about 18 per cent 18 grams May I explain, your 
Honor what a gram is? 

Q —Yes what is a gram? A —A gram approximately is the equiva 
lent of 15 drops of water and throughout this case you will probably 
hear the term ‘grain and a gram is approximately equiialcnt to 
one drop of water That is not exact and in science -we would not 
take that definition but to carry it in mind that would probably be 
as good as any ■way 

Q —Now Doctor Leech, have >ou present with you a bottle of 
McElrcc s Wine of Cardui? A —I have not 

Q —Well have you present with you any of the synthetic prepara 
tions which >ou made? A —I have. 

Q —Will you please produce that (Witness produces a bottle con 
tainmg a liquid ) 

Mr T J Scofield —Mr Reporter will you mark that Defendants 
Exhibit 28 

(Bottle marked as indicated ) 

Q —Now Doctor in working with McElrce s Wine of (2ardui did 
you determine make any effort to determine, or did you determine 
how much valerianic acid was contained in that preparation? A — 
From two bottles of McElrce a Wine of (]^rdui I found there was 
0 0181 18 1 milhgrams of valerianic acid 

Q —Did you make a determination of the amount of valerianic 
acid that was in the synthetic preparation which you built up? A 
I did not 

Q —Did you make any determination of the amount of valcnanic 
acid in viburnum prumfolium? A —I did It might be put in these 
terms 0431 grams of valerianic acid was obtained from 10 grams of 
\ ibumum prumfolium 

Q —^Did you determine how much or ascertain in your work how 

much valerianic acid there is in a dose of Wine of Cardui? A _In 

Wine of Cardui there is according to my dctcrmmaUon one milligram 
of valcnanic acid or in terms of grams 001 grams 

0 —Do you know what the dose of viburnum or the fluid extract 
of viburnum or -viburnum prumfolium, is according to the United 
States Phannacopeia? A —I do 
0 —^What It it Doctor? 


Mr Walker objected to this question and the objection nas 
sustained after discussion, but uithdrann bj Mr Walker 
The witness then testified 


—rvucuruing lo inc umteu states 






uu>c 13 


a* two grams, 

Mr T J Scofield Q—As hew much’ 

Mr U alkcr —Did he Ea\ d-achms or crams ? 

The Witness—Gnms 

T J Scofield (2—Hon much nlcrianic acid a there in n 
dose of fluid extract of s.burnum prumfolium’ 

The CkiuxT —In a do*- of that 4_Therr ft a «o,it 

of salerian c and milhg-ams 
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J Scofield Q _Cnn 


Ur T 

Th^rc °°no't ’ 'alcrnnit acid in carduus bcncdictus? A — 

compared preparations of carduus Iiciic 
dietus yid earduus marnnus tinetures? A —I have 

n wn*^ got an> such preparations with >oii? A—J hi\c 
(?—A\i I )oa produce them? /f—(Producing two hollies conlain 

nc? !cnr MrnlTV^ ’h carduus bcncdictus, containing 20 

per cent alcohol nnd made bv treating 20 grama of cardiiita 

abo\"(f iV* t alcohol (The hoUlc hat herein 

abo\e identified hj the witness is marked Defendant’s E\hibit 29) 

This ,« „ tincture of carduus 


^ ir^ 4°. hiiow, jour Honor 
Ur I lough —Do 
not know 

■'s individual? 


, , , , , -.- marianus containing 20 

s“, ..... 

0 ?’'’ow, in the preparation of carduus bcncdictus, that tincture 

Ini mrf nf ilir* r/K...,. _j._j_ *. i . . ^ ^ _ * 


per cent 
nnriamis 


what part of the carduus bcncdictus did jou 
Icaacs and seed 

Q 

part 


use’ A —The stem. 


In the preparation of the tincture of carduus marianus, what 
of that herb did jou use’ /I—The seed 
0—What did JOU saj, Doctor? /I—The seed 
Q Have JOU at anj time made an examination of carduus bene 
dicius and carduua marianus for the purpose of determining whether 
or not thej rcspcctiach contain cnicin’ A —I have examined them 
for the jcllow amorphous substance, so called cnicin I found carduus 
bcncdictus, using the whole herb to give a jcllow amorphous sub 
stance, such as is described here and which we maj call cnicin 
b pon treating the seeds of carduus marianus in the same manner, I 
did not obtain cnicin 
Ur T J Scofield —Tint is all 

CROSS-EXAMINATION BY MR HOUGH 

Tnr Court —One question before the cross examination Did \oii 
experiment on aoiirself with anj of jour own products as jou <hd 
with the Wine of Cardin’ I mean, did jou take anj of it’ A —No, 

I did not 

Dr Leech j\ts then asked several questions concerning 
the diflcrencc between flitid extracts, tinctures and doses 
He mentioned flutd extracts of carduus bcncdictus w'hich had 
been prepared in the ?\ssociation’s laborator\ and of various 
fluid extracts of carduus bcncdictus which had been pur¬ 
chased in the open market 

Q —Xow, do JOU know whether anj comparison was made between 
the other two other than the Parke Da\is preparation, with the prepa 
ration which was made ha Dr Warren’ A —I do not I nnscif did not 
Q —What was the percentage of alcohol in the Parke Da\is prepa 
ration’ A —If I remember corrcctlj, it was 40 per cent 
Q —40 per cent of alcohol’ A —Yes, sir 

Q —Would that make a diflcrencc in comparing U with the product 
that JOU made, containing onlj' 20 per cent of alcohol? A —I do not 
bclicic the alcoholic content would I do not hclicac the alcoholic 
content in the amount of the drug used, would In other wrords, i 
great deal more of the drug is used in making the fluid extract of 
carduus bcncdictus than is used in making an exUact such as Wine 
of Cardui from carduus bcncdictus 

Q —Whj ’ A —That, I presume, could be answered better by the 
W me of Cardui people 

Q —Do JOU mean wbj they use less alcohol? A —No, less drug 
Q—I thought JOU said they used more alcohol than would be used 
by the Wine or Cardui people’ A —hlay I explain? 

Q —Tou can answer that first, and then explain A Yes There 
IS more alcohol in the Parke Davis preparation, but the Parke Davis 
iircparalion contains twice as much alcohol as the alcohol contained in 
Wine of Cardui, contain^ a residue which is six times as great as the 
residue obtained from Wine of Cardui In otlier words, the ratio 
hetween the alcohol is one to two, hut the ratio between the amount 
of drug in the substances, if we were to measure it by the residue, 

Q —Nov/, when JOU reduced, or if you should reduce the 
Davis fluid extract to a tincture, how much of the extractives vvou d 


Davis fluid extract to a tincture, how much of the extractives vvou.u 
be in that and how mucli of or what would be the percentage , 

jjolj A—I am not qualified as a pharmacist, and I am not prepared 


to ^ ^ you i.no,v, that there would be more 

- ,4—I do not 


0 


alcohol and less extractive? A—I do not 

Q—You do not know that as a chemist then? ^ ^ 

(J—And you do not k-now it ns an individual? / —^ meture? 

Q-Would you call Wine of Cardui a fluid ^ Larly a 

—1 Thould state that Wine of Cardui approached more nearly a 


A 

tincture 
(2—You 


the 


w-xuu say the dose of viburnum Prun.fohurn as given 

....1 

luiin prunifolium rtosaee of extractives of Wme 

O --Did you compare the alcohol and dosage oi 

“^O-Bid y'of coTpa- ft%vah nnroT the other pharmaeopenl prepa 

rations? A-1 did nf carduus benedictus m the eclectic 

„h?r;;;^o7e’.af ^ 


Jour A M A 
April 8, 1916 

-i'i"" W" “ ’■ » >1»> <mL 

JOU I now whether it is more or less? .4-1 do 
n vvri. , .r J XX—I do not know 

pharmacopen ? A ll "am® faimlnronlT vv7?ttrUniTed'’’stafeT'ir'''‘" 
It m the oflicnl pharmvcopeia " " 

Ph^maYopen’’" adrenalin m tie United States 

purpose of tins, Jlr Hough? 

referred as to the dose, to one single work 
Ur Hough —You mean the pharmacopeia ? ® 

The Court —Yes 

.ha/'is KstTuestion' ‘'"= pharmacopeia. 

Q —Wlnt IS the dose of adrenalin in the U S 
winch JOU STy JOU arc familiar? 

^ J Scofield —That is objected to 
Tire Court —Objection sustained 


Pharmacopeia, with 


To which ruling of the court the plaintiffs etc, excepted 

.l.rYr. liuj, or did JOU buj the carduus bene 

diaus in the crude drug form? A ~I did not It was bought bv the 
laboratorj of the American Medical Associatiox. and the drugs were 
\crinca bclorc use 

Q—'^'ou don’t know where they bought it? .4—Definitely, no I 
think some were bought in the cast, and some here in Chicago 
X You mean it was bought from a regular drug house? A —I 
* ".o'" through the channels of the drug houses 

, W —How manj drug houses in the country sell crude carduus bene 
diLtus? A —I do not know 

>ou know what the amount of alcohol is in the fluid extract 
of viburnum prunifolium that you have testified to, as given in the 
plnrmacopcia^ /J—If I remember corrcctlj, it was 55 per cent 

Q Wlij did JOU get, if JOU know, one color in one of these prepa 
nlions and a different color in the other? (Referring to exhibits 
2‘> and 30 ) A —I presume, a pnon because I used different prepare 
tions to start with 

Ur II atker —(Referring to exhibits 29 and 30 ) The red one is 
carduus bcncdictus and the light colored one is carduus mananus? 

The II itncrs —You are correct- 

^^r Hough — Q —Why did jou get different colors? A —Because I 
used different preparations to start with, different drugs 

Q —Did JOU ever analjze or make a preparation of the seeds of 
tardmis bcncdictus alone? A —I did not 

Q —Did JOU ever make an analysis of the herb of carduus mananus— 
not an analjsis, but a preparation? A —I was not able to obtain all 
of the herb carduus mananus 
Q —Did jon try to? A —I did 

0—Did JOU moke a report in writing as to your chemical analysis’ 

A —I made a typewritten report and signed my name to it, that is, 

I tvpcwnic the report 

Q —Mav we have that report? I will ask you first,—withdraw that 
last question Is there any difference between the report as made by 
von, and the chemist’s report as it was pnnted m the first article of the 
Journal of the American Medical Association of April llth, 1913? 

A —In all essential particulars, my report confirms that report 

Q —Now, do you mean to say that a chemist reading that report 
would be justified in stating that that preparation was made from 
certain herbs or drugs’ A —I think that a chemist who was guarded 
would not take another chemist’s report without making expenments 
himself, a chemist who was careful and discriminating 

He was then asked concerning the principles which govern 
a chemist making conclusions from an analysis, the final 
question being 

Q —I now hand you the chemist’s report in The Journal's article 
to VI Inch I referred, and ask if, from that chemical report, eliminating 
the conclusion a chemist would be justified in stating what the drugs 
were in that mixture? 

To which he answered 

A —No, he would not be justified absolutely in stating what the 
drugs were in that mixture 

Ur Hough —Doctor, I neglected to ask you whether or not you 
found any volatile oils m examining carduus benedictus’ A—1 found 
that, if there were any oils present, they were in such very minute 
quantities, as first, not to make any noticeable effect on the alcohol 
determination In fact, when the alcohol was distilled over, there was 
V clear distillate The volatile matter that I recovered and which l 
enumerated as four one thousandths of a per cent, contamed no 

n —You are positive that there was not the slightest turbiditj 7 A 

I saw one or two other alcohol determinations 


I am positive of that - — — - - 

not made by myself, in which there was no turbidity ^ «m's t^rc 
may be turbidity, but it was so slight that in three cases that J 
fihere vvas no turbidity And further to substantiate the fact tlia‘ 
otTs w^re not there in any appreciable amount, ,f th= ^^t 

the snecific gravity had been taken, was shaken with ligioin, which i 
Ifsed ^rthettn 0 / the Official Agricultural Chemtrt. this did not 

"■o‘-1you say'YUuTd'not be possible for any other chemist to 
n. «rdu7 benedictus any more of volatile oils than you found 

did not 
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0—Do >ou thmk It might be possible? A—lie might ha\c tlifTcrcnt 
•dimples of carduus bcncdiclus 

Q _Or he might use a different process might he not? A —Certainly 

Q _There ore some processes of omljsis ^\hlch would not save the 

volatile oils, arc tlicrc not? A —It depends on wlint you mean b> 
process of analysis' If iou mean a process of analysis for volatile 
oils then if the processes arc correct in the end thej must agree If 
thc> are not correct, they do not agree in the end and one or the 
other IS not correct 

Q —And which would you 6a> was not correct lours or the other 
man's? A —I would hate to see wliat the other man did, and see 
what his results were 

Q _Before >011 would determine whether jour own was correct 

or not? d —In this instance after I had determined it, I sent my 
method to one of the beat known oil chemists in the United States 
and he—Professor Kramer 

Q —Never mind that A —I thought you were after the facts m 
the case, 

Q—Professor Kramer is here to tcstif> ? A—1 have never seen 

Professor Kramer and I would not know him if he were in the room 
The Court —\ou need not go into that Counsel stopped >ou, and 
you need not go into it 

Mr Hough Q —What did you do with the cnian which jou secured 
b> >our anal>6is A —I secured a yellow amorphous substance, some 
times called cmcin 

Q —^You dont know whether it was cmcin or not’ A —It was of 
little importance to me whether it was cmcin or not 

Q —Why was it of little importance to you as a chemist? A — 
Because I W'as able to get the same substance which responded to 
exactly the same reactions, from Wine of Cardui from cardutis bene 
dictuB and from my synthetic preparation They gave identically the 
same reactions and consequently that sufficed for the purpose for 
which I was working 

Q —But you started to discover cmcin, didn t >ou? A —Oh no, 
not at alL 

Q —Don’t you have to hunt for some particular thing in that proc 
css, and does not that determine the process which >ou use? A — 
When there is a particular thing there which is well known and which 
has received careful chemical collaboration, all right But in the cnee 
of carduus bencdictus there has been so little work done on it— 
evidently not considered important—that I did not consider that I should 
caU this cmcin unless I made an extensive study of it 

Q —Have you read any process for the determination of cmcin in 
any drug? A —In a general way, >cs 

Q—^Vho has written on the subject? A —The same authorities 
that were enmnerated yesterday morning Swantner, Schreiver and 
1 think Nativelle. 

Questions were then asked concerning the process used for 
tlie determination of cniem and concerning its properties 

TESTIMONV OF DR. CXARK 

Dr Albert Henry Clark was called as a witness on behalf 
of the defendant 

DIRECT EXAMINATION BY ME. T J SCOFIELD 
Dr Albert Henry Clark testified that he is head of the 
department of chemistry of the University of Illinois, School 
of Pharmacy He has been a chemist for about twelve years 
He IS a graduate of the University of Illinois, School of 
Pharmacy, University of Michigan, in which institution, he 
obtained the Bachelor of Science degree in Pharmacy He 
had been for twenty years engaged in retail drug business 
being a registered pharmacist in Illinois He testified 

Q —Doctor havt you inadt any analysts of McElrce s Wine of 
Cardin manufactured by the Chattanooga Mediane Company? A —I 
have, 

Q —Will you state briefly now and In a general way what results 
you obtained from the analysis which you made? A —Well Srst of 
all I c.Tamincd it for volatile matter by steam distillation distilling it in 
steam trying to get anything that would distill over I distilled it in 
a vacuum collecting the distillate and so forth, at a low temperature 
so that no volatile matter could escape. In all of these experiments I 
failed to find any appreciable quantity of volatile matter The distil 
lates were perfectly clear did not contain any oil or anything of the 
kind and on extraction of the distillates the various solvents I could 
not get anything out of the distillates just a minute trace of some 
thing that had a sort of a valerian like smell 

Q —Now Doctor just there a moment. You say the distillate was 
clear? A —Thej were not opalesccnL 

Q—What does that indicate, so far as volatile oils are concerned? 
A —The absence of volatile oil and things of that character 

Q —How were those distillates earned over m what way? A _ 

In vanous ways, I disuUcd it dtrecUy just by boiling the stuff and 
passing the vapors through a condenser with cold waiter around it so 
as to condense those vapors just as you would condense steam I 
also disUlled it by passing hie steam through it which will carry over 
those things which would perhaps not distill oicr directly I also 
distilled It by connecting it with a vacuum pump so that it could be 
distilled at loiv temperature 

0 •“•At what temperatures? \ou saj low temperatures X—Well 
as compared with ordinary room temperatures which ranges around 70 
or / 5 degrees hahrenheit. This vras about half that. Temperature 
much lower 


Q —Now continue with your statement as to what you found as 
a result of your analysis? A —I found nothing of any—no appre 
ciablc amount of volatile matter under those circumstances Then, I 
dctcmiincd all these distillates — or not the distillate, but the prepara 
tion in the same way, by distilling directly the amount of alcohol and 
I found 20 per cent of alcohol, or approximately 20 per cent. 

Q —Speak louder A —I found 20 per cent, of alcohol or approxi 
mately 20 per cent Then 1 evaporated off the alcohol and water 
that it contained and obtained a residue of about 3 per cent. I exam 
ined this residue for mineral matter, minerals such as copper and 
iron and things of that kind I found just small amounts of them 
such as have been mentioned before, practically the same as the 
others have found I also examined it—that examination would 
exclude— 

Q Pardon me for interrupting you You '^d you found small 
amounts of such things as have been mentioned before A —Calcium 
and sodium and potassium 

Q —What do you mean by having been mentioned before? A —The 
other witnesses have mentioned them 

The Court —Have you been here all the time during this trial? 
A —\cs sir Calcium, sodium potassium and iron and such things 

Mr T J Scofield Q —Go ahead A —I examined it also for 
alkaloids such as you would find in many plants quimn and things 
of that kind, and found none there at all That would exclude a 
couple of hundred of drugs that are generally considered potent drugs, 
that 18 drugs that are powerful drugs I should say drugs that have 
specific action I examined it for metallic substances, copper and 
arsenic and things of that kind and found none of those present at 
all None of those drugs were present I examined it for emodin 
bearing drugs, such as senna—carthartic drugs—senna and rhubarb 
and things of that kind. There was none of those present I found 
caramel— 

Q —What do you mean by caramel? A —Coloring matter, burnt 
sugar coloring matter I found that present I found minute traces 
of tannin I found a very small amount of resin, very small That 
19 practically the chemical examination I found on an extraction 
with acid—I should say with ether—I found the same amorphous 
yellow bitter substances that others have found, which has been called 
cmcin. 

Q —When you say that others have found, you refer to the chem 
ists who have preceded you on the stand? A —Yes, sir Perhaps I 
should not use that word but it was just to shorten up the matter 
and I mean the others who have testified here. 

Mr Walker —It would be easier and just as well for him to tell 
what he found. 

The Court —It would be very much easier 

Mr Walker —Never mind the others 

The Wtincjs —I found on extraction with ether, a yellow bitter 
amorphous substance, a noncrystalUrable substance Amorphous means 
that it will not cr>8tallize and that had the characteristics mentioned 
It gave color reactions with suipbunc acid and hydrochloric acid 
that are attributed to tbi8 substance called cmcin 

Mr T J Scofield Q —Did that constitute the result of your 

examination ? A —I believe so, 

Q —Did you make a note of the amount of water that was con 
tamed? A —I did not not particularly 

0 —Now tell me whether or not, you having torn Wine of Cardui 
down you undertook to build it up or to make a synthetic prepara 
tion? A —I made a synthetic preparation from carduus bencdictus and 
from \iburnimi 


V/ -uiu jruu lUttKC I 1 maaC JUSt 

one one contaimng those two drugs 

Q —When you say viburnum, do you mean— A —Viburnum pruni 
folium and carduus bencdictus. By extracbon with 20 per cent, alco 
hoi and adding to the percolate and the extracted liquid caramel 
coloring and carbonate of soda 

Q —Will you state the quantity of viburnum prumfolium and carduus 
bencdictus that you used’ A —I used the two drugs m the pro¬ 
portion of 10 per cent of viburnum to 90 per cent, of the other 
Q —You mean viburnum prumfolium? A —^Viburnum prumfolium 

Mr Walker Q —The viburnum prumfolium was 10 per cent? A _ 

10 per cent, of viburnum, yes, sir with 90 per cent of the other 
and the two combined 64 grama of pure fluid 
Mr Scofield Q —How many? A —64 grams, approximately that 

64 grams per fluid ounce. 

0 —About how much viburnum prumfolium does that make to the 
fluid ounce? A —Per flmd ounce, that would make about 10 per cent 
of 64 grains and that would be approximately 6 grams to the fluid 
ounce, 6 and a half grams 

Q —Go ahead now Doctor A —That preparaUon I examined care 
fully as to the residue on ei^aporabon of the alcohol and things of 
that kind the alkaloids—and m every respect it corresponded to 
Wine of Cardm itself It contained the same bitter principle, or 
bitter substance yellow amorphous bitter substance that Wine of 
Cardm did It responded to the same reactions and so forth It ga\c 
the same weight—not exactly the same weight but about the same 
weight of residue and the same weight of ash and things of tliat 
kind as Wine of Cardm It has the same \alenan like odor and the 
same bitter taste That preparabon here—after making the anal\sis 
this IS what I had left of it. (Exhibiting bottle.) 

Mr Hough —Which analysis do you mean’ ^—After makme the 
analysis I just mentioned ^ 

Mr tl alter —That is the sjnthetic composition? A —I nude nf 
the sjTithetic. ui 

jWr r J Scofield —And then it was analjied and this tj what vm, 
hnve left in the bottle’ ^ —This is tihai 1 have leCk ^ 


iHE COURT—mere does not seem to be enough to go 
around, gentlemen 
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n/y / —That IS (rue, (here is not enough to go 

f (Counsel for respectne parties examine the contents 
of the bottle identified bj the witness ) That is not bad 

,1 of a stomach 

tint the Judge Ivas 

j1/r JFalUr —lhat looks like the right color, but there 
too little of It 


IS 


r/ic II'tfness —That preparation is a trifle lighter than the 
other, because I put in caramel and the c'ramel property was 
not as dark caramel as the others 
Mr Hough —Mj stomach is not as strong as yours, Judge 
Mr T J Scofiild —M\ stomach is all riglu, and I could 
take the nholc bottle 

The JVtivess —It IS perfeeth harmless I took fue ounces 
of It mjsclf 

The Court —(Addressing the Reporter) Did you get Mr 
Walker’s frown and Mr Scofield’s smile^ 

Mr IValktr —I would like to haac Mr Scofield take Wine 
of Cardui and keep his smile 

-ilfr Scofield —I wall do it I offer this now in c\idcncc 
and ask that it be marked Defendant’s Exhibit 31 
(Bottle marked as indicated ) 

Q Wlnt else ha\c jou there in the \\^J of sjnthctic preparations, 
if an\thing ■ Prom tVine of Cardni, itself, I enporated off the 

alcohol und then added wotcr to it in order to moke it up to the 

original ^ol^mc to see if the nicohol — to show tint the olcohol itself 
had no espccinl solicnt effect upon the matcrnl there That is a 
sample iiith the alcohol removed and the isatcr added to it, and 
here (producing another hottlc) is a sample of tlic genuine, of the 
real Wine of Cardui in the same sized hottlc, for comparison Bod 
ing off the Mater—boding off the alcohol I mean, and then adding 

Mater to it again, making up the original aolume, docs not precipi 

ate out anj material Mhatetcr 

j'fz T J Scofield —I ask that this hottlc be marked Defendant's 
Exhibit 32 Mhich the Mitncss sa>s contains uater instead of alcohol 
ilfr Jl'olkir — Isom, Mhat arc jou going to do Mith the other He 
gaac JOU one Mith the alcohol in it 

The ll'itiicfs —One is Wine of Cardui, just as I took it from the 
bottle and ihc other is the one minus the alcohol but with the waiter 
added 

Mr T J Scofield — Mark the bottle I now hand jou as Defendant’s 
Exhibit 33, being the bottle of the Wine of Cardui which the writness 
sajs—no, being the Wine of Cardui which the witness sajs he took 
from the bottle 

(Bottle marked as indicated ) 

The witness also produced a preparation, a specimen of 
Wine of Cardui, and from which the alcohol had been 
eiaporatcd, 30 per cent bi volume of glycerin added to 
make up the original tolume, also the bottle containing the 
alcohol, which had been evaporated off He also produced 
a specimen made from carduus benedictus and viburnum 
prunifolium bj percolation extraction with a liquid 40 per 
cent gljcenn and 60 per cent w'ater, also a sample of the 
Wine of Cardui whicli had been evaporated to a thick syrupy 
consistency with alcohol added and water to make up the 
original volume, also tablets prepared from Wme of Cardui 
after evaporating off water and alcohol and tablets made 
from the sjnthetic preparation of carduus benedictus and 
viburnum prunifolium He also produced pills made from 
the extractives of Wme of Cardui and pills made from the 
sjnthetic preparation 

Mr Hough for plaintiff, said 

“I wish to make an objection to all these exhibits on tlie 
ground that they are incompetent, irrelevant and immaterial 

to any issues in this case , 

The Court —At this time the objection will be overruled 

To which ruling of the court the plaintiffs, etc, excepted 

Mr Hough —I just want to get it on the record 
The witness then produced the residue from Wme of 
Cardui P^t m o capsules and the residue from tlie syntlietie 

arfmand comVmng twice tts much extracliv. matter, 

‘■Bhomng Ibal 'tc P‘'“P°rtwa ‘'{hPMn'satuents 'of* ihost two 

or It could he extrticted and arWme of Cardui really does, 

drugs m a Proport.o" ^„ount of alcohol would be 

;utrhTf'ofwh‘at^.s inWtne of Cardui” 
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He also produced a preparation made the same as the first 

t“ 'i"' -y 

Hough for the plaintiff, offered 
objections, all of which the court overruled and to each of 
which exception was taken 

Mr Walker for the plaintiff then said 

Mr Walker —How I want to ask your Honor to exclude 

and strike from the record the exhibits offered by this wit- 
ness ^ vviL 

The Court —The motion will be denied 

To which ruling of the court the plaintiffs, etc, excepted 

The further hearing of the case was adjourned to 2 o’clock 
of the same day 

March 30, Afternoon 

The court met pursuant to recess Dr Albert H Clark 
resumed the stand for further direct examination by Mr 
i J Scofield After objection which was overruled, he testi¬ 
fied that he took four tablespoonsful at a single dose of 
Wme of Cardui The taste was rather bitter but not unpleas¬ 
antly bitter A little while after he had taken it, he felt a 
sort of a iiarmth m the stomach and a glowing sensation m 
the face, which became flushed The next day, he took the 
same quantity of 20 per cent alcohol, he also took synthetic 
preparations minus the alcohol and perceived no effect To 
all of these questions objection was made 
Mr Scofield then asked 

jlfr T J Scofield —Now, Doctor, referring to this exhibit which 
you made Viithout the use of alcohol and did make with gljcenn, do 
JOU knoM Mhether or not that preparation will keep? A—Those prepa 
rations—one of them is almost three Meeks old The other one is 
almost tMO Mceks old Thej have stood for that length of time In 
adduton to lhat they were both placed in an incubator at a temper 
alarc of about 98 degrees, that is ordinary body temperature, such 
temperature as there is on a rather hot day, which is especially 
favorable toward the development of fermentation, and things of that 
kind They Mere kept at that temperature for three days, and there afe 
no signs of fermentation or spoiling, in the ordinary sense of/the 
Mord at all, so thej' «ill certainly keep under those condifiods I 
might add that the other preparations, aside from thoseAl^cerm 
preparations—well, they are between two and three weeks'old, and 
they are all keeping They have not fermented or spoiled ui any sense 
of the Mord 

Q —Now referring, Doctor, to the tablets which you have here and 
tlic pills and the preparations which arc contained in capsules Will 
they keep or not? A —^They have kept, as I say, for three weeks, 
nearly three weeks. No signs of spoiling that I can see at all 

The Witness then testified that he had been engaged for 
eighteen years m the retail drug business m Illinois and for 
eleven years m a drug store which filled on an average of 
15,000 prescriptions a year, that he had filled 10 to 15,000 
prescriptions during that eleven years He was asked as to 
whether he had ever been presented with a prescription call¬ 
ing for carduus benedictus as an element Objection was 
made and sustained, and the answer sticken out on motion 

CROSS-EXAMINATION BY MR HOUGH 
On cross-examination the witness stated that menstruiims 
and preservatives which he had mentioned other than alcohol 
are as good m this particular instance as alcohol itself He 
testified that he had seen one fluid extract prepared by a 
pharmaceutical house—Parke, Davis & Company He was 
asked as to whether he had any connection with the American 
Medical Association and as to whether he had approached the 
examination without prejudice He answered that he had no 
connection with the American Medical Association and 
approached the question absolutely without any prejudice 
He was tlien asked 

n—How long would you say the samples which do not contain 
alcohol would keep? You have stated how long they have kept already 

^ O ^^Sow long would you say they would keep before they 
commence to deteriorate or precipitate? /! —Well, I have 'om 
without my glycerin Do you mean those vv^th glycerin or those 

_,\]I those without alcohol If there is a difference in the lime 

r £ '1. :: 
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simply made up the volume with w-ater, nothine else, that probabl> 
ivould not keep The ones that haic gbeenn in as a menstrum would 
keep indefinitely The pills and the tablets would keep indcfinltcb 
The Court Q —When you say the one vnth the water would 

not keep you ho\c already had it two weeks, haven’t you? ^ —No 
that one has not been made that long that solution 
The Court —^Then that ought to be so statccL 
iVr iralfccr —That was not included in the others. 

The Court —\\ hat? 

Mr U alter —That was not included in the others. 

The Court — Oh I thought it was 
Mr IValkcr —No 

The ITitnew—I knew that would not keep therefore, I )ust made 
that day before yesterday That one will not keep, the one with 
WTiter alone there is no question about that. That will not keep It 
IS all nght now it has kept 48 hours and it is all right now But 
those with gljcenn wall keep indefinitely, and tlic pills and the tablets 
wall keep indefinitely 

Mr Hough Q —Now is there anydhmg in glycerin which will 
destroy bactena in the atmosphere? A —I am not a baclcnologiBt. I 
don t know 

Q —You don t know anything about that? A —No sir 
Q —^\ou don t know any'thing about the ada-antagc of the use of 
alcohol in drugs from that point alone? A —No sir, not from the 
point of bacteriology no, sir 

The v.itness was asked concerning the preparation of Ins 
synthetic specimen as to the taste, etc 
He was then asked 

ilfr Hough Q —In the raanufactore of the tablet it necessarily 
would not contain anything of a volatile nature, would it? A —^Thcrc 
13 nothing—there is only the minutest trace of volatile matter in„\\inc 
of Cardui, and of course that would disappear in the manufacture 
of those tablets. 

Q —Anything which was of a volatile nature would ha\e disap 
peared? A —^Would haie disappeared but ray analysis shows that 
there is no volatile matter in Wine of Cardui 
ilr Hough —I know what you want to say and you have said 
It two or three times Now if you will listen to me and reply to my 
questions we will get along better A —That is nght If there were 
volatile matter there it would have disappeared 

Q —What teat did you make to determine the amount of volatile 
matter? A —I did not determine the amount of volatile matter I 
tned to I tned repeatedly to determine it and the quantity was so 
small that I could not do it, I thought in a satisfactory manner 
Q —What method did you use to determine whether there was any 
volatile matter there at all? A —I distilled it directly Just simply 
put it in a flask and distilled it over and condensed the distillate. 
I passed steam through it what we call a steam distillation, droie the 
volatile matter over by steam and collected the distillate m that way 
I distilled It under a vacuum, pumped out the air so that it would 
distill It at a low temperature and all that land of a thing and dis 
tilled it over and in every case when I would c.xtract the distillate 
with ether and chloroform and solvents like that to get out any 
possible volatile oils and matters of that kind I couldn’t find any 
Q —No discoloration at all’ A —No discoloration at all 
Q —And not turbid? A —Not turbid no, air 

Q —Do you know of other processes than the one that you used 
for deterrmmng volatile matter m any substance? A —I do not 
no sir Those were the standard methods and the best that I knew 
of 

Q —Do you know any thing about the literature of carduus bene 
dictUB? A —I know the literature in a general way 

Q —Do you know that it is stated that there is a volatile pnn 
ciple m it? A —I do not recall that no sir That may be so but 
I do not recall it If there is a volatile constituent in carduus bene 
dictus In any considerable quantity it is not there in Wine of 
Cardui. 

Q —^^Vhat is that? A —I say if there is a volatile constituent in 
carduus bencdictus the drug itself that volatile constituent is not in 
Wine of Cardui to any considerable extent, 

Q —You mean unless your process failed to discover it? A —^es 
but that WTis a standard process and I would certainly get iL 


Questions were then asked as to the process of distillation 
The witness was then asked 

0 —Did you say that glycerin would assist or retard the absorption 
of a drug or have any effect? A —1 said I didn t know anything 
^bout It. } n 

Q —Oh you don t know anything about it? A —No I don t know 
anything about it. 

Q —Why IB alcohol used in witch hazel? A —I don t know 

0 —You don t know? A —No 

Q—You only know it is? .,4—There is some alcohol in it jes I 


Q —Do you know why alcohol is used in listenn? A —^No 
Q tt IS used isn t it? A- —I don t know anything about iL 

Q lou ne%cr saw listenn’ A .—Oh I have seen it yes, 

0 —And yet you don t k-now whether It has alcohol in it? A- 
Siippose now allays it says so on the label but a few years ago 
know when I sold it a great deal .1 did not say anything about 
1 don t know whether it had or not. 

0 —And you mean to say that although you sold it nght along y< 
(lent know whether it had any alcohol in it? A—1 don I Lno 
whether it had anything else. Nobody knew 

Q—Is extract of watch hazel entered officially in the phartnaconcr 
I —1 e^ nr ^ 


Q —Atid that requires that it have alcohol, docsn t it? A In 
spciking of ‘extract of uitch hazel what do you mean? Fluid 
extract? . 

Q —^\Vell, what do you understand by the term? A —Fluid extract 
of witch hazel 

Q —As named in the pharmacopeia? A —Well, I wouldn t say 
positively whether fluid extract of witch hazel is in the pharmacopeia 
or not If you mean the— 

Q —Now did you say you got enicin? A —No I said that I got 
n yellowish amorphous, bitter substance that was similar in its rcac 
lions etc., to the material that is described in the literature as 
cnicin 

Q —But you did not detennme for yourself, whether it was or wds 
not cnicin? —Beyond the fact that it gave those reactions which 
arc ascribed to the substance called cnicin 

(3 .—And you found some tannm? A —Minute traces of tannin 
Q —^And you found some resin? A —Minute quantities of resm 
Q —And you say that all of those, including resins, are freely 
soluble in water? A —No, sir I didn t say that 

Q —\ou didn’t say that? A —I didn t say that, no, sir 
Q —Well what did you say? A —I don t know whether I did— 

(}—They v.erc in the residue weren t they? A —They were in the 
residue yes. 

Q —And you said the entire residue was freely soluble m water? 
A —I said that the residue when taken up with water was just the 
same as the original, and I have a sample over there which you can 
examine and see that for yourself 

Q —What was the reaction for this amorphous substance you 
referred to which you think might be cnicin? A —Cnicin—it was 
slightly acid in reaction, in the specimen I had it was slightly acid, 
I believe 

The witness testified as to the taste and reaction of cnicin 
He was asked 

Q —\oa say you have compounded, as many as 15 000 prescrip¬ 
tions? A —Yes I think so 

Q —What proportion of them contained olcohol, would you say? 

Mr T J Scofield —I object to tliat question, if the Court 
please 

The Court —Objection sustained 
To whirn ruling of the Court the plaintiffs etc, excepted 
Mr Hough Q —Did any of them contain alcohol? 

Mr T / Scofield —I object to that question 
The Court —Is this for the purpose of testing his quali¬ 
fications as a chemist^ That question was one of the pre¬ 
liminary questions to qualify the witness It was not objected 
to I don’t see that it would have any part m this case 
except to qualify him as a pharmacist and as a chemist 
Mr Hough —But he has gone into the question of other 
substances, better, I think is the impression that he means 
to create on the jury, than alcohol 
The IVtlncij —No 

Mr Hough —Now, if, in all his prescriptions and com¬ 
pounds they used alcohol— 

The Court —Now let me ask one question When jou 
speak of prescriptions, were those documents brought to vou 
from doctors, which you had to fill, as stated? ' 

The Wxtncss —Yes sir 

The Court —Objection sustained 
To whuh ruling of the Court the plaintiffs, etc excepted 
The witness was then asked to identify reports of articles 
in the literature, Schreiver’s and Sivantner’s work and to 
read from the literature Objection ivas made and sustained 
the Court ml ng that such evidence may be introduced later 
by the plaintiff 

testimony of dr ALVISO B STEVENS 
Dr Alviso B Steverc was called as a witness on behalf 
of the defendants 

DtEECT EXAMINATION Bt MR. T J SCOFIELD 
Dr Alviso B Stevens testified that he is a teacher of 
pharmacy and chemistry in the University of Michigan Col¬ 
lege of Pharmacy , he has been a chemist and pharmacist 
since 1875 He has made three complete analvses of 
kIcElree s Wine of Cardui obtained in the original sealed 
package He testified as to the contents as did the previous 
witnesses He took first a single dose, then a double dose 
and finally two ounces of the Wine of Cardui which had a 
decided effect—some slight dizziness-the same effect being 
obtained by taking alcohol and water in proportion of 20 
per cent The witness also took the contents of one bottle of 
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Wine of Cardin minus the alcohol from two-thirds of it and 
testified that it had the same effect as he had from the 
alcohol He also prepared a synthetic miMure He was 
asked 

C? Whnt ^\as the formith from which you made the synlhctic prep 
antion uliich >ou say corresponds to JltcLIrcc’s Wine of Cardin, do 
>ou remcmhcr> ^-I think I do I think it was 143 grams, ■ibot.t- 
\\cll, I ha\c It riglit licrc in nij pocket, if you Mill allow me to read 
from It, 142 6 grams of carduus whole, 15 73 grams of viburnum pruni 
folium, alcohol 241 8 cubic centimeters, and water suflicicnt to make of 
the final product 1,135 5 cubic centimeters To this —do you want the 
luU formuh? 

0—When you say cardiius there, what do you mean, carduus bene 
(lictuSi or wlnt? A —Carduus bcncdictus 

The witness also made synthetic preparations with gly¬ 
cerin and capsules, tablets and pills These preparations 
were offered in evidence as defendant’s exhibits 
He was finally asked 

(?--Now, Dr Stcicns, what Iiaic yon to say about the keeping quali 
tics of these preparations winch you liaic made without alcohol and in 
the condition of pills and capsules? A —Oh, they would keep any 
length of time 

CROSS-EXAMINATION B\ MR IlOUCn 
The Witness was asked as to the properties of cnicin and as 
to the disintegration and decomposition of tablets He was 
then asked 

Q —And do you mean to say that from the analysis alone which you 
first made, and without reference to the name which was on the bottle, 
you could hale stated the material, herbs or minerals or substances, 
whatcicr you choose to call them, from which the medicine was made’ 
A —Not witliotit comparison, no 

0—Comparison with what* A —With other — with other herbs and 
plants and so on 

Q —Well, how would you know what other herbs and plants to get? 

A —By first getting the taste of it, if we find it is bitter, naturally we 
would compare that with the bitter herbs or hitter plants Then we 
would see if there is a hitter alkaloid, and if there is no bitter alkaloid 
in there, there would be no earthly use examining for quinin, strychnin 
and drugs of that character 

0—In a chemical test, it is icry frequently the habit to use the — 
or practice the organoleptic taste first, is it not’ A —My practice has 
always been, when I get a substance of that kind, to taste, smell, etc, 
first, using the senses to get some idea 
Q —What* A —Simply to get some idea 

Q —And, when you taste that and it tastes bitter, you immediately 
classify it among the hitters’ A —Exactly 

Q —And that excludes a large number of substances which would not 
he classed among the bitters? ^ —Well, not necessarily, because they 
might be there in addition to that 

Q —In addition to that? A —In addition to the bitter 
Q —How do you determine— 

jl/r T J Scofield —Doctor, if you will kandly talk louder — 

The IViliicss —Yes Was the last remark understood’ 
jlfr Hough Q —^NVhat is a stomachic, do you know’ ^ —Well, it 
IS a medicine that more or less acts — mcdicinCB that act directly on the 
stomach I want you to understand distinctly that I am not testifying 
— I do not qualify as a physician, I don’t pretend to go into the 

medical terms at all , , ^ j u, .w 

n_Well, arc all hitters classed as stomachics? A —No doubt they 

have some such action, but they certainly are not all confined to that, 

-^About how many bitters, do you know of? A I could not tell 

'''(9^Wcll of course, in analyzing a thing, which from test indicates 
that It IS a'bitter, you must know of all the bitters, in order to deter 
mine which it is’ ^-^oii need not necessarily have to know of them 
nil We know a good many, of course, but yon don t retain all those 
tastes We take and compare each with the others We take another 
drug that has a bitter taste, and we taste that, and then compare the 
taste’we get Now, if it is not like the bitter of quinin, vou can tell 
1 in a moment and it is not like the bitter of strychnin - if you have 
asted those —and if you have not, then you can compare the two and 
ioTln iS lilt d.fcrcn.,, and althoasU ,«« d, ao, tao„ wbi.r, 

■■ “ “ 

d^SalV S'..;a'n.; .a'7£a^^^^ 

mailer Irom the morgaaic mattera 

earliest stages, bclorc ae Jwents IE it is alkaloids we 

S"ekrtei£drofra.J£r^ 

-=nf’S,fr.t.“”‘d-.red at Ike assa, a, Ikese 

’’’■q-N o”'tlmt “s Enough, unless you want to explain your answer 
^_No — aliV’S**^' » 1 
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TESTIMONY OF DR LEWIS E WARREN 
DIRECT EXAMINATION BY MR T J SCOFIELD 

Dr Lewis E Warren testified that he has lived ,n Chicago 
for nearly swen years, engaged in pharmaceutic and analytic 
diemistry He is a graduate of the University of Michigan, 
Department of Pharmaey, with a degree of Bachelor of 
Science m Pharmacy, and with a degree of Pharmaceutical 
Chemist He IS engaged in the laboratory of the Axierican 
MEDicAh Association, and was employed for two years in 
the l^oratory of Merck & Company, New York City He also 
Food and Drug Investigating Chemist in the Bureau of 
Chemistry at Washington for nearly two years He has 
worked in the laboratory of the American Medical Assoha- 
TiON for almost seven years 

He testified as to the days on which he received various 
samples of Wine of Cardui, and the condition of such samples 
when received Different samples contained 9 and 10 ounces, 
respectively As to the consistency found, his analysis agreed 
essentially with those of other chemists who have testified 
Concerning four different specimens examined, evidently 
compounded at different times, he testified 

' Hid you find any difference between the last analysis and your 
tniru or your second or your first, and if so, what was the difference, 
if any ’ A —Only in the percentage of alcohol As I said before, the 
second specimen did not have the valerian like odor which the first and 
the third had, and the fourth had it also The percentage of alcohol 
was slightly different from the second analysis, but not from the first 
or the third The amount, I think, was 19 58 or somewhere along there, 
about 19 8, somewhere along there There was no practical difference 
between the first specimen, the third specimen and the fourth specimen 
that I examined, that is, no essential difference The products varied 
up and down m solid residue, a little bit in the alcohol, just two or 
three or four or five tenths of a per cent,, something like that, but no 
essential difference. 

The various specimens were offered in evidence as defen¬ 
dant's exhibits 

Further hearing of the cause was then adjourned until 
March Jl, 1916 

March 31, Morning 

TESTIMONY OF MR LEWIS E W4RREN (cONTINLEd) 

Mr Lewis E Warren resumed the stand as a witness on 
behalf of the defendants 

FURTHER DIRECT EXAMINATION BY MR T J SCOFIELD 
Mr Warren was asked concerning the sensations which 
he felt after swallowing five doses of Wine of Cardui at one 
time Objection was made and exception taken as with 
other witnesses The witness experienced the same sensa¬ 
tions as other witnesses He was then asked 
Mr T J Scofield Q —Have you ever made any examination of 

the fluid extract of viburnum prunifolium for the purpose of deter 
mining bow much resinous matter a dose of viburnum prunifohuni 
contains the fluid extract? A —Yes, sir 

0 —How much IS a dose of the fluid extract of viburnum pritni 
folium? A —The pbarmacopeial dose is two cubic centimeters, which 
IS about 30 grains, 30 drops r u a i 

Q —How much resinous matter did you find in a dose of the fluiU 
extract in such a dose of fluid extract of viburnum prunifolium? A—l 
made my determination on ten doses and found 795 milligrams on the 
ten doses, which would be about 79 milligrams on a test of one dose 

Q _Did you ever make an examination of AIcElree’s Wme ol Cardin 

for the purpose of determining the amount of resinous matter m a 
dose of that preparation? A —Yes , , „ 

Q —What was the result of that examinafioii ? A —X also tiseci, m 
this case, ten doses of McElree's Wme of Cardui and used the same 
method for the determination of resins that I used when Z 
mined the resins in the fluid extract of viburnum prunifolium and t 
got about 11 milligrams of residue out of 20 doses—I should say ten 
doses, I used ten doses—out of the ten doses I got 11 mdhgrams of 
residue I do not know that that residue was resin but I got it by 
the method by which resins are determined Had there been resins 
there they wLld have come out in this particuhr fraction and tint 
S be about one milligram per dose of Wme of Cardui 

0—Did you preserve the resins that you got from those two prepa 

rations? A—I did 

The witness produced the resins whicli were introduced 
as a defendant exhibit The witness also produced as 
BYhibits resins of fluid extract from black-haw, and also 
introduced as defendant’s exhibit the resins from 
of viburnum prunifolium The witness was then 
cer^lS the possibility of making tablets of those preparations 
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m tlic Plnnnicopcia which contain alcohol The attorncis 
for the plaintiff stated 

Mr Hough —I don’t deni that thej can make them Thei 
can make tablets out of bread, or make bread pills, but the 
onl> thing I i\ ant to proi c is the statement that tliej can do 
the same thing with eierj other pharmacopeial preparation, 
which the law requires to contain alcohol 
The Court —That Icai cs up the question — 

Mr Hough —The fact that he actually did it, we don’t 
question 

The Court —That leaies open the question of whether jou 
arc preparing a fluid extract of something like this 
Mr Hough —Our medicine is a tincture 

ilfr T J Scofield 0—Mr wirren taking the fact—or takang 
the dosage of different medicines as giicn in the United Slates Pliar 
tnacopcia to be correct, I will ask jou if jou know how many of 
the pharmacopeial preparations intended for internal use, contain nlco 
hoi? A —^\es sir 

Q_How manj? A —That is I ha\c counted o\cr the preparations 
which arc intended for internal use and for which a dose is gitcn 
and I find 190 

Q —Can you tell us ^hit the range in percentage of alcohol in the 
190 -^as? 4— \c 5 It ranged from fiac tenths of one per cent b> 

\olume to about 90 per cent b} aolumc 

Q —Now can you say man> of these different preparations con 
tain the same quantity of alcohol to the dose as is contained in a dose 
ot Wine of Cardui? A —\es, sir 
Q —Hou many? A —^Two 
Q —Can JOU name those two? A —^Yes sir 
Q —^Wbat are they? A —Tincture of guaiac and taraxacum 
Q —Do you know how manj of those preparations according to the 
United States Pharmacopeia contain more alcohol in each dose than 
IS contained m a dose of ^Ylnc of Cardui? A —Yes, I have tabulated 
those. 

Q —How many? —Seven 
Q —Can you name them? A —I think so 

Q—.Well name them A —There is the tincture of araicifuga spirit 
of anise (which is practically a flavoring preparation) spint of jumper 
corapouncl, tincture of nut galls, tincture of opium camphorated 
which IS paregoric coca—^Wine of Coca—and one that I do not 
recall 

Q —^You say there is one which you do not recalL A —I enumer 
ated— 

Q —Six i4—Yes there is one other that I do not recall at the 
present time, although I have it in my tabuhition, 

Q —May I suggest, do you know whether or not tincture of sweet 
orange peel contains more alcohol than is contained m a dose of 
Wine of Cardui? A —^Yes, sir that is the one that I omitted to men 
tion. That is practically a flavoring preparation 

Q —And those consotule the seven. Referring now to the dosage 
as announced in the Formulary the National Formulary can you tell 
how many of the preparations m the National Formularj which con 
tain more alcohol can you state how many of them by the dose con 
tarn more alcohol than Wine of Cardui? A —^That is than in a dose 
of Wine of Cardui? 

Q —Yea than in a dose of Wine of Cardui A —Yes I made 
such a tabulation or count 

Q —What IS the fact about it? A —I found about 203 
Q —That contained what? A —I found about 203 preparations m 
the National Formulary as I remember it about 203 that contain 
in each dose more alcohol—I beg your pardon will yon read the 
question again 

(The question was then read ) 

A —I misunderstood the question Yes, there arc about five of the 
203 preparations in the National Formulary that contain alcohol 
Q -—Can you name the five? A '—\es tincture of coto tincture of 
viburnum compound spirit or ehxir of potassium acetate elixir of 
potassium acetate and jumper and elixir of Curacao 

0 —Do you know how the fluid extract of butternut compares? A — 
The fluid extract of butternut is also as I remember it. 


CROSS-EXAMINATION BY MR. HOUGH 


On cross-examination the witness testified that a con¬ 
siderable proportion of the 203 preparations named in the 
National Formulary ha\ e a higher percentage of alcohol than 
Wine of Cardui He also testified that the resins found in 
\ iburnum prunifolium ^\ould be soluble as a minimum in 
from 50 to 52 per cent, of alcohol Questions were asked 
concerning the alcohol in \ arious pharmacopeial preparations 


0 —khe 190 pliarmacopcial preparaUoiii in Uic—nrfi I b 
pliannacopeial preparations —which contain alcohol hon mans 
them contain a larger percentage of alcohol than is in Wine of Card 
Meaning larger than 20 per cent. A —I do not know e-aactly bn 
considerable proportion. 

0 —A considerable proportion, A —Yes sir 
Q More than one half^ A —I would prohablj think so v 
sir J 

0—Nou did JOU ever dnnk an> of them to see how much 

could dnnk before JOU got iiuoxicated? No sir 

Q —When did \ou commence to dnnk Wine of Card 
•3fr T J Scop^ld —I object to that question, if the Court pic 


The Courr —When, did you first experiment with it on yourself? 
A —Well about June 1914 

Mr Hoiwh 0 —When was the last tune you experimented on your 
self by drinking Wme of Cardui? A —^f course I want to qualify 
the word * dnnk *' I cannot answer it by the word ‘dnnk * I simplj 
swallowed a few doses 

The Court —They are not trying to make jou admit on the witness 
stand that jou got the habit 

The U^ttness —Why, about two weeks ago, of three weeks ago, per 
haps 

Mr Houffh Q —Did your first dnnk make you feel like you wanted 
to lake another dnnk of that? A —No I don t think so 

The examination then concerned Mr Warren's under- 
standing of the duties of the Propaganda Department and the 
distinction between proprietary and patent medicines Pro- 
cceding 

Q — Do JOU know of any preparation of medicine, or composition — 
the composition of which is held to be a secret by the manufacturer 
of which the Propaganda Department approves when it is sold to the 
general public? A —1 do not know that I know of any, but I know 
this that there ore a very large number of such preparations that the 
Propaganda Department, so far as I know, has never said a word 
against or has even proposed to say a word against, so I assume that 
there must be a large number That would be a question properly for 
the director of the Propaganda Department to answer I only answer 
from my opinion 

The witness was then asked concerning his examination of 
Wine of Cardui, also as to tlie amount of alcohol in various 
pharmacopeial and proprietary preparations as compared with 
the content of Wine of Cardui 


REDIRECT EXAMINATION BY MR T J SCOFIELD 
Q—Now Mr Warren Mr Hough asked you whether you have ever 
taken different preparations that he has mentioned Did you ever take 
any pure alcoboP A —Yes sir Not any absolute alcohol no sir 
pure olcohol in dilution 

Q —When did you do that? A —About two or three weeks ago 
Q —^In connection with the investigation which you were making and 
concerning which you have testified here? A —Yes, sir the day after 

1 took the Wme of Cardui 

Q —^Now he asked you whether or not the Propaganda Department 
of the Aubbican Medical Association had approved different pro 
pnetafy or patent medicines I will ask you whether or not it is the 
function as you understand it, of the Propaganda Department to 
approve any patent medicine? A —It is not 
Q -->Or proprietary medicine. A —It is not, 

Q —•Their function is to denounce a fraudulent medicine, isn t it? 
A —^Yes Sir 

The further hearing of the cause was then adjourned until 

2 o'clock the same day 


March 31, Afternoon 

The court met pursuant to adjournment Mr T J Scofield 
presented Dr Loevenhart as a physiologic chemical expert 


TESTIMONY OF DR. ARTHUR S LOEVENHART 


DIRECT EXAMLNATION BY MR T J SCOFIELD 


Dr Arthur S Loevenhart received the bacheIor*s degree m 
Kentuck> State University in 1898, Masters Degree m tlie 
same institution 1899, Doctor of Medicine, Johns Hopkins 
University in 1903 He was first assistant, then associate and 
for two years Associate Professor of Physiologic (Jhemistry 
and Pharmacology in the Johns Hopkins University Medical 
School Subsequently in 1908, he was called to the chair of 
Pharmacology and Toxicology in the University of Wiscon¬ 
sin, which chair he holds at the present time. 

Dr Loevenhart defined physiologic chemistry, pharma¬ 
cology and toxology He also testified as to his membership 
in vanous scientific organizations, as to his research work 
and his associations with various scientific journals 

He had analyzed two samples of Wine of Cardui, one 
received from the American Medical Association in its orig¬ 
inal carton, the other purchased in the open market by 
himself 

He was asked concerning his analyses 


- —-- - ^ LUC i.»o —xnc amercnce 

between the two—while ihej seem large in some respects I regard oi 
absolutely insignjficanL I found that the second specimen containcfl 
perhaps ten to fifteen per cent more of solid residue. I found that it 
ccmtaiiiM about ten or fifteen per cent le<s of this reduang sugar 
which 1 regard as glucose and it contains approximatclj ten or fifteen 
per cent, something m that neighborhood, less of ash but these differ 
ences I regard as insignificant 

—For this rtason, in making i preparation of 
th.s Und the dJferent lots of the plant from tthfeh >o?^,Sirthc 
matertal var> they must eary Thej vary from season to setj^n also 
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sc^on^’^^r^fUc'l Of P’T'ts, from season to 

season, or the locality from aaliich tlicj arc collected, insignificant differ 

chcM s'f" a" rM"' tint arc pcrfecllj appreciable to the 

n ">” 0)1 this material is evidently colored 

niarCrt n omiiposilioii It IS Simply burned sugar, and it is on the 
market in that form, and burnt sugar is on the market for co)ormp 
purposes and it aarics in composition, and you cannot alvvajs get the 
same consisfciici To all intents and purposes it is the same, it is the 
same color, and that is what jou arc using it for, hut clicmicallj you 
ma\ have to use a little more, and you get a little lighter or a little 
darker burnt sugar, so that you change the amount to match the color, 
ruthcr ih'in put in a definite nniounl of the nnterni 

lor these reasons I regard the differences between the two specimens 
ol Wine of Cardin as entirely insignificant, inconsequential and unatoid 
able 

Tlic avitness also analyzed a siiithctic preparation winch 
he found was midway between the two preparations which 
he had analyzed and that it was not dtstmguishabk from the 
otlicrs 

He was asked 

Q —Now, as the result of your chemical analyses, what would you say 
as to the presence of ary substance or substances in the Wine of Cardui 
whicli could c.scrt an\ appreciable action or effect in the body either in 
health or disease, when administered by mouth and taken into the 
stomach m cioscs recommended for Wine of Cardin’ -J—If I under 
« stand that question correctly, I should say that the ohcmical analysis 
failed to re\eal any substance in Wine of Cardui other than alcohol 
which could have any effect in the body, either in health or disease 
The Couet —The only difficulty with that answer is. Doctor, that it 
amounts to nothing, because we do not know whether you understand 
that question corrcclh You said if you understand the question 
The ff iliicss —I think I understand it 

The CotPT —\Vcll, let iis ha\e it, then, so that we know what your 
answer is 

The II itiirJi —Read it, please 
(Question read ) 

The H ititcss —My answer to that — I had that question correct and 
my answer will stand 

Mr T J Scofield Q —Do you understand the question, Doctor? 
A —\es, sir, and the answer given is that the analysis — my chemical 
anal''IS failed to reveal any substance present in the Wine of Cardui — 
well, I would like to modify my answer slightly, if I may 

Q —All right, answer it A —The anahsis, as made by me, faded to 
rcvc'*! in Mine of Cardui any substance vvliicb, taken in the dose rccom 
mended for M'lnc of Cardui, could csert any appreciable effect in the 
bodv, CAcept the alcohol M ith this reservation that the material is 
bitter 

The Witness then testified as to the relation of Wine of 
Cardut and the synthetic preparation to fluid extract of 
\iburnum prunifolium, stating 

Mr T J Scofield Q —Now, in obtaining equivalent doses of vibur 
num prunifolium, as contained in the fluid extract of viburnum pruni 
folium, and the viburnum pruuifoluim as contained in the synthetic 
preparation of Wine of Cardui, liow much alcohol would have to be 
consumed relatively’ Will you answer that? A ~tn obtaining equiva 
lent doses from the synthetic preparation and from the Wine of Cardui, 
27 times as much alcohol would he consumed when taken in the form 
of the cjnthctic preparation as %\hcn taken in the form of the ofncial 
fluid extract of viburnum prunifolium — approximately 

The witness then described his pharmacologic action of 
Wine of Cardui He had studied the effect of Wine of 
Cardui on the circulation and respiration of dogs He 
described in detail the technic of this investigation A tea¬ 
spoonful of Wine of Cardui, m a dog weighing 14 pounds, 
produced no appreciable effect on the circulation or respira- 

^’"rhe witness produced charts as records of this investiga¬ 
tion and analyzed them for the jury The chart was intro¬ 
duced as defendant’s exhibit 
The witness was then asked 

l/r r J Scofield 0—Doctor, would the fact that Wine of Cardui 

on the blood pressure or respiration? 
q_Yc 9 /I—Yes, sir , . v 

flows through J the menstrual flow, must increase the flow 

order to increase the increase of flow through the 

of blood through the womb ' „v,„„i bv one of two conditions, 

Jomb could conceivably be ’Sood v«seis^ thus causing 

either, m the first place, by a g o j vessels of the womb were like 
^benVto diHte-and. suppose the fluid vessels 


Jour A M A 
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A drug could also wcrcisc the menstrual flow by acting on the wall 

he muscle will of the womb or uterus If a drug cauLd the walir"/ 

flic ^ o'’P>n, of course, to become flabby 

of b It 11 T TT'i "’OUM —>t would allow of a larger flow 

of blood through the vessels of the womb And, contrariwise, a drug 

iho’T/^"^* constrict the blood vessels, contract them down, so tha? 
the hole was vciT small, as if it had to flow through a very small pipe ~ 
it would tend to decrease the amount of blood flowing through the 
uterus, and a drug which acted on the wall of the uterus, in which 
these blood vessels run, causing it to go into contraction, would squeeze 
down on these vessels, and narrow them, nnd in that way, narrowing 
the blood vessels would dccreise the blood flow through the womb, and 
decrease the menstrual flow, just as when you increase the blood flow 
you incrcnse the menstrual /Tow 

Now, if this drug acted directly on the walls of the blood vessels 
causing in increased flow of blood through the womb — dilating them 
in other words — and thereby acting to increase the menstrual flow it 
would have been indicated in mjr record, because when these blood 
vessels ire dihted, the blood pressure would have been changed, and it 
would have been clearly indicated in my record, and, if this drag, 
M me of Cardui, had the power of dilating the vessels of the womb, it 
ttotifd have clearly been indicated in my record on the blood pressure. 
It did not Inppcn, and, therefore, there was no increased blood flow 
tbroiigh the womb, or through any of the organs In nearly all such 
cases no one single organ is affected that way, but many organs are 
affected 

There was no change m the blood pressure, and, therefore, I miy 
state, and draw the conclusion that Wine of Cardui does not act on the 
walls of the blood vessels, either constricting them or dilating them, 
and it IS absolutely inert with regard to the blood vessels 

Q —Doctor, have you ever administered Wine of Cardui to a human 
being’ A —Yes, sir 

Mr T J Scofield —Just a moment 1 will withdraw that last ques 
tion for a short time 

Q —How may a drug reduce or stop excessive menstrual flow, or anv 
uterine hemorrhage? A —I just— that is partly coxcred in my last 
explanation, but I may repeat it 

Q —In whit way, in the decrease or increase of the blood pressure’ 
A —Yes A drug can decrease the menstrual flow only by decreas 
ing the blood flow through the womb, and that decrease in blood flow 
through the womb can be accomplished by constriction or contraction 
of the blood vessels, by acting directly on the blood vessels or action 
on the whole uterine wall, making it contract—it is a muscular organ, 
of course—squeezing down the blood vessels, narrowing them in that 
way (Indicating with hands) 

Q—Doctor, fihat do you mean by a uterine tome, if there be such 
a thing? A —The word "tome " in connection with the muscular tis 
sue refers to its state of contraction I perhaps can best illustrate 
It with my arm This biceps muscle, in my arm, will bend my arm 
(Witness indicates by raising and lowering arm ) That muscle, now 
has very little tone, the tone of that muscle is low, because it is 
extended, it is elongated Now, its tone has increased (indicating by 
flexing arm), and it is increasing right along, and now it is in the 
condition of majtimum tone 

Now, in reference to a muscular tissue a drug is i tonic, if it 
causes a contraction—a continuous contraction Now, of course, vvhile 
that arm is contracting, it may be showing relaxations and contractions, 
little ones, up here (indicating on arm), it may be in this condition 
and show relaxation and contractions still but the condition of the 
tone—or its average shortness or average length m contraction or 
relaxation—this is relaxation and this is contraction— (indicating by 
flexing arm)—will be considered the tone of the muscle 

Now, with the uterus, which is a muscular organ, il may relax 
and be flabby or it may be hard and contracted, squeezed down 

Now, the uterus, of course, normally, shows rhythmic movements, 
slow, rhythmic movements of contraction and relaxation, very slow, of 
course, but it is capable of contracting down hard 

Now, a drug could reasonably be called a uterine tonic, if it has 
the power of making the uterus contract and pass into a condition of 
tone, corresponding to the condition of my biceps, or corresponding to 
this (indicating by clasping hands)—considering a hollow organ like 
these hands together, squeeze them tight together, instead of having 
them loose or flabby—then they are in a condition of tone. 

Anything that is called a uterine tome should be capable of pro 
ducing a tonic contraction in the uterus That is the technical mean 
mg of the word "tone ” 

Q _Doctor, would it be possible for one and the same person— 

or, one and the same preparation, used in the same dose to be use 
ful in the treatment of directly opposite conditions, such as a 
decreased and diminished menstrual flow, an excessive menstrual flow 
and uterine hemorrhage, and also to be useful during pregnancy? A — 

^ofl-Why not? A—The answer follows directly from a previous 
explanation If there is an increased menstrual flow, that is due or 
must be related to the congestion of the uterus, too much blood in 

' torsevrsa. w„,.d 

them and lessen the blood flowing through the uterus '^''4 

not use a drug that would still furtlier dilate the uterus and pve 
,t more blood, because you would thereby increase the congestion, and 
isTictrinl flow would bc fuTtbcr incrc&scd 

xr™-r ”;hs- .r.xf‘r 
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result in causing a further constriction, and it would make the con 

diuon worse ^ . .i 

The two eases require opposite effects, one requires relaxing liic 
\c88cls of the womb for more blood to go through, and the other 
requires the constriction so that less blood may go through the uterus 
One drug wall not do two opposite things in the same dosage 
rurthermorc a drug which would be useful in excessive menstrual 
flow b> causing contraction, and thereby decreasing the blood flow 
through the womb would be dangerous during pregnancy because it 
might precipitate an abortion We never gi\c a drug during preg 
nancy which stimulates the uterine contractions—if >ou do that you 
would tend to precipitate an abortion, a premature birth, so that it 
could not be possibly useful—in fact it would be dangerous If it 
IS a good thing in cxcessi\e raensirual flow, it must be dangerous 
during pregnanej r i , 

If it IS good for excessive menstrual now it is the opposite ot wiiat 
IS wanted for decreased menstrual flow If it is good for decrca‘»cd 
menstrual flow, it is contran or exactly the opposite of what >ou 
would waint in increased menstrual flow 

In other words, a thing is not plus and minus at the same time. 

The witness then testified that he took at 11 30 in the 
morning, a full bottle of Wine of Cardui Up to 12 30, there 
was a flushing of the face, slight sweating, difficult) in 
articulation He noticed a certain amount of tingling in the 
legs and numbness There ttas poor muscular coordination 
At 12 30, the maximum effect was obtained i\hich lasted 
until 2 30 when the effects began to wear off and were 
replaced by drowsiness and rather \iolcnt headache There 
nas no nausea 

The witness attributed the effect to the alcohol which the 
Wine of Cardui contained because the effects n ere absolutely 
typical of the moderate alcoholic intoxication, he had expe¬ 
rienced no otlier effect on taking, on a previous occasion, the 
Wme of Cardui from which the alcohol had been evaporated 
He ivas then asked 

Q —^Doctor do you tbmk that Wme of Cardui could be used as 
an intoxicant— A —I am absolutely— 

Q —^And that in doses required to intoxicate it would not produce 
nausea? A —I am absolutely sure of the—of course I may say that 
I am not sure that all people could take it—I am absolutely sure that 
I can use it as an intoxicant 

Q —Doctor can you state what amount of alcohol is necessary to 
be taken to produce intoxication m an adult person, either a man or 
woman? A —No sir I cannot. 

Q —^Why? A —^The amount of alcohol required to produce intoxi 
cation in an adult man or woman vanes under a great many conditions 
In the first place, it depends on that person s habits. If he is used 
to taking alcohol the dose which will be required to intoxicate wjll 
be larger than if he is unused to alcohol In the second place it will 
depend somewhat on his size the larger the individual the more 
alcohol It will take to mtoxicate him In the third place it will depend 
on the condition of the stomach If the stomach is empty that material 
will be more rapidly absorbed than if it were full and were mixed 
with the whole quantity of food that is in the stomach so as to delay 
the absorption of it. So that if the stomach is empty, it takes a 
smaller amount to intoxicate than if the stomach is full 

It depends somewhat on the time of day because it is common 
knowledge, of course that a cup of coffee at night affects one much 
more than a cup of coffee in the morning 

It depends upon the surrounding circumstances If a person takeS 
alcohol as I did in my laboratory when I was busy and had things 
to do things to occupy my mind and nothing to excite me it has much 
less effect than if I had been out in company with people and was 
talking and excited it would take leas alcohol to produce symptoms of 
incipient intoxication than it would in the quiet of my laboratory 
So there arc a vast number of conditions Then there arc certain 
idiosyncrasies as some people are more sufccptible anyway to alcohol 
and some arc less susceptible—it simply takes more just as it does of 
drugs—susccpUblUty to any drugs intoxicaUon by any drug will 
vary so that the dose to get the same effect will be different in dif 
ferent individuals 


As to the toxic action concluded from his experiment, he 
said 

A —I conclude that there is absolutely nothing m Wine of Cardui 
winch can intensify the toxic action of alcohol There is nothing m 
the Wme of Cardui winch reduces the toxic action of alcohol In 
other words there is nothing present which modifies m any wray the 
toxic or poisonous action of the alcohol which this material contains 
And since there is nothing present when it is administered in toxir 
doses to modify the action of the alcohol it seems a fair conclusion 
especially in conjunction with the chemical analysis that there is noth 
mg present in the Wme of Cardui which can modify the therapeutic 
action of the alcohol which the Wme of Cardui contains 

The witness was asked 

Q —Now Doctor, from your chermcal pharmacologic and toxicologic 
investigation have you ‘hn opinion as to whether Wine of Cardui 
contains anything else that la potent than alcohol? A —No, not unless 
you consider the iron and the valerianate which it contains as active 
potent. 

Q —^Wcll may iron be useful in the treatment of menstrual duor 
ders? A —Yes sir in certain forms of menstrual disorders it may 
be useful 

The witness was then informed that, according to the 
tcstimonj of Dr Leech, Wine of Cardui contains six ten- 
thousandths of one per cent of \ron, therefore, he was asked, 
how much Wine of Cardui would have to be taken bj a 
woman m order that she might get a medicinal dose of iron^ 
He estimated that she would have to take ZVz gallons three 
times a day, he also estimated that she would have to take 
2^0 gallons of Wine of Cardui to get the effect of the 
valerianate 

The witness testified that the 20 per cent of alcohol in 
Wme of Cardui would not dissolve the residue of riburnum 
prunifolium, the resinous constituents of carduus benedictus 
and that it would not dissolve volatile oils, therefore the 
only effect of alcohol on the preparation is the action of the 
alcohol Itself 

He was asked 

Q —Now Doctor what is your opinion, based upon your knowl 
edge of chemistry, toxicology and pharmacology of tbe value of 
McElree s Wme of Cardui in the treatment of disease under the 
experiments which you have made and the testimony whiih you have 
given here? A —In the first place, in answermg that question I 
would like to dispose of the proposition that Wine of Cardui is bitter 
Whatever effect a bitter substance may have in the body good or bad 
m the treatment of disease as it passes through the mouth m con 
sequence of its bitter taste Wine of Cardui has Although of course 
It may not be necessary to present a bitter substance m that form 
with the presence of that amount of alcohol In so far as the other 
constituents of it, apart from the bitter taste It is worthless, except 
for the alcohol and in so far as it presents to the public for mdefinite 
use alcohol m a preparation which does not require alcohol pharma 
ccutically or medically require alcohol to my mind it is viaous. 

0 —When you say it is vicious, what do you mean by that? A ■—I 
mean xt is vicious because it places m the hands of the pubbe, with 
the advice to use continually over a long period of time in doses of 
two or three tablespoonfuls a day a material which could be pre 
sented without the alcohol j a material which is inert except for its 
bitter taste and its alcohol and a material which can be used as an 
intoxicant and since it can be used as an intoxicant, undoubtedly will 
be used as an intoxicant 

Mr Walker —I move that latter be stricken out 
“Undoubtedly will be ” 

The Witness —In my opinion 

The Court —His opinion may stand m the record 

To vthidi ruling o£ the Court the phimtiffs, etc. excepted. 

CROSS-EXAMINATION BY MR. HOUGH 


The witness then testified as to the effects of alcohol on 
the stomacli. Assuming that alcohol will hasten the absorp¬ 
tion of tlie Wine of Cardui he said that there would be no 
necessity or any advantage in hastening its absorption 
because Wine of Cardui is to be started two or three da\s 
before the menstrual period and has therefore, hvo or three 
dajs in tthich to be absorbed 
The t\ itness tlien testified that he had evaporated the 
alcohol from the Wine of Cardui made up the residue into 
twenty-four pills and administered them to a tvoraan who 
was absolutelv normal He started administering the drug 
the daj before the menstrual period It had absoluteli no 
effect on the period so far as could be determined. 

rApenments were made bj Dr Lomenharv on thirteen 
rabbits with Wine of Cardui and with alcohol He found that 
W me of Cardui is as intoxicating as the same proportion of 
cohol 


Dr Loevenhart was asked concerning any difference which 
may have existed in his anal} sis of Wine of Cardui and 
reports published in The Journal. He said that there was 
no essential difference Dr Loevenhart was asked concerning 
his connection with the American Medical Assouation, to 
which he replied that he is a member of the Association 
To questions, he answered that he is not a practicing ph}- 
sician nor a gynecologist Proceeding 


-- --... * me uiucr 

ha.e therapeutically’ ^—There is an old belief m medicine that bitter 
substances act as a general tome that they improve the appetite and 
that It is of service in some conditions The scientific basis of that 
conclusion is not very well founded at the present time. We base 

that a bitter substance increases 
the appebte or improses digestion or increases the absorpuon of food 
amonnt of^ere is a fairly ssadespread heUef among 
gentr“l chi7” observation that bitters do those things .n 

^o^’^^^h“V^0L”^ “ P'’^™ocologically yet? A — 
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pncticc of medicine commenced empmcilly, didn’t it? _ 

, P Tint menns as tlic result of use li> doctors of ccrtnin tilings tlicy 

11 ?^ V *''= '■csi'lls "cre nttnbutiblc to tlic use of 

those things? —Yes, sir 

^ cominrnti\ clj recent jenrs plnnincology comes in as 

a new science to tr> to show the doctor the rcTson for his belief of 
tlic method wherebj cernm medicines that he Ins been using for jcirs 
or centuries sccomplisl, the results Tint is plnriincolog>, isn’t it? W— 
Ihit IS onij part of plnrnncolog\ Plnrmncology is equally engaged in 
Elio Miig tlic filHcj of his beliefs ui ease tltc> nrc \\rong 

(?—Well, joii don’t mcsii to s.sy tint s ncgntnc plnrnncologie lest 
aisprosiv the tbcrspculic salue of medicine, do \ou? —I rcoueiilh 

G—Won, I saj as a rule that don’t? W—As a rule it docs 
0 Isn’t it a well known fact, both among pliarmacologiats and them 
pciitists that a ncgaliac test proa cs nothing? W —No, a negative test 
proves something • 

0—\NclI, but It don’t establish the fact that that particular sub 
stance has no medicinal or therapeutic value? —It may have some 
'thcr effect than that for which it was studied, and of which it proved 
ncg"tivc It IS negative in so far as it was studied 

0 —Did you sa> that the pharmacologic test is more reliable than 
’he clinical test in determining the value of a medicine A —far more 
Q —1 ar more? A —far more 

Dr Loevcnlnrt was then asked concerning tlic difTercncc of 
piiarmacologic and clinical c\penmcnts, and he w'as asked 
concerning the text hooks used in the University of Wis¬ 
consin, continuing 

Q —\\ hat arc used in jour own department? A —students buy 
what books tbej care to I have no preference what books they use 
G—What books do jou use in cvanuniiig them’ A —I use no books 
in cvanuning them 

G—W^hat books did voti use vvlcn jou were studjing? A —W’licn I 
was studjing pharmacologj, as far as possible I used the onginal liter 
aturc I used some reference hooks Among those that I used were 
Cushnj’s pharmacologj That, I think, was the onIj teat book I used 
as a student 

G —Is that cniitlcd “Pharmacologj and Tbcrapcutics, or the Action 
of Drugs’’’ A —I think so I don’t recall its exact title 
0—It is a reliable book, isn’t it’ A — \ verj reliable book 
G—Does not Cushnv state that the negative test absolutely proves 
nothing, and must be disregarded’ A —I don’t know what he states 
in that line I do not recall 

G—^ ou studied it jou saj ? A —Ves, but I don’t purpose to know 
cverj sentence there is in it 

G—Well, if he states that, would vou disagree with him? A —I have 
stated what I think Now if that disagrees with him, I disagree with 
him If It agrees with him, I agree 

G—^ou mean that jou arc an authoritj unto jourself on that? 

A —To mjself I am the final authoritj 

j]/r Haller —He is on good terms w-ith himself 
Mr Hough —Would 3011 agree or disagree with this state¬ 
ment from Ctishn 3 — 

1/r T J Scofield —Now, if the Court please, I object to 
reading any statement from any book that he has there 
The Court —Well, supposing that Mr Hough puts it m 
his own language, as coming from Mr Hough instead of 
from Cushn 3 , 30 U could not object to it Then, afterwards, 
when the book is introduced in evidence, if it is, the signifi¬ 
cance of it will appear 

Mr T J Scofield —I deny the admissibility of it in 

c\ idence . , , 

The Court —It is not important whether this witness 

agrees or disagrees with Cusliiiy The witness has already 
Kiven evidence of his independence 

Mr Hough -U the Court please, as I understand the 
rule with reference to the introduction of medical books it 
is this that, if a ^Mtness states that a certain book is a 
recognized or standard work on the subject and he states 
tint that book does not, in his opinion, state a certain thing, 
you can read to him from that book and thus contradict 

TiTe^Court -This witness has told you very frankly tint 
he d"d not "call everything that he read in the book, oj_the 
particular thing involved m the *ed\vith it 

“'2"” ts - - .LT3 

w,,cre ..e. 

The Court -\It tb'S fitness 

Sir. Xch Ts no., ,o„ n,a, uae ...c book .o con- 


Jour a M a 
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tradict It But I will say now that I do not recall anything 
the witness has said up to the present time, that would jus¬ 
tify you in reading anything from the book 

To which ruling of the court the plaintiffs, etc , excepted 

The witness w’as then asked as to his familiarity with the 
contents of text books Argument was then made by attor¬ 
ney's of both sides as to the admissibility of text books in 
evidence in this case 

The jury was excused The court stated 

The Court —I w'lll go that far and say that you are 
entitled to do it just exactly as if the doctor on the stand 
here said, "Yes, I have those views, and I studied under 
doctor so and so and I regard him as the ablest man on the 
subject in the country, and I have received my general edu¬ 
cation from him and especially on this line ’’ You may then 
put that doctor on the stand to show that he never taught 
him any such thing It is the same thing If this witness, 
or any other witness accepts a book as a standard authority 
you may contradict the witness by that authority 
Mr T J Scofield —Whether he bases his opinion on that 
authority or not^ 

The Court —Yes 

Mr T J Scofield —In other words, a man can have an 
independent opinion and state it however well he may — 
however well he may present it and yet not be free from 
the possibility of some book (that is not subject to cross- 
examination) being brought in to state some other opinion 
The Court —No, I think you misconceive the whole situ¬ 
ation Every witness may be as independent as this witness 
who has said, “If the author of that book states differentlv, 

I disagree with him ” I do not think there is any difficulty 
about that proposition 

Mr T J Scofield —That does not, as I understand the 
law, lay any foundation for the introduction of the book 
The book was not written by any person who was in the 
position of a witness on the stand testifying under oath 
The Court —The book is brought in here by the witness 
himself You must presuppose that proposition 
Mr T J Scofield —That is a diflferent proposition 
The Court —And then the witness states that he relies 
on that book— 

Mr T J Scofield —And that is different Where he says 
he relies upon it 

Mr Hough —The reason of the rule, your Honor, is more 
strongly in favor of admitting the book that has been iden¬ 
tified as a standard book, than the testimoiiv of a witness 
who has prepared with reference to a particular case The 
man who wrote the book did not write it with reterence to 
any particular case to help one side or the other He wrote 
It as an abstract proposition to be taught to the students 
who were to be educated 

The Court —Oh, well, it seems to me, Mr Hough, tint 
a witness who is under oath in this court is at least as truth¬ 
ful and honest as the man who wrote the book 
Mr Hough —I do not mean to reflect on any witness or 
the honest intentions of the witness, but human nature is 
human nature and a man who writes of a subject without 
any particular partisanship one way or the other, is more apt 
to state his proposition unhedged by unconscious bias than 
a man who is on the stand, feeling that it is incumbent upon 
him to sustain a certain theory So that I submit there 
must be some method whereby a book can be read from 
that IS recognized as a standard book, to contradict the 
witness where the witness makes a statement winch is con¬ 
trary to what IS in the book 
The Court —Of course you could easily get into a 0 
where the jury would be obliged to reach a verdict on the 
theory that there are seven books on this side, and four 

^^^In^Hough —Of course that should be avoided also 
The Court —Absolutely 

The further hearing of the cause was adjourned 
Monday, April 3, 1916, at 10 30 a m 

(To be coiittiiiied') 
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Data on Hay-Fever 

To tiu Editor —We have reccncd a large number of letters 
regarding the compilation of data on lia\-fc\cr as a result 
of an article *Ha\-rc\er Its Cause and Prevention (The 
Journal, Marcli 4, 1916, p 707) The American Hai-Pevcr- 
Prevention Association desires especially to receive the fol¬ 
lowing data the sc.\, age and occupation of hay-fever 
sufferers, the duration of the disease and date of commence¬ 
ment and ending of the attacks If a report is obtained from 
a botanist giving the names of the most common anemophi- 
lous plants pollinating during the time of the attack, the 
information will be more valuable 
Attacks of pollinosis frequently cease from a change of 
wind or other reasons diminishing the supplj of pollen or 
sometimes permanentl> from changing the residence to a 
localitv removed from the exciting pollens, or from gradually 
developing immunit), and many remedies are therefore 
post hoc, ergo propter hoc Remedies should therefore not 
lie submitted unless thej have been tried in a sufficiently 
large number of cases and carefully checked 
Phjsicians desiring to organize haj-fever-prevention asso¬ 
ciations, affiliated with the national association, may obtain 
a copy of the plan and of the constitution and by-laws of the 
Louisiana State Hav-Fever-Prev ention Association, and will 
be given every reasonable assistancei 

W ScHEPPEGRELL, M D , New Orleans 
President, \merican Hay-Fever-Prevention Association 


A Proposed Undergraduate Course in Clinical Physiology 
To the Editor —The article on tins subject by Professor 
Lee (The Journal Feb 26 1916, p 639) is a remarkable 
contribution to medical literature In this article a teacher of 
phjsiologv frankly admits that the existing course in phjsi- 
ology IS apparently an educational failure, that the students 
(undergraduates) question its value, that at the end of the 
required two years the students, with a ‘feeling of relief,” 
leave the course and forget all that has been imposed on 
them He further admits that many practitioners lament 
their lack of physiologic knowledge,” and gladly take up a 
postgraduate course in physiology that deals with matters 
of utility, such as “the sounds of the heart and methods of 
recording them ” Yet in the face of this evidence. Professor 
Lee Iterates his belief that not by changes in existing 
courses in physiology” is this situation to be remedied 
It IS some gain that Professor Lee recognizes the fact 
that the content of physiology courses as they are being given 
fails in furnishing the student with the desired ' physiologic 
point of view ” It is a further gain to recognize the fact that 
practitioners are anxious to acquire utilizable physiologic 
information 

Note that tlie postgraduate course offered deals with human 
physiology That is exactly what the undergraduate most 
needs He needs interpretation of heart action m terms of 
sounds and graphs derived from many normal human sub¬ 
jects, not 111 terms of refractory periods’ and “sino-auricular 
nodes’ derived chiefly from frogs When he enters the 
medical school he should drop the academic studies of the 
prcmedical course and become a specialist in the study of 
the human body —its normal mechanism and activities in the 
preclmical years, and its aberrances m the junior and senior 
years Let the college teach physiology as a pure science 
in the department of biology, where it rightfully belongs and 
let the medical school deal with applied physiology in rela¬ 
tion to the human being There is no more logic in giving 
a course m general physiology in our medical schools than 
111 giving a course m general morphology, therein, exceed¬ 
ingly valmble as both courses may be as preparatory work 
^ have elsewhere contended (The Journal, Sept 6 
1 113, p 732, Boston Medical and Surgical Journal, March 5, 
1914), no one has a right to require pure science m the 
medical school until after the student shall have acquired 
sufficient skill m the applied knowledge of his chosen profes- 
s on to insure his meeting w ith reasonable adequaev the 


mull exigencies of his professional life Does he acquire 
tint skill, as determined by tlie “physiologic point of view, 
by the present methods of physiology teaching? Professor 
Lee’s article replies in the negative Nor does the student 
come back for an additional amount of the same kind of 
teaching, he comes for work in applied human physiology— 
the information which he urgently needs and which was 
unjustly denied him as an undergraduate 

What IS needed in our medical schools is not so much an 
advanced undergraduate course in clinical physiology but 
such a practical applied course in freshman and sophomore 
jihysiology that the knowledge therein gained can be intelli¬ 
gently correlated with similar instruction m pathology, and 
advantageously utilized in medicine and surgery Another 
thing needed in our Aesculapian pedagogy is a clear recogni¬ 
tion that the medical school is, or ought to be, a technical 
school—a place for the training of men in the art and science 
of medicine, and every department ought to keep that preg¬ 
nant fact sharply and constantly in view The principal 
laggard today is the department of physiology, and the 
unsatisfactory state such remissness creates is well shown in 
Professor Lee’s complaint The remedy is plain, why suffer 
longer the disease? A D Bush, MD, Olivet, Mich 
Department of Biology, Olivet College 

A Proposed Undergraduate Course in Clinical Physiology— 
A Reply 

To the Editor —Dr Bush assumes an attitude toward botli 
the existing course in physiology and the medical school 
which IS not generally held It is obviously unnecessary to 
discuss seriously his characterization of the course in physi¬ 
ology as ‘ an educational failure ” 

The situation in the school would not be improved bv 
devoting the course to “human” physiology only, even if 
that were desirable, or were possible in the present state of 
the evolution of physiologic science One thing that I tried 
to make clear in my little paper read at the Chicago meeting 
IS that some knowledge of clinical medicine is necessary 
before the student can fully appreciate the clinical bearings 
of physiology Therefore a change in the existing course in 
physiology of the first or second year would not give him 
the physiologic point of view that he should have as a practi¬ 
tioner He must have his course in physiology early in his 
medical studies, but later, with a clinical background, he 
could profitably follow a course in clinical physiology, in 
which he could learn how to look at various clinical problems 
from the standpoint of physiology more clearly than before 
The inclusion of general physiology among the other 
biologic sciences as a topic of general education may be 
heartily commended—and I may be pardoned for saying that 
I have advocated this for many years and have tried in 
diverse ways to bring it about But this would not relieve 
the medical school of its physiologic opportunities and 
responsibilities It would be a sad day for medicine, for 
medical science and medical education, if the medical school 
should degenerate into a mere technical school If physi¬ 
ology IS indeed ‘the principal laggard” [sic] today in pre¬ 
venting such a catastrophe, all honor to her' 

Frederic S Lee, Ph D , New York 
Columbia University, College of Physicians and Surgeons 


Alarming Symptoms Caused by Diarsenol 
To the Editor —In The Journal March 18 1916, p 865, 
was a report of tliree cases of temporarily bad results from 
the use of diarsenol, written by Dr A H Cook I have had 
two such experiences but, having discovered that it occurred 
only after a certain lot of diarsenol of the serial number 
B3400, I think it w ise to report this fact, as otherw ise a great 
many physicians mav be deterred from giving the drug 
In explanation I will state that after giving several hun¬ 
dred doses of diarsenol without anv bad effect whatever I 
had two cases with the nausea vomiting and svmptoms of 
apparent collapse such as described by Dr Cook When I 
investigated at the Southern Pharmaev, which acts as pur- 
chasing agent of salvarsan and such drugs for the physicians 
in tins building It appeared that all ot the bad results 
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reported by Dr Cook, my two cases and two more occurrinR 
'7n“ m“ o' Dr E D Hona„d. all ot ua the 
Stuart Building were due to diarscnol ot the senes mentioned 

order n pharmacist on a back 

senes 05^0^ ^ ^ reccncd a lot of the 

this senes B3400 gai c anj troiililc None of the senes 05600 
ins given ail} trouble In fact the product now is much more 
soluble and makes a much lighter solution and has the 
physical as well as chemical appearance of saUarsan The 
had lot that ga\c us trouble made a dark smoky solution 
when dissoKcd in distilled water This cleared somewhat 
after being made alkaline and being diluted with salt solution 
Ihe diarsenol now marketed has none of this dark appear¬ 
ance, but makes a bright }cllow solution from the start 

E H Martin, MD, Hot Springs, Ark 






Queries and Minor Notes 


Asom MOUS COMMIIMCATIONS and queries on postal cards 11111 nof 
1C nmiccd Eicrj letter must conlam the writers name and address, 
hut these will be omitted, on request 


LITERATURE 0\ ROENTGEN RAY BURNS 

To llie Crlilor —Will jou please inform me where I can obtain liter 
a'lirc rc^rdinff the patholoft} and treatment of x raj hums of the 
ahJomcn’ Can jou refer me to am medicolegal decisions on this 
snujcct^ Kitidlj omit name and address R \V 

Vnsw’er—^T be following is a list of articles on these 
subjects 

London letter, Tice Joitrsal, March 

Carcinoma from Roentgen Raj Burns, editorial. The Journal, March 
21, 1908, p 966 

I'clin, H Cumiilatne Roentgen Raj Bum, Miirtchcii tiled U’chnschr. 
Dee 3 and 10, 1912 

Pacenstecher, If Severe Roentgen Ra\ Burns, Bcilr z Llin C/iir 
December, 1912, abstr , The Journal March IS, 1913, p 869 
Comiction of Phjsieians for \ Raj Injuries, Berlin Letter, The 
Journal, Feb 15, 1913, p 531 

Becker, P F Roentgen Dermatitis from Standpoint of General Prac 
titioner, Dcuticli med Il'clinsclir March 13, 1913 
Eddowes, A New Operation for Ulcers in Roentgen Raj Scar, Med 
Press and Circular, Apnl 23, 1913, abstr, The Journal, May 24 
1913, p 1670 

Liability of Employers for Injuries from N Rajs Applied on Their 
Demand, Miscellany The Journal June 14, 1913, p 1903 
Colcj, W B Epithelial Tumor Deicloping at Site of Roentgen Raj 
Dermatitis, abstr , The Journal, June 21, 1913, n 2025 
Eliot, E Legal Responsibilitj' of Surgeon and Practitioner Winch 
Use of Roentgen Kaj Imolies, Ncu York Med Jour, Oct 25, 
1913 

Pfahler, G E Present Daj Danger of Roentgen Raj Burns and How 
to Prcient Them The Journal, Jan 17, 191^ p 189 
Kempf, F, and Pagcnstcchcr, A Operative Treatment of X Rav 
Bum, Mill a d Grenegeb d Med u CItir, 1913, xxvii, No 2, 
abstr , The Journal, Jan 31, 1914, p 419 
Dubois Roentgen Ray Cancer, Ret mid dc la Stiusc romandc, Jan 
■’O 1914 

McChntock, J C Treatment of Some Fflects of Roentgen Raj Burns, 
Kansas Med Soc Jour, August, 1914 „ _ . , 

Dodd W J Treatment of Acute Roentgen Ray Dermatitis, Am 
Jour Roentgenol, September, 1914, abstr, The Journal Oct 10, 

RomVg’enRa^^^ Liability — Changing Physicians— Expert Evidence, 
Miscellany The Journal, Nov 21, 1914, p 1875 
Buckv G Severe Roentgen Raj Burn after Gynecologic Deep Expo¬ 
sure's Bert khn IPchnsclir Dee 21, 1914 . ^ , — t 

Abbe R Roentgen Ray Epithelioma, Curable by Radium, The Joor 
NAL, July 17, 1915, p 220 _ 

INCONSISTENCIES IN THE HARRISON NARCOTIC LAW 

To the Editor —Some inconsistencies appear to crop out in the 
Harrison Narcotic Law Paregoric is sold in any quantity to anybody, 
but a physician’s prescription containing paregoric cannot he rehllea 
Bell’s Syrup of Codein, a propnetary medicine said to contain 1 grain 
of codem to the ounce, is sold in a prescription O'- 
nresenbed whereas a prescription containing codein sulphate, 1 g a 
fo he ounce or even less, comes under the new law and cannot be 
mfillcd r ToMzns. M D , Westport, Conn 

Answer -As explained last week (Paregoric Exempt 
Under Bie Harrison Law, p 1051). the 

tn bv our correspondent has been partially removed by Treas- 
ury%ccision 2213, which permits the refil mg 

a habit as in^ case of larger doses 


Medical EdacaHon and State Boards of 
Registration 

COMING EXAMINATIONS 

BrinUc) . Eclec^fc“,'Tittk‘R^ock,”Sec ^ Dr' ^ E C 

Garrison Avc , Fort Smith ■' ^ C E Laws, 712 

li.'i’Tl'ifClSS™'* "'“‘'"O""! Ap"l 11 S.e,, Dr E P C.„ 

Boom SOI, No 1. Beacon St , Boston Walter P Bowers, 

Nevada Carson City, May 1 Sec , Dr Simeon L Lee, Carson Ciw 
Las Sec, Dr W E Laser, Eas 

1 Lew -iork and Syracuse Mav 1619 

Uldg / Albany'^ Examinations ^division, Educational 

502'D^il'°rBId?t'TulTa“ ^ Smuh, 

THE FUNCTION OF THE DISPENSARY* 

It was suggested to the committee by the president of the 
Association that the dispensary or outpatient department as 
a factor in medical instruction should be taken up for dis¬ 
cussion this } ear In presenting their report, the members of 
the committee wish to state that in its preparation the execu- 
tne ofilcers of many medical schools were consulted, and they 
desire to express tlieir gratitude to these gentlemen for their 
many helpful suggestions 

A satisfactory' discussion of the part which may be played 
by the outpatient department in medical instruction is hardly 
possible without a consideration of the functions, organiza¬ 
tion and equipment of such a department It is, we think, 
fair to state that the dispensary' or outpatient department has 
m but few institutions received the attention which it has 
dcserv'ed As one of our correspondents remarks, “The 
dispensary' has been treated m a stepmotherly fashion 

while the hospital has been the favored child” It is difficult 
to see why this should have been the case for, after all, the 
functions of a dispensary are essentially the same as the 
functions of a hospital, nameh, the adequate care of the 
patient, the instruction of medical students, and the advance¬ 
ment of medical knowledge From most points of view the 
same conditions hold in the dispensary as hold m the hospital 
Adequate care of the patient must include not only careful 
examination and proper treatment, but also instruction in 
methods of life and the prophylaxis of disease The dis¬ 
pensary' should be a center for the dissemination among the 
public of knowledge of preventive medicine In the dis- 
pensao. JRst as in the hospital, the presence of the medical 
student not only adds to the effective working force, but also 
stimulates the attending physicians to a better type of work 
The advancement of medical knowledge by means of research 
has been, we believe, sadly neglected in most dispensaries, 
but there is no reason why adequately equipped dispensaries 
should not be a source of material for research, and on the 
other hand, there are some reasons why they are likely to be 
one of the mam sources of material for the investigation of 
the early stages of many chronic diseases 

There are certain fundamental differences between dis¬ 
pensary patients and hospital patients, even though there is 
frequently no sharp line of demarcation between the two 
The nonresident character of dispensary patients renders 
them less capable of control, and for that reason less subject 
to continuous study and superv'ised treatment Under the 
newer conditions of dispensary' organization, however, these 
difficulties can be largely minimized It is true also that the 
patients encountered m dispensary practice ordinarily differ 
from the hospital patient in the type of disease they present 
The hospital patient is usually suffering from an acute infec¬ 
tious disease or from the terminal stages of a chronic disease 
The dispensary patient is usually suffering either from some 
minor ailment, from a chronic disease in 
from an advanced chronic disease still m the 
stage In brief, the dispensa ry' patient represents the type 

* Report of the Committee on Equipment, read at s 

the AlsTiation of American Medical Colleges, held in Chicago, 

1916 
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patient tint usuill} consults a plijsicnn at Ins olTicc As 
contrasted nnUU the hospital, therefore, the dispensary offers 
much greater opportunities for the study of minor ailments 
and for the Etud> of incipient chronic diseases For the last 
reason alone, all possible diagnostic methods capable of 
application in ambulatory patients should be at the disposal 
of the dispensary phjsician It is the dispensary plijsician 
who has the greatest opportunitj of discovering the early 
manifestation of those serious chronic diseases which at the 
present time so frequentl> reach the hospital at a period 
when thej ha\e already become incurable The problems 
presented to the dispensary physician, therefore, arc by no 
means simple and it is a common but mistaken assumption 
that medical fledglings are capable of adequately caring for 
this important work 

The deficiencies in organization of many existing dispen¬ 
saries have to do with both their pliy sical and human equip¬ 
ment Through lack of foresight, lack of means or faulty 
arrangement of space, many of our dispensaries are wofully 
mercrowded In many outpatient departments, even in large 
cities, trained supervision of the dispensary work is lacking 
An insufficient social service department, or indeed the com¬ 
plete absence of such a department, is frcquentlv to be noted 
The clinics often attempt to cover too much ground, the 
medical assistance is frequently insufficient and badly classi¬ 
fied, the records are often hardh worthy of the name, and in 
some institutions the lack of unity between the hospital and 
dispensary work is a serious defect 
In these days of efficiency experts it is hardly necessary 
to point out that the yvork of a dispensary can be greatly 
facilitated by sufficient space and, what is eyen more impor¬ 
tant, proper arrangement of that space We believ e that it 
IS possible to work out a satisfactory unit arrangement for 
a teaching dispensary, and we hare attempted in the accom¬ 
panying sketch to suggest such a unit We believe that the 
best general dispensary plan is one in which there is a 
central yvaiting room or corridor surrounded by suites of 
examining or dressing rooms entered from an inner corridor 
Each clinic should control a working unit and each unit 
should consist of a central admitting room yvhich connects 
directly with the general waiting room, flanked on either side 
by a series of unit rooms, modified according to the need of 
the particular clinic In the central admitting room of each 
Unit the current records are kept, and the room is divided 
into a senes of cubicles in which the histones of the patients 
are taken The patient is examined or dressed in one of the 
small rooms which do not connect directly with the general 
waiting room but are separated from it by an interior cor¬ 
ridor The idea of the plan is that, inasmuch as many old 
patients do not require a complete physical examination, the 
cubicles of the admitting room can be used for handling them 
as yvell as for taking the histones of new patients Each 
new patient, after having the history taken in the admitting 
room IS transferred to an examining room for a thorough 
physical examination The division of the examining room 
into two groups by the admitting room separates the males 
from the females It is a simple matter for an architect to 
arrange the fenestration so that rooms consisting of units 
or combinations of units are obtainable 

For the proper administration of the dispensary there 
should be in charge of it a superintendent who may or may 
not be a physician, but who must have had training in the 
social side of dispensary work The superintendent should 
devote his entire time and energy to the work, and should 
be sufficiently well remunerated so that he can afford to do 
this There should be a sufficient force of admitting clerks 
properlv to register and index the patients, the clinics should 
be properly supplied with nurses, particularly those clinics 
in which women are patients and clinic secretaries have 
proved of great value in the Massachusetts General Hospital 
outpatient department The latter are young women who are 
desirous of doing philanthropic work and who volunteer to 
keep the clinics running by taking general charge of the 
patients, seemg that their records are properly distributed 
and properly filed after the daily session, caring for the 
transfer of patients from one department to another, caring 


for the follow-up systems, weighing pabents, taking tem¬ 
peratures, and other minor duties 

It has yearly become more evident that no dispensary can 
be satisfactorily conducted without an adequate social service 
department Those of us who have had an opportunity of 
working with a social service department can look back with 
feelings almost of horror to the time when we attempted to 
do without one The reasons underlying the necessity for 
this department are now so obvious and well recognized that 
further comment is unnecessary 

Perhaps the most important essential in the proper conduct 
of the dispensary is an adequate medical staff, and it would 
seem as though it was advantageous to divide the medical 
attendants into the teaching staff, who should be more or less 
permanent paid men responsible only for the supervision of 
students and for teaching, and the service staff, who are 
unpaid volunteers whose business it is to take care of the 
routine work of the dispensary In our experience it is 
necessary to have at least one paid man in each department 
Where the dispensary is affiliated with the hospital the house 
staff of the hospital may well spend part of their time in the 
outpatient department In a teaching dispensary it is very 
important that the heads of departments shall give their 
services to the institution at regular intervals One of the 
mam difficulties in the conduct of many dispensaries has had 
to do with obtaining a sufficient number of well trained 
young men to conduct the routine work The main source 
of this difficulty m our opinion has been the condition of 
overcrowding and hurry that is charactcistic of so many 
dispensaries and which serves not only to rob the attending 
physician of whatever benefit he might obtain, but also tends 
to convert him into a slipshod routinist We cannot expect 
to attract first class men to dispensary positions until we 
can so arrange dispensary conditions that the work they 
obtain is of distinct benefit to them 

The question of dispensary records is a very important one 
Unless carefully and properly kept, the records are worthless 
Making all allowances for the differences m conditions, they 
should be as carefully and accurately kept as hospital records 
Indeed, the ideal system is to keep them on the same blanks 
as the hospital records and to have the records of the hospital 
and the outpatient department interchangeable In some 
institutions the hospital and dispensary have a common his¬ 
tory room and, while there may be local reasons why this 
may not always be desirable, the principle should be followed 
where possible 

The advantages to the dispensary of close affiliation with 
the hospital can be fully appreciated only by those who have 
worked in a dispensary which is not so situated A dis¬ 
pensary is a natural feeder of a hospital, and where the tvio 
are separate the difficulties as to the transfer of patients 
from one to the other are great and each institution loses in 
efficiency on account of the unnecessary duplication in equip¬ 
ment and staff which such a separation involves 

The equipment of a dispensary can be summed up in a 
general way in a sentence It must be such that thorough 
examination and treatment of all patients is possible This 
means, of course, that the dispensary workers must have at 
their command all of the usual clinical instruments of 
precision — thermometers, stomach tubes, blood counters, 
microscopes cystoscope, etc Further than this, there must 
be the necessary laboratory space for the routine laboratory 
procedures From the standpoint of dispensary efficiency, a 
central laboratory is perhaps the best From the standpoint 
of medical teaching, small clinic laboratories are perhaps 
better as they allow the student to study each patient com¬ 
pletely himself The dispensary should also have an efficient 
Roentgen-ray department both for diagnosis and for treat¬ 
ment a heart station with the necessary instruments and a 
department of physical therapy in which massage electncitv - 
hydrotherapy and mechanotherapy can be carried out It 
goes without saying that certain departments will require 
specially equipped rooms, such as dark rooms, plaster rooms 
rooms for stomach washing, cystoscopic rooms, etc. 

The question of the use of the dispensary in teaching may 
he considered from the point of view of the teacher or of 
the student All of the dispensary w orkers engaged m tZch- 
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iiig sliould be appointees of the medical school, should he 
paid men, and should he required to make teaching their 
chief ^\ork Each clinic should he in charge of a paid 
instructor \\ho should conduct it and pcrsonallj take charge 
of the students There should he at least one such instructor 
to a group of fi\c students—preferably to a group of three 
The routine ^\ork should he attended to by the service phjsi- 
ciaiis, who \\ould, however refer interesting cases to the 
chief of the clinic It is easier to procure such paid instruc¬ 
tors than to keep them klain promising and propcrlv trained 
joung men arc ^\llllng to accept such positions until their 
practice reaches a pn>ing stage After this stage is reached, 
it IS diflicult to retain them in the dispensary positions This 
is one of the problems that must he faced in connection with 
dispcnsarv instruction, and it would seem that %\c must either 
pae such instructors for their full time, or hold out to them 
the promise of promotion either in the dispensary itself or in 
the hospital 

The particular stage at uliich students are best put into 
dispensarv work will perhaps depend to some extent on local 
conditions In a scliool where the clinical clerk sjstcm is in 
operation and where, therefore, the students fourth jear 
work m medicine, surgerj, pediatries and diseases of women 
is adequately eared for in the hospital, it would seem as 
though the best disposition is to let the third year students 
deiote their time m the dispensary to the general clinics and 
require the fourth year students, who obtain their general 
work m the hospital, to deiote their dispensan, period to the 
specialties This can he satisfactorilv done, however, only 
when great care is taken that the third year student shall 
rcceue adequate superiised instruction in his dispensary' 
work so that he does not carry slipshod methods into his 

fourth year , 

So far as the separate clinics themsclies arc concerned, in 
their relation to teaching, specialization should he encouraged 
This will naturally he most feasible in the large city, much 
less so m the small one There would seem to he no question 
that a student rccenes better instruction from a man who is 
specmlizing m some subject m which he is particularly 
interested than he does from a teacher who is not so engaged 
Of great importance is the contact of tlie student "'^^h the 
working reprcscntatiics of the various social organizations 
which are nowadays so frequently affiliated with 
The student can learn much about such subjects as prenatal 
care infant welfare, the mtntalli defective, and other aspects 
of preventive and social medicine, through the representatnes 

°‘l!l"conSon“«.tl> U.C leach,ng work of the dispensary 
„ seems to the committee that there are certam stthieet of 

'r''’'''‘Hc“sl,otrd“ohU,n instruction and practice .n the 
patients ,„ctruments as the thermometer, sphygmoma 

use of such nstru should take charge of his 

nometer, ophthalmoscope, /.v nmmations thus learning 

patient throughout all special^^^^^^ examinations, and should 
to appreciate the "^^^sity interpretation of roentgenoscopic 
gam some insight into the ^ tests 

findings, serum reactions, j the instruction of 

Certan, methods are df ^fd^ensary patients It 

Students as well as m the nnirmally advocated for 

seems to us that be widely extended to 

groups of tuberculous p > , tmctly beneficial not onljr 

great advantage It . student to have classes of 

to the patient hut also ^ ^ neurastbenics, and patients 
-cardiacs, of nephritics, ^ cs ^ 

,vitli stomach trouble and leg^ulce^ ^definitely and should 

that this method could student but also 

serve to^'^^timulatc f “ticular eases are assi^ed 

:r«d.":s'.o^°p'S. By mean, of card mde.es and 


follow-up systems m the bands of the social ivorhers, patients 
can be studied with much greater regularity than was for¬ 
merly the case, and groups of patients presenting similar 
lesions can be brought together at intervals for purposes of 
study and instruction 


The mam conclusions of the committee may be summarized 
as follows 

1 The dispensary or outpatient department, as a means 
both for the study of disease and systematic instruction of 
students, has been greatly neglected 

2 Tins will continue to be the case until our dispensaries 
arc adequately housed, adequately equipped and adequately 
manned 

3 The present overcrowded condition of most of our dis¬ 
pensaries results m slipshod methods on the part of tlie 
assistants, and tends to the acquisition of slipshod methods 
by the student It makes it difficult to procure men of the 
right caliber in dispensary work. 

4 There is an urgent need for the recognition of the impor¬ 
tance of dispensary work by the profession, and a recognition 
of the importance of adequate endowments by the laity 

5 A properly equipped and adequately manned dispensary 
IS one of the most important factors m clinical instruction. 

William Pepper, M D , 

Dean of the University of Pennsylvania, School of Medi¬ 
cine, Philadelphia 

Paul G Woolley, MD, 

Professor of Patliology, University of Cincinnati, College 
of Medicine 

George Blumer, M D , Chairman 

Dean of Yale Unnersity, School of Medicine, Neiv Haien, 
Conn 

Michigan October Report 

Dr B D Hanson, secretary of the Michigan State Board 
of Registration m Medicine, reports the written examina ion 
held at Lansing, Oct 12 - 14 , 1915 The total number of sub¬ 
jects examined in ivas 14 , total number of questions asked, 
100, percentage required to pass, 75 The total 
candidates examined was 19 , all of whom passed The fol¬ 
lowing colleges were represented 

TASSED 

Ch^cago^'colkRe of Medicine and Surgerj 

XJnucrsity of lUinois 80 7 

De roll College of Medicine and Surgery (1915) ' 85 5 

Unnersity of Michigan Medical School (1895) 75 7, I , 


Year Per 

Grad Cent 

(1915) 81 2,81 5 
(1915) 84 4 


Unnersity or Michigan -V'Y' 

University of Michigan Homco Med School 
79 4, 82, 83 4, 84 7, 85 5, 85 7 
University of Oregon 
University of Pennsylvania 
Unnersity of Vermont 
University of Toronto 
Western University 


(19l3) 75 3, 

(1915) 811 

(1912) 82 9 

(1915) 84 6 

0913) 87 9 

(1912) 82 7 


TToriv fr,iir candidates were licensed through reciprocity 
horn May 14 to Dec 9, 1915 The following colleges were 

represented 


Year Reaprocity 
Grad with 
(1912) Iowa 


OoHcgc 

eSo Co W inmois, (1914) 

Homeopathic Medical (1912) Indiana 

'DU^jeVriana and Surceons, Chicago Tllmois 


Ss:iSr."t ”'“rT7 ® '"fi 

Medical College of Indiana (1908) Iowa 

lESS a . IS *-SE 

Kentucky School of Medicine ( 1912 ) New Hamp 

— “Si 

iii 

Wastiogton University ( 1914 ) * Ohio 

gs" S'S Egleg, C.no.n. 0 .. 

mIS cgiel' ‘■‘"'“'"ttlw imnois, ;|t;) ■'9S" 

Vanderbilt N Carolina 

sssr^so''tfsks““ <■><»' '‘'“"'O’ii "''sis 

Milwaukee College (1898) Tennessee, (190 ) 

University of Naples .— 
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Laboratory Methods, tmtii SrEciAi. Reference to the Needs of 
THE General Practitioner Bs B G R Williaras, M D . and E G E 
Williams MD, Tvith an Introduction by Victor C Vaughan, M L>, 
LED, Professor of Hygiene, Unncrslty of Michigan Third Ethtion 
Cloth Price <2 50 Pp 214, with 43 illustrations St Louis C V 
Mosb> Company, 1915 

As tins book IS intended for the general practitioner, one 
would expect from it little more than a presentation of the 
Simpler methods of detail It is debatable, however, whetlier 
the audiors, in their efforts at simplicity, have not been some¬ 
what lax in their method of pointing out possible errors, 
both m technic and in interpretation, in the tests outlined 
In these days the general worker should do, or should have 
done under his direction, the major portion of his routine 
laboratorj work, instead of relj ing on distant laboratories, 
none of which are in a position properlj to interpret the 
relationship of the laboratorj findings to the clinical course 
of the case under in% estigation Unfortunately, this is not 
the condition, as the general worker feels tliat he is not m a 
position to perform his routine tests to the best advantage 
It IS true that practically all the material contained in this 
book should be thoroughly known to the practitioner at the 
time of his graduation, yet much of it escapes his memory 
He requires a book for daily use, the type of book depending 
on his need for reference Tins book on laboratory methods 
should be of great service in enabling the practitioner to 
refresh his memory The subject-matter is divided into 
eighteen chapters, each treating of a separate phase of labora¬ 
tory work. The newer additions have been placed, unwisely 
it would seem, in an appendix rather than m the body of the 
book. The topics are presented in a clear and concise man¬ 
ner, the discussion being arranged with a view to simplicity 
rather than to detail The work can be recommended to 
those who do not desire to go into great laboratory detail, 
but wish simply to have a guide to the technic of every-day 
laboratory practice If, at the same time, a larger reference 
book is at hand for occasional consultation, the worker will 
be so much the better fortified 

A Text Book of Nervoos Diseases for Stddents and Practicino 
P insiciANS In thirty lectures By Robert Bing Dorent for Non 
rology at the University of Basel Authorized Translation by Charles 
E Allen M D Cloth Price $5 Pp 481, with 111 illustrations 
New York Rebman Company 1915 

This book IS good but not very useful It is good because 
it contains all the most important facts of our present neu¬ 
rologic knowledge It is not very useful because its ver¬ 
bosity and lack of clear, concise statement will repel the 
student and general practitioner, for whom it was designed 
The subject matter is presented in the form of thirty lec¬ 
tures not because lectures actually delivered form the 
basis of the work, but because, as the author sajs in his 
preface, ‘of the recollection that m my student days, the 
reading of textbooks in lecture form was to my fellow stu¬ 
dents and myself like an oasis in the midst of the tiresome 
work of preparing for examinations ” The clinical lectures 
of such masters as Trousseau, Qiarcot, Kraepelm and the 
elder Flint were and are delightful and illuminating Those 
of our author might also be could he have compassed the 
clarity and directness of statement, the graphic emphasis 
and the skilful e.xclusion of nonessentials attained by those 
writers The following sentence, taken almost at random 
from Bing s textbook, was read to a group of third year 
medical students Along with cases impressing themselves 
bv typical heredofamilj occurrence in which transmission 
occurs chiefly through the mother, who herself however, can 
remain free from the disease—I designate this last as mater¬ 
nal mctrapectic inheritance —come also sporadic cases, 
namely, in the juvenile scapulohumeral type (Erb) which 
we will consider more at length under the discussion of the 
special forms of d>stropl\\* No one seemed to think it 
much of an oasis 

Whnlc no gross errors, either of commission or omission 
In%e been noted, in sqme respects the 'irrangcment of the 


matter seems to be rather unpractical For instance, facial 
paralysis is discussed as part of a lecture on diseases of the 
peripheral nerves, but with the description of the affection 
there is nothing on treatment For this one must depend on 
the general directions for treatment of diseases of the periph¬ 
eral nerv'es There is nothing on prognosis and nothing on 
differential diagnosis The article on trigeminal neuralgia 
IS inadequate One is given the impression that the author 
has simply condensed statements taken from many sources 
without discreet selection, without digestion, even without 
rumination 

There are some excellent things in the book Dysfunction 
of the endocrine glands is well treated, the section on dis¬ 
eases of the cerebellum is quite satisfactory, and the article 
on anterior poliomyelitis decidedly good Indeed, the subject- 
matter as a whole is quite up to standard A really great 
little textbook on nervous diseases has not yet been written, 
probably cannot be written If that of Bing could be rewrit¬ 
ten by the right man it would be among the best 

The translator seems to have been burdened with a hyper- 
conscientiousness which has driven him to put into English 
much of the involved construction of the German Other¬ 
wise the translation is pretty well done, though oversights 
of the proofreader are rather frequent For the prolix style 
the translator cannot be held accountable, but it seems a 
pity to bulk up to 481 pages what might have been said 
in 381 

A Manual of Pharmacology By Walter E Dixon, FRS, Pro 
fessor of Matena Mcdica and Pharmacology at King s College London 
Fourth Edition. Cloth Price $4 20 net. Pp 467 New York Long 
mans Green & Co 1915 

Only drugs which have gained an incontestable place in 
pharmacotherapeutics are taken up, mere pharmacologic 
curiosities receive no attention Wherever possible, the group 
treatment of drugs has been se utilized that the necessity 
of dilating on the properties of special drugs has been largely 
obviated The drugs are taken up essentially with relation 
to therapeutic considerations, based wherever possible on 
pharmacodynamic observations The language is direct and 
somewhat pregnant, yet the observations are comprehensive 
enough to impress on the reader the subsidiary as well as 
the mam actions of the drugs so that a well-balanced appre¬ 
ciation of therapeutic values is safeguarded Wliile not 
expansive, the discussion is far from being merely com¬ 
pendious, there are structural chemical formulas, diagrams 
and instructive tracings judiciously introduced to add interest 
While the book will hardly serve as a reference work in 
pharmacology, the very plan of exclusion that has been fol¬ 
lowed makes the book a safe guide for students beginning 
pharmacotherapy It is commendable that the author has 
slighted such matter as encourages a venturesome use of 
drugs It is well from more than one standpoint for the 
student not to have such a diversity of material in his 
therapeutic workshop but that what he does possess is as 
well approved and substantial as that furnished in this book 


A Practical Treatise on Infant Feeding and Allied Tories for 
Physicians and Students By Harry Lowenburg AM M D As«is 
tant Professor of Pediatrics Medico-Chinirgiral College of Philadelphia 
Cloth Price $3 net Pp 392, with 94 illustrations Philadelphia 
F A Davis Company, 1916 


This book aims to present practical directions for the feed¬ 
ing of infants and the care of the mother with relation to 
the nursing period The author has adhered to tlie per¬ 
centage idea ‘as furnishing a valuable method of thinking, 
and not as a ‘conditio, sine qua non, the idea being that 
indiv idualization is the basic principle of successful infant 
feeding” Needless to state, the greatest stress is laid on 
breast feeding The material on this subject is practical, but 
presented in a didactic manner Separate chapters are devoted 
to spasmophilia, exudative diathesis, and pyloric obstruction 
The chapter on the latter subject contains a note on the 
surgical treatment, bv Dr Deaver The author has appar- 
^tly attempted to make his work inclusive rather than critical 
Possibly this may explain his reckless recommendation of 



1162 


MEDICOLEGAL 


in this case ^\as wliclhor llic assistant A\as "acting under the 
assureds instructions,” nithm tlie meaning of the poIic\ It 
ms contended that the assistant acted in the line of his 
cinplci.vmcnt and according to previous general instructions 
and the custom ^^hlcll pro^ ailed under the contract between 
him and Dr Sea\ But the words "wliilc acting under the 
assured’s instructions" were certainly introduced to qualify 
the compain’s liabilitj m some na} Should the court hold 
an assistant acting under general instructions or within the 
scope of his cmplojmcnt to be acting under the "assured’s 
instructions,” then the qualification attempted would entirely 
fail Interpreted as Dr Scaj insisted it should he, the phrase 
would neither c\pand nor restrict the insurer’s liability It 
would be altogether meaningless The court may not thus 
denj cflecl to the expressed language of the parties More- 
os cr, all insurance is somewhat personal in its nature, resting 
to a great extent on the reputation and character of the 
assured In a plnsician’s contract such as this one, experi¬ 
ence and abilits of (he indiMdual insured ncccssaril> and 
largelj enter into the consideration The ri<;k assumed is the 
assistant “while acting under the assur^id’s instructions” 
\s a safeguard against the error, mistake, or malpractice of 
the assistant, the insurer stipulates for the instructions of 
the assured The insurer, rching on the professional skill 
of the assured, contracts for his supervision, or at least for 
his instructions It cannot be held that the insurer by this 
sort of a contract undertakes to answer for the mistakes 
or malpractice of a phjsician’s helper acting on his own 
rcsponsibilits without ans ad\icc or directions from the 
assured, such subordinate being unknown to the insurer, 
and the polic\ without proiision as to his qualifications 
This would be an extraordinarj iward, and not one within 
the puraicw of this pollc^ In tins case the assistant 
diagnosed and treated the patient without suggestion or aid 
from Dr Sca\ From a professional standpoint the assistant 
w as acting indepciidcnth The insurer bad no benefit of 
the supervising skill or instructions of Dr Seaj for w'hich 
It had contracted Such supervision or instructions might 
have averted the mistaken diagnosis and the consequent 
malpractice The court is satisfied that the assistant was not 
“acting under the assured’s instructions,” within the meaning 
of this policv 


Immaterial Questions as to Treatment—Reading from 
Medical Works 

(Osborn -s Car\ (Idaho'), 152 Pac R 47s) 

The Supreme Court of Idaho affirms a judgment in favor 
of the defendant on the second appearance before it of this 
case, wherein it was sought to recover damages for alleged 
malpractice m diagnosing and treating osteomjelitis of the 
tilna of the right leg as septicemia, while the defendant con¬ 
tended that he correctly diagnosed the disease to be septi¬ 
cemia and administered the proper treatment therefor The 
court holds that objections were properly sustained to certain 
questions propounded to expert witnesses, asking what the 
effect would have been if the treatment administered as 
described had been continued without further or different 
treatment, and what treatment a reasonably skilful physician 
would have attempted These questions were objectionable 
because one of the hypothetic questions therein referred to 
assumed that dunng the entire period of the treatment the 
patient was suffering from and being treated for osteomyelitis, 
while the testimonj of the defendant showed that he diag¬ 
nosed and treated the ailment as septicemia, and, since the 
treatment for septicemia was not continued, it did not appear 
to be material what the result of its continuance would have 
befell nor did it appear to be material what the correct 
ment for osteomyelitis was, since the defendant 
iTe did not administer that treatment On the offier hand, 
there was no error in counsel for the defendant 
miHpd m the cross-examination of certain of the plaintiff’s 

wSifand Ihey teW •'I"'' 
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greed with It. While it is the general rule that books on 
scientific subjects are not admissible in evidence, except after 
after an expert witness has referred to a particular work to 
sustain his opinion, in which case only such work mav be 
admitted to contradict him in that opinion, it is also a well- 
established rule that, when a witness is testifying as an expert 
it IS competent to test his knowledge and accuracy on cross- 
examination by reading to him or having him read extracts 
from standard authorities on the subject of his examination 
and by asking him whether he agrees or disagrees with them 
TIus is in no sense the introduction of the contents of the 
books in evidence 


Affidavits and Diplomas Not Conclusive on State 
Board of Medical Examiners 

(Stretch ct al -s State Board of Medical Examiners (N J), 

95 Atl R 623) 

The Supreme Court of New Jersey holds that the evidence 
before It did not entitle the relators, as it calls them, to a 
writ of mandamus to compel the board to grant tliem licenses 
to practice osteopathy The court says that it was conceded 
that the relators submitted in due course affidants stating 
tJie required particulars, and that each submitted also a paper 
purporting to be a diploma from a college of osteopathy, 
which was claimed to be an institution compljing with the 
state statute The court did not find any testimony directed 
specifically to the question whether the relators were “gradu¬ 
ates ’ m the real sense of the word as distinguished from 
mere holders of diplomas or certificates Their claim was 
that the affidavit and diploma were conclusive, and that what¬ 
ever be the actual facts, the state board is required to license 
an applicant on receipt of these papers in proper form The 
court agrees with them that the statute is mandatory on the 
board, but its mandate depends on the actual existence of a 
state of facts, and neither on a representation of those facts 
in certain documents nor on the opinion or judgment of the 
board as to what those facts are It is hardly conceivable 
tint the legislature intended to license, as practitioners of a 
healing profession, any and all w’ho should lodge certain 
papers with the state board, irrespective of the truth or 
falsity of those papers Still the court cannot agree with 
the contention that the board is the judge of the facts The 
court concedes this to be generally true m cases of this 
kind, but It thinks it will be found that they turn on the 
language of some statute which, expressly or by plain 
implication, designated the board as judge of the facts The 
New Jersey statute in question is not of that class The 
board, on receipt of papers in proper form, is, as the court 
flunks, required to pass, in the first instance, on the facts 
therein claimed It may be satisfied of their truth, in which 
case its duty is to license It may not be so satisfied, in which 
case Its duty is to make reasonably prompt investigation and 
satisfy Itself one way or the other If its conclusion be 
adverse to the applicant, such applicant is not himself con¬ 
cluded tliereby, but is entitled to have the fact ascertained 
judicialb, and, if settled in his favor, to his license notwith¬ 
standing the prior adverse conclusion of the board Such 
judicial ascertainment would, of course, be in a mandamus 
proceeding However, the court doubts the propriety of 
embracing these four relators in one rule or in one writ 
Their rights are separate and distinct, and depend on 
different states of facts similar only in their nature 


Placing and Keeping Patient on Hot-Water Bag 
(Grosshart et al vs Shaffer (Okla), 152 Pac R 441) 

le Supreme Court of Oklahoma affirms a lodgment for 
10 damages in favor of plaintiff Shaffer against defen 
ishart, a physician, and a sanatorium or hospital H 
t says that the plaintiff employed Dr Grosshart to P 
1 L operation for hernia The latter testified, m sub- 
ce, that when he had about completed the . 

duded from certain indications that the pent was abou 
o into a state of collapse, that, so 
young woman who had formerly 

ivho was no longer in its employ, and asked J Jra- 

bed and room for a patient in collapse, tha P 
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lion required is mucli hcil is could be rcisoniblv oblimcd, 
ind included hcituig (he bed with hot-witcr bottles, (hat he 
then picked the pilienl up in bis irnis ind cirricd him to 
the room and Hid him in the bed ind incidcntallj on a 
rubber big lull of lery hot water Other proof showed tint 
the patient in his unconscious condition la> there a \cry 
short time, CMdciith until the bottle begin to burn his bod>. 
when he iroused and in returning to consciousness showed 
signs of great agoin, cning out iloiid tint be was “burning 
up," that his back was burning and that his exertion became 
so r lolcnt that it took four or (i\ e people to bold him in the 
bed and on the bottle, ind thc\ did hold him there for quite 
a length of time, rinalli thej turned him oicr on his side, 
which probabli accounted for the wound found there Then 
a bj standee, a friend of the pillcnt, offered Uic suggestion 
that there might be something in the bed, and one of the 
nurses pulled the hot-water liottlc from under the man and 
held it behind her and took it out of the room La\ mg aside 
the question of agencj, and whether or not the ph\sician 
was responsible for tlic acts of the attendants, he was ccr- 
tainlj responsible for his own acts which consisted in direc¬ 
tions that included the placing of the hot-water bottles where 
thej were He placed the man in the bed himself The 
eiidence showed that he saw at least a portion of tlic 
struggles the man made, and the unusual effort it required 
to hold him down, and heard the cries the man made that 
his “back was being burned" It seems to the court that 
under this situation, if the physician had been exercising 
that care and solicitude for the welfare of Ins unconscious 
patient which the law required and the dictates of humanity 
would suggest, he would hate associated tiie idea of the 
hot-water bottle he had directed to be placed in the bed with 
tile man’s suffering, and his unusual and violent struggles, 
together with his statements as to burning The court does 
not mean to condemn the physician, or e^en to say that he 
tvas m fact negligent, and it appreciates his point of view, 
which eiidently was that the nurse had remoted the hot- 
water bottles to one side, and that the patient’s struggles 
were but unusually severe manifestations of the usual 
phenomena observed when patients are coming from under 
an anesthetic, and that, so believing, he permitted the patient 
to be held on the bed, causing his injury What the court 
does say is that, taking the situation as it finds it, and as the 
jury observed it, there was ample evidence to justify them in 
finding that the physician had not exercised proper care 
There was no contention that the judgment against the 
sanatorium was not warranted Nor could it be said that the 
judgment was excessive 

Privilege and "Waiver 

Ohchaelt vs Harvey et of Wo ), 179 S fV R 735) 

The Kansas City Court of Appeals holds, in this personal 
injury case that the evidence sufficiently disclosed that the 
confidential relation of physician and patient was established 
and existed between a physician and the plaintiff during an 
examination made by the physician, where he was called by 
a hunter of damage suits, but stated that he thought he was 
suriMoned at the patient s request and made the exantination 
as her physician for the purpose of treating her, while she 
either she or any one authorized by her had 
authorized the man, whom she referred to as "a friend of 
ours, to employ a physician, but accepted his services on 
mat occasion The fact that the examination occurred during 
the existence of a confidential relationship between tlie 
witnws and the plaintiff was essential to the creation of the 
privilege invoked by her under the statute. Regarding that 
met as established, the resultant privilege must be conceded 
f ''I "naived by the plaintiff when by her own testimony 
and that of her other physicians she disclosed all secrets 
concerning the consequences to her of the physical injury 
she received at the hands of the defendants It was imma¬ 
terial that the physicians were not employed at the same 
time, but examined the plaintiff on different days The 
suhjcct-mattcr of the two examinations being the same, the 
Winer o£ the pnvilege as to one waived it as to the other 
tut the court does not think that it was erroneous to refuse 


to allow the regular physician of the defendants to testifv, 
where he was not employed by tlie plaintiff, and slated that 
he was suffered to make an examination of her pursuant to 
an attempt to compromise or settle her claim against the 
defendants To permit him to disclose the knowledge of her 
condition obtained in this manner would be violative of the 
rules designed to encourage the compromise and settlement 
out of court of disputed claims and rights 


Society Proceedings 


COMING MEETINGS 

Amfrican Mcdical Association, Detroit, Jcve 12 16 

Ahlnma Sfnfc Jfcdtcal Assoaation, Afobilc April 18 

American Assn of Genito Unnary Snrgs , Washington D C , May 9 10 

Amcnenn Association of Path and Bact, Washington D C , May 9 11 

Amcncan Clim‘\toIogtcal and CIm Assn Washington D C , May 9 11 

American Dermatological Association Washington D C, May 810 

American Gastro Entcrological Association Washington D C , May 8 9 

Amcncan Gynecological Society, Washington, D C , May 9 11 

American Larjmgological Association, Washington, D C , May 9 11 

Amcr Laryn Rhin and Otol, White Sulphur Sprgs, W Va. May 5 6 

Amcncan OphthTlmological Society, Washington D C , May 9 11 

Amcncan Orthopedic Association, Washington, D CX May 8 11 

Amcncrn Otological Society Washington, D C, May 9 10 

Amcncan Pcdialnc Society, Washington, D C May 8 10 

American Society of Tropical Medicine, Washington, D C , May 9 11 

Amcncan Surgical AAsoctalton, Washington, D C Mbt 9 M 

American Urological Association, St Louis Apnl 17 19 

Antona Medical Association, Phoenix, Apnl 26-27 

Arkansas Medical Society Texarkana May 2 4 

Aasoctauon of Amcncan Physicians, Washington, D C,, May 9 11 

California State Medical Societj Fresno, Apnl 18 20 

Conference of State and Prov Boards of N A , Washington May 16 17 

Cong Am Phys and Surgs of No Am Washington D C, May 9 10 

Connecticut State Medical Society Bndgeport May 17 18 

^onda Medical Association Arcadia, May 10-12 

Georgia Medical Association, Columbus, April 19 21 

Illinois State Medical Society, Champaign May 16 18 

Iowa State Medical Society, Davenport May 10 12 

Kansas Medical Society, Topeka, May 3 5 

Louisiana State Medical Soaety, New Orleans Apnl lS-20 

Mississippi State Medical Association Greenville, May 9 11 

Missouri State Medical Association, Excelsior Springs May 8 10 

Notional Assn for Study and Prev of Tuherc Wash , D C , May 11 12 

Nebraska State Medical Association Omaha May 23 25 

New Hampshire Medical Society, Concord May 16 

New York State Medical Society, Saratoga Spnngs Hay 16 

North Carolina State Medical Society Durham Apnl 18 

North Dakota State Medical Association, Devils L^e May 10-11 

Ohio State Medical Assoaation, Cleveland, May 17 19 

Oklahoma State Medical Association, Oklahoma City, May 9 11 

South Carolina Medical Association, Charleston Apnl 18 20 

South Dakota State Medical Association, Aberdeen, May 23 25 

Texas State Medical Association, Galveston, May 9 11 

West Virginia State Medical Association, Wheeling, May 16-18. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meefjijff held Feb 2J JPi6 

The President, Dr. John D McLean, in the Chair 
Eye Phenomena m Pulmonary Tubeicwlosia 
Dr. Luther C. Peter In a study of 320 cases of pulmonary 
tuberculosis, two groups of eye phenomena were observed 
(1) those due directly to tuberculous processes, and (2) those 
occurring coincidently with tuberculous processes In all 
the cases examined, those in which the fundus could be seen 
by the ophthalmoscope, venous engorgement was marked, a 
low grade neuroretinitis was present in thirtj-four cases, 
retinal haze in seventeen, posterior uveitis in seven, and old 
phlyctenular scars in three cases The fundus phenomenon 
observed was more or less in direct relation to the stage of 
the disease, that is, w ell adv anced or moribund cases shot ed 
a greater degree of engorgement of a neuroretinitis One 
case showed a papilledema These phenomena depict the 
circulatory conditions existing throughout the bodj Second 
in importance was the absence of active phljctenular proc¬ 
esses This is in accord with the generally accepted aicii 
that ph jctcnulosis does not occur m adult pulmonan active 
tuberculosis In children, however, the condition mav be 
present, even during the active process As a rule, phheten- 
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ulcs indic.ye either a prctuberculous stage of the disease m 
a child wlio IS not immune, or a posttubcrculous stage in 
which tlic smoldering embers of tuberculosis may again 
be lighted up sufficiently to produce a toxemia without 
exciting an active tuhcrculosis The third interesting fact 
IS the total absence of tubercles along the uveal tract A 
fourth phenomenon is the width of the palpebral fissure and 
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omi? physical condition Unfortunately the 

1 far more often insidious In the 

bactcriologic diagnosis, absence of tubercle bacilli is not 
proof positive of the absence of the disease, probably 75 
per cent of true incipient cases are closed In all cases of 
^ examined for organ- 

Graefe’s sign in exophthalmic goiter This is due to absorn- daneer tbf>ro hn ^ ^>^andoned because it is not free from 
tioii of the orbicular fat, and the lack of tone of the levator lesion In i many instances in which a quiescent 


extreme emaciation Care was observed in the study of these 
cases to exclude all chronic conditions or other pathologic 
factors, such as sjphilis, diabetes and chronic nephritis 

The Specific Roentgen Markings Characteristic 
of Pulmonary Tuberculosis 

Dr Kexxov Duxham, Cincinnati There arc definite 
markings on the Roentgen phtes clnnctcristic of pulmonary 
tuberculosis In almost 3,000 carcfullv examined cases I 
ha\e been unable to find anj othcr disease winch gircs these 
clnractcristic markings By' the means of the stcrcorocnt- 
genogram a diagnosis of tuberculosis can be made before 
the clinician can obtain positne signs From the markings 
it IS not always possible to distinguish the difference betw'ccn 
an acti\e and a healed lesion In point of time the earliest 
diagnosis can be made by the roentgenologist, but if a care¬ 
fully taken history is depended on, the earliest guess can be 
made b\ the clinician Such a guess, however, applies to 
glandular tuberculosis, and is not correct as to pulmonary 
tuberculosis The most accurate diagnosis of pulmonary 
lesions is obtained when all methods are used carefully, 
skiUulU and intelligently While we may be sure of a 
negatne diagnosis by the Roentgen findings, we cannot 
always be certain that a slight lesion is or is not actnc 
Tlic Roentgen findings characteristic of pulmonary tuber¬ 
culosis consist of numerous abnormal changes limited to the 
linear markings of the various trunks These abnormal 
densities reach the periphery and are more or less fan¬ 
shaped, w'lth the apex or the angle of the fan toward the 
hilum These densities are not homogeneous, but each trunk 
has a distinct characteristic marking A plate having a 
homogeneous distnliution of its markings is probably not 
tuberculous Each fan-shape density is connected to the 
hilum with a heavy trunk The character of density causing 
these triangular changes limited to the linear markings vary 
greatly m character As the lesion progresses the alterations 
become more marked until eventually all the markings are 
blotted out and there may be an appearance of a unified 
mass of increased density The change in lung density is 
due primarily to tubercles scattered along the bronchial tree 
to the periphery, that is, to the pleura To obtain the mark¬ 
ings of an individual chest, all that is necessary is to have 
the roentgenologist take a pair of accurate stereoscopic 
plates, which should be examined m a stereoscope as care¬ 
fully as IS a microscopic slide 

Clinical Diagnosis of Incipient Pulmonary Tuberculosis 
Dr H R M Landis Of the diagnostic methods, the 


distinguish between the lesion which is arrested and the 
one which is about to become active, or is active There are 
no physical signs peculiar to a tuberculous deposit in the 
lungs It is rather m their combinations, situation, succes¬ 
sive changes and connection with symptoms that they have 
their value Physical signs localized at the bases of the 
lungs can practically always be eliminated as indications of 
incipient tuberculosis Limited, however, to one or both 
apices and associated with symptoms we have almost cer¬ 
tainly to deal with a tuberculous process Errors m diag¬ 
nosis may arise from failure to observe the location and 
nature of the morbid process I believe that incipient tuber¬ 
culosis can he recognized in the vast majority of cases by 
ordinary clinical methods In a small proportion of doubtful 
cases the Roentgen rays may be used to confirm or disprove 
the presence of a lesion I hare seen a few in which the 
roentgenologist made the diagnosis when the clinical method 
had failed, also, cases in which subsequent events or nec¬ 
ropsy showed the roentgenologist to have been wrong In 
the hands of one who has a good technic, a knowledge of the 
morbid processes invading the lung, and the experience to 
interpret the plates properly, a correct diagnosis can be 
made m the majority of cases by means of the stereoscopic 
plates The method fails, however, just as does the clinical, 
m the hands of the unskilled Furthermore, the proof is as 
yet forthcoming that the roentgenologist can differentiate 
the lung shadow's due to a tuberculous infection and those 
due to other pathologic states, nor can he distinguish between 
an active and a healed tuberculous lesion 

DISCUSSION 

Dr Jvdson Daland A large element in the failure of 
early diagnosis of pulmonary tuberculosis is the neglect to 
consider conjointly the physical and clinical signs A tuber¬ 
culous lesion extending to the second nb marks m most 
instances a well advanced case The average practitioner 
is inclined to regard such a case as one of early tuberculosis 
The occurrence of hemorrhage m an apparently healthy 
person, the positive findings m the sputum and the study of 
conditions other than the presence of the tubercle bacillus 
do not receive serious consideration One of the most impor¬ 
tant factors m early diagnosis is the development of an 
individual technic m our physical examinations The 
accuracy of the Roentgen ray m examination makes for it 
an important place m the diagnosis of the more obscure 
cases of pulmonary tuberculosis 

Dr Willis F Manges The roentgenogram is ocular 
evidence that precludes the possibility of a tuberculous lesion 
We must not, of course, separate it from 


being overlooked 

W.r.o,oB,c, .he .e,.erc„„„ and ra. are 

,0 be looked on as valnaWe a.ds bn .by do “ eepeneMe 

conclusive evidence of the presence or a^se^ic , i clinical evidence I am not satisfied that the Roentgen ray 

tuberculosis At present our mam reliance is on the clinical of tlie very earliest symptom- 

method From the clinical standpoint the diagnosis P^up' 8 tUerculous infection I have been holding to the 

poses a familiarity with the rnorbid ° . ’ belief that a tuberculous process producing symptoms should 

a clear concept,on of .be s.gn.ficance »/'“f ° o" “ “^re or less eharac.ens.,c dens.ly ■" >1>« 1»"S 

pS:,iarsr':od*’rb„-iSBro.iss.i^^ 

vas?‘.:,o’'r:.y oT'eafe/'S ^-^gly C^^e 's-iSIS ,^^0^”-^ anSaTS 

can be recognized, or the presence of the disease Tbe stereoscopic plate combined with the 

suspected Tlie mathematical chances of fluoroscopic examination is the only method of value The 

present are overwhelming in transient study of the subject should be earned on by the roen ge 

bs’o.=;‘lSu tat“S; „’«.rbl:.d.„7k:«orB:od ob,s. co„«cc...„ »..b .b. Cl.„,c„n 
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Titles marked rvith an asterisk (*) are abstracted below 


American Journal of Obstetnes and Diseases of Women 
and Children, York, Pa 
March LWIIl No 3 t'P 335 576 

1 "Education Licensing and Supcndsion of Midnife. J C. Edgar, 

New \ork 

2 *Is Midwife Necessity? J M Baldy Philadelphia 

3 *ProgTcss Tow’ard Ideal Obstetrics J B DcLcc Chicago 

4 Prenatal Problem and Influence VTiich May laxorably Affect This 

Period of Child*s GroNvtb M West Washington, D C 

5 Delivery b> Natural Passages Following Cesarean Section Report 

of Two Cases, J T Williams, Boston 

6 Technic at Jc^^lsh Maternity Hospital and Ita Results J Waller, 

Philadelphia 

7 End Results of Resection of 0\arics for Microcjstic Disease J A 

ilcGlmn Philadelphia 

8 Morphin and Scopolamm in Gjnccologic Surgery W P Momson, 

Philadelphia 

9 ’Etiology of Appendicitis, C Chase, Brooklyn 

10 Clinical Importance of Unilateral Fused Kidney (Including Dis 

topic Kidney of One Side) A Stem New \ork 

11 Twin Pregnancy in Horn of Bicomuate Uterus With Retention of 

Fetuses for Twentj \ear8 E, Scott and J Forman Columbus, 
Ohio 

12 ’Morphograpfaj of Two Hundred and Eijghtj Five (Colons J E. 

Davis Detroit. 

13 *Treatmcnt of Pertussis, I L, Polozker, Detroit, 

14 Teething as Diagnosis for hlany Ills, J Epstein, New York 


1, 2 and 3—Abstracted m The Journal, January 1, pp 55 
and 56 

9 Etiology of Appendicitis.—Chase emphasizes the impor¬ 
tance of hematogenous infection as a cause of appendicitis 
He raises the question of the possible prophylactic treatment 
of appendicitis by removing all discoverable foci of infection 
and by the early treatment of all acute infections 
12 Morphography of Colons—This study was made by 
Davis to determine the relative positions of the colonic 
segments, the nature of the usual angulations, the frequency 
of undeveloped parts, and the extent of deviated morphology 
consistent with adequate physiologic function The material 
used consisted in bodies embalmed with formol, phenol and 
glycerin compound in preparation for dissecting purposes 
There were approximately 32 5 per cent of the colons ivith 
normal morphography In 95 per cent of all cases there 
were persisting emhrjologic forms In 05 per cent, there 
was incomplete rotation of the colon, and in 14 per cent 
there was incomplete descent of the cecum The trans\erse 
segment of the colon had descended to some point between 
the umbilicus and the pubes in 15i per cent of all cases In 
17 8 per cent of the subjects there were abnormalities of the 
pelvic colons There were diverbculae in 0 9 per cent 
eigantism in 05 per cent and marked constrictions in 2 3 
per cent of the colons Adhesions were observed at the 
hepatic flexure in 5 8 per cent, at the gastric area in 42 per 
cent, and at the ileocecal region in 7 5 per cent of the sub¬ 
jects There were distinct enlargements of the colons prox¬ 
imal to constricted splenic flexures with evident reasons for 
delayed mot.l.tj, m 84 per cent of the senes In 42 per 
pelvic colons there was no angulation, only a 
slight curving being evident from the midportion of the 
descending segment to the rectal tube 
There were convincing evidences of etiologic conditions 
for constipation in 55 per cent of the subjects Two cases 
(or 0 6 per cent) of herniated cecums were found In 12 
^r cent of the cecums they were fishtail m shape and m 
20 7 per cent decidedly pouched in form The ascending 
colon was found in oblique positions in 137 per cent, and in 
horizontal positions in 0 6 per cent of subjects The average 
length of Uiis segment was one sixth of the entire colon 
■ipproximatclj 10 inches The hepatic flexure appeared m 
distinct coil forms m 05 per cent, and in verj acute angula¬ 
tion in 21 per cent and was absent or presented onlv a slight 
convtxitv toward the liver in 7 8 per cenL of the subjects 
the transverse colon was found low in the pelvis in 4 9 per 
cent and a marked ptosis in 23 4 per cent The splenic 


flexure was absent in 42 per cent, coiled in 12 per cent, 
and of a clothes-pin form in 2 1 per cent The descending 
colon was found to be coiled, between the splenic flexure 
and tlie pelvic brim, in 42 per cent of the series The pelvic 
colon w'as almost straight in 16 8 per cent of the cases, was 
acutcl) angulatcd in 16 per cent, coiled and agglutinated in 
3 1 per cent and appeared well over on the right side in 2 4 
per cent 

13 Treatment of Pertussis—Polozker reports on 100 cases 
in which various forms of treatment were tried It mattered 
very little what the medication was, the disease ran Us 
usual course Polozker’s experience with vaccine has 
impressed him with its value and he says he will continue 
Its use in the future 


Arkansas Medical Society Journal, Little Rock 

March XII No 10 pp 243 266 

15 Congenital Mnlana H Thibault Scott 

16 Rational Therapeutics T Douglass, Orark, 

17 Uncinariasis S J McGraw, El Dorado 

18 Surgical Treatment of Placenta Praevia E L Beck, Texarkana 

Boston Medical and Surgical Journal 

March 23 CLXXIV No 12 pp 407-440 

19 Some Present Day Protlems m Surgery M F Fallon AVorcester 

20 Cami\orDUS and Herbivorous Types in Man J Bryant, Boston 

21 R Anison D Etre of Term InvolutionaF as Applied to Mclan 

cbolia J W Courtney Boston 

22 Bactenologic Work at American Ambulance, O F Rogers, Jr, 

and G Benet Boston 

23 Nine C^ses of Spinabifida, B B C^tes, Knoxville, Tenn 

24 Recent Epidemic of Influenza in Boston J A Ccconi Boston 

25 Analysis of Fourteen Cases of Diabetes Melhtus Unsuccessfully 

Treated by Fasting E P Joslin, F G Bngbam and A. A 

Homor Boston 

26 ’Simple Method of Obtaining Ragweed Pollen in Large Quantities, 

R P Wodchouse, Ombndge 

26 Method of Obtainmg Ragweed Pollen in Large Quan¬ 
tities —Wodehouse strips the flower heads from young plants, 
just coming into bloom, and after being allowed to become 
almost dr>, these are crushed m a mortar with several 
volumes of carbontetrachlond After thoroughly mace¬ 
rating, the liquid is strained off through muslin Most of the 
pollen liberated by crushing from the anthers, passes with 
the cell through the muslin and can be collected on filter 
paper and be washed with fresh CQi, or with the same, after 
filtering out the pollen, to remove what pollen remains after 
the first washing The CCh can be used several times, or 
until It becomes impregnated with oils, etc, when it should 
be replaced or distilled to remove the impurities 


California State Journal of Medicine, San Francisco 

March XIV No 3 pp 85126 

27 General Oversight and Filing of Records G L. Clark San 

FranciBco 

28 Clasc Recording H D Power San Franasco 

29 Study in Handicaps F Grazer and F F Gundrum Sacramento 

30 Department of Psychology in Los Angeles City Schools Study of 

Mentally Different. L B Bennett, Los Angeles, 

31 Concretions of Spleen B Jablons San Francisco 

32 Leukopenia Its "Relation to Neuralgia J H Catton San Fran 

CISCO 

33 Typhoid Death Rate in California, W A, Sawyer Berkeley 

34 Oral Hygiene Care of Mouth During Dlness J S Marshall 

Berkeley 

35 Complete Removal of Parotid Gland Without Iniurv to Kami 

Nerve J H, Barbat San Francisco 








March VI No 3 pp 193 288 

36 ’Arapurmturc Best Method of Vaccination Against Smallpox 

37 

38 

39 


H 


W Hill London 

Eyestram E T Easton Boston, 

Science and Medicine, H Oertel Montreal 

Method of E.^m.nation and Results .n Sight Heunng and Color 
Vision for One kear on Grand Trunk Railwaj System II R 
Carmichael Montreal * xj 

Pellagra L G P.nauJt, Campbellton xXeiv Brunswick. 

Ruptured Tubal Prepinej H M Tomngton Sudbury 
Unusual Case of Eclampsia D J Evans Montreal. 

36 Acupimctoe Best Method of Vaccmation Against 
SmaUpox-Hdl describes this method as follows Th™ 
IS washed with soap and water, then with alcohol and finalh 


40 

41 

42 
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IS pressed against the skin through the drop of vaccine Then 
It IS that one one-thousandth of an inch of the point sticks 
through the upper lajcr of the skin, carrying the vaccine 
with It The needle is instantly \\ithdrawn and another punc¬ 
ture exactly like the first is made close beside it, until si\ 
punctures arc made in the space of ^,{0 of a square inch or 
less The whole process of puncture takes perhaps fifteen 
seconds At once ^\lth a bit of sterile gauze, the surface 
vaccine is removed, and the slcc\c drawn down 

Cleveland Medical Journal 

rcbruar\ \l', A'o 2, f'p S3156 

43 Trcntnicnt of Lxln Utenne PrcRinncj A P llcincck, Chicico 

44 Plonniii Poiconine from “Crenmed" Codfi-sti M A Dlankcnhorn, 

G E Hiniion nod P J II^nzll^v, Clc\claiid 
43 Case of Essentn) Ilcimtunn S Enghndcr, Clc\chnd 

46 Pcccnt Adianccs in Gjnccologj mid Obstetrics \V D Enltcrton, 

CJcicJind 

47 Clinicil Uiboratorj Methods C L Cummer, Cleteland 
4b Neurologic Ecticws T S Kcjscr, CIc\chnd 

44 Ptomain Poisoning from "Creamed” Codfish—The 
clinical simptoms obsened in a large number of patients 
attacked with ptomaiti poisoning from “creamed” salted cod¬ 
fish were epigastric distress, nausea, \omitnig, intestinal 
colic and diarrhea Complete rccoicrj occurred in twelve 
to twenti-four hours, m a part of the individuals sponta- 
ncoush, and in another part, following gastric la\agc Bac- 
tcnologic examination of the “creamed" fish showed the 
presence of Bacillus colt comtuunior, and other saprophytes 
and some stapln lococci The gastro-iiitestmal disturbances 
arc not attributed by the authors to infection b\ the organisms 
in the fish material Extracts of the “creamed” fish gave 
practically the same physiologic reactions as the same brand 
of salted codfish which wxas prciiously allowed to putrefy 
and then prepared in the same manner as the food sened to 
the patients The physiologic effects consisted of a marked 
stimulation of intestinal and uterine peristalsis in survmng 
organs, and a fall of blood pressure witb gradual recoiery 
The purified actnc extract of the “creamed" putrefied salted 
codfish contained some physiologically active base, whose 
chemical reactions resemble those of the group of diamins 
to which putrescin, cadaterm and histamin belong 

Colorado Medicine, Denver 

March, \!JI No a, />/■ 69 102 

Suhphrenic Abscess J N Hall, Dcn\cr 
Operatise Treatment of Eractures M E Preston, Dcn\er 
Scopolamin Amnesia, or Twilight Sleep C A Eerris, Dcn\cr 
Case of Akroiucgnb With jMcdnstinal Tumor J Inglis Dcn\cr 
Eunctioml Kesult of Astragalectom> in Infantile Pnrabsis R G 
Packard, Denier 


49 

50 

51 

52 
5J 


Georgia Medical Association Journal, Augusta 
March V, No 11, pp 153 17Z 

54 *Keu' Treatment for Burns H R Slack, LaGrangc 

55 Relation of Mammarj Glands to Neraousness and Menstruation 

E B Block, Atlanta „ 

Uses of Salic>latc of Soda in Treatment of Disease B P Oliveros, 

Saaannah 

Dammerscblaf, or Trvilight Sleep I H Adams, Macon 
Treatment of Gonorrhea and Complications From Standpoint ot 
General Practitioner J C Weaver, Atlanta 
59 Landry’s Paraljsis, Report of Case H Crenshaw, Atlanta 

Contract Work With Life Insurance Companies for Less Than 
live Dollars for Each Examination by Members of Medical 
QrintfHos M L Cvimc. VidnliQ 
Anterior Poliomyelitis, Treatment of Infantile Paralysis. H 
Jdiclicl, Augusta 


50 

57 

58 


60 


61 


62 

63 

64 

65 

66 

67 

68 


Journal of Cutaneous Diseases, Boston 

March, XXXIV, No 3. pp 159 25S 
*Sugar Content of Blood m Various Diseases of Skin H T 
Sebwarti, W J Hcimann and H C Mahnken, New York 
Complement Eixation ifi Acne Vulgaris A StneUer, J A Kolmer 
and J r Schamberg, l^biJadelphia 

Dermatitis Repens, Report of Two Rare Cases H T F Wall 
Inuscr, Newark, N J 

Modern Treatment of Burns G de Tarnowsky, Chicago 
Rh.nosclcroma, Report of Case H E Alderson, San Francisco 
Case of Postvaccinal Psoriasis J E Lane, New Haven, Conn 

62 Sugar Content of Blood—Sixty cases of acne, sebor¬ 
rhea and sycosis were studied by the authors of which twenU- 
six show-ed excessive blood sugar and only twenty-four a 
normal amount, the remaining ten being on the border line 

Journal of Nervous and Mental Disease, Lancaster, Pa 

March XLIII, No 3, pp 201 296 

69 •Comparison of Mental Symptoms Found in Cases of General 

Paresis With and Without Coarse Brain Atrophy E E 

Southard, Boston 

70 'Histologic Study of Optic Nerves in Insane Cases M M 

Canavan, Boston 

71 *Ro^c of Hallucinations in Psychoses F M Hamson, Washington, 

69 Comparison of Mental Symptoms—group of thirty- 
eight general paretics whose brains were specially examined 
by Southard, has been divided into two groups according to 
whether there was or was not coarse evidence of brain 
atrophy The cases without brain atrophy were termed 
“mild" and those with brain atrophy were termed “severe” 
Amnesia, motor restlessness, disorientation, dementia and 
depression lead both series and m that order, except that 
allopsychic delusions stand fourth in the "mild” senes and 
arc far less common in the "severe” Nineteen symptoms 
occurred m 20 per cent or over of the paretic senes, namely', 
the file just mentioned, and nine others (irritability, defec¬ 
tive judgment, psychomotor excitement, autopsycliic delu¬ 
sions, insomnia, aphasia, hallucinations of doubtful or 
unspecified nature, convulsions, visual hallucinations) not 
always m like proportion in the two senes Five other 
symptoms occurred in eacli senes, but symptoms quite sun¬ 
dered from one another in general significance The “mild” 
cases showed a group of symptoms which might be termed 
contra-environmental, namely, allopsychic delusions, sicchasia 
(refusal of food), resistiveness, violence, destructiveness The 
“severe” cases showed a group of symptoms of a quite 
different order, affecting personality, either to a ruin or its 
mechanisms m confusion and incoherence, or to the mental 
quietus involved in euphoria, exaltation, or expansiveness 
In a senes of 17,000 clinical cases (of all sorts of mental 
disease, alive and dead, recovered and impaired) symptomato- 
logically analyzed, there were but ten symptoms occurring 
in 20 per cent or over These were m order, psychomotor 
excitement, allopsychic delusions, dementia, auditory halluci¬ 
nations, motor restlessness, depression, autopsychic delusions, 
insomnia, incoherence, amnesia The most positive results 
of this orienting study appear to be the unlikelihood of 
euphoria and allied symptoms in the “mild” or nonatrophic 
cases and the unlikelihood of certain symptoms, here termed 
contra-environmental, in the “severe” or atrophic cases Such 
symptoms as amnesia and dementia appear to be approxi¬ 
mately' as common in “mild” as m the ‘ severe groups 

70 Study of Optic Nerves—Fifty-eight unselected cases 


54 
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Treatment of Burns—Slack holds that fifty-Sht 1:'as^ Tr^'S^per cent, ^exhibited changes m the 

application of tincture of ferric chlond is the best treatme y 8 Thirty-four cases showed chronic spinal cord 

?or burns Pamt the entire surface over with feme dilor d „,,hod (We.gert myelin sheath) 

e.\pral times witll cotton applicator, or camels hair penci, showed very slight changes in the spinal cord 

hema ca S ntlt to break the bl.sters .n the second degree all mstancer defin.te changes) when there were 

Ws or Vo remeve the charred surface ,n the th.rd degree <f onstrable .n the opt.c nerves Of e.fh ee, 

S'apply g,“~^.he™;phcS.o73'™ son-,! ayph.h.tf cases (ehn.ca, cv.dence ,« some cases supported hy 
increased pain, uu 
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Wasscrmann reaction) there ■were fifteen showing optic ncnc 
changes—one c>c, three, hoth ejes, 12 In one ease a spiro- 
dietc was demonstrable h> the Leiaditi method in the pial 
sheath of tlic optic ncnc in a ease diagnosticated general 
paresis (although possihl) one of cerebrospinal sjphilis) 

71 R61e of Hallucinations in Psychoses —Harnson made a 
careful statistical studj of 514 eases He found that halluci- 
ations are among the commonest of s>mptoms met with in 
the insane, occurring in appro\imatcl> 40 per cent of the 
cases Of the aarioiis tjpes, those of hearing arc most 
frequent, these occurnng cither separately or combined in 
90 per cent of the eases with hallucination Next in fre- 
quenci are those of hearing and sight combined, and then 
come Msual disturbances alone The content of tlie hal- 
lucinatorj' percepts were not characteristic for anj particular 
psychosis Visual disturbances seem cspcciallj peculiar to 
the catatonic praecox group Hallucinations arc common in 
dementia praecox, occurring in practically all the eases On 
the other hand, they are rare in the manic depressue group, 
seldom if e\cr occurring tjpicallj This fact is of diagnostic 
importance Hallucinations are rare in arteriosclerotic 
dementia and senile dementia occurring in approximate!) 20 
per cent of the cases Hallucinations are rare in sane per¬ 
sons, e\en though thej be of a psjchopathic make-up 


Journal-Lancet, Minneapolis 
March 15 XWI'I llo 6 pf 155 182 
72 Sanitary Survey of Schools by Teacher A A. Whittemorc Bow 
man N D 

72 Some Essential Points in Treatment of Carcinoma of Utenne 
Cervix E. W Jones, Mitchell S D 

74 Syphilis N L Linneman and E L, fuohy Duluth 

75 Chrome Pancreatitis, J W Shuman Sioux City, la 


Medical Record, Kew York 

Mareft 25 LXXMX No 13 pp 543 588 

76 Pathogeny of Diabetes and Fecal Disinfection G D Palacios, 

Caracas Venezuela 

77 Smallpox and Vaccination W M Kenna Central Valley 

78 *Continuou8 Transfusion Production of Immunity A, Kahn New 

York. 

79 Soap G K. Dickinson Jersey City, N J 

80 Medical Inspection and Anthropometric Study in University of 

Forto RiCo L A Saliva, Rio Piedras, Porto Rico 

81 Plasterers Coma and Bunions G F Boehme, Jr, New York 

78 Continuous Transfusion —Dogs were infected b> Kahn 
by opening the peritoneal cavity, infected material \\as 
inserted into the cavity, and the wound was sewed tight with 
no drainage whatsoever The next day the external jugular 
of the donor and the mfected dog were exposed throughout 
e necL The dogs were then turned head to head, the 
external jugular was cut in the middle in each dog and then 
joined for transfusion as follows Upper end of vessel of 
og A to lower end of vessel of dog B, the other two ends 
were similarly joined, then the clamps were removed, and 
ood was allowed to flow continuously throughout the circuit 
created between the two animals, from A to B and from B 
"f m these experiments this continual trading 

o blood was kept up for over an hour In dogs that were 
not transfused, death occurred in twenty-four to forty-eight 
ours, and in transfused dogs death was deferred from three 
o our days, or absolute recovery took place All transfused 
ogs lived longer than the dogs that were not transfused 


Michigan State Medical Society Journal, Grand Rapids 

March XV Na 3 pp 105 162 

83 Treatment o£ Hj-pertemnon J L Miller Chicag. 

83 Quamej m Unnary Traet W J Cassidy Detroit. 

Serams in Treatment of Diseases of Eye, Ear No: 
85 F,r„,l Campbell Detroit. 

undamratal Underljang Use of Obstetric Forcep 

87 •To^sdl* f J V White Detroit. 

^Detrom'’”^ OP'rahon B R. Shurlj 

89 Vab!rot°'^aL ri°'^^ ^ Plaggemeyer Detroit. 

Treatment of Tlepartment in Dispensary and Hospic 

i wXr Dett;?""'" C J—on^an 

Art^r” kpport of Three Cases W A Hoy 


91 *Soiiic Expenments in Lung Surgery C Georg Jr , Ann Arbor 

92 Case of Laryngeal Cnsb in Tabes Dorsalis J S Wendcl, Ann 

Arbor 

93 Star\ation Treatment of Diabetes M Marshall, Ann Arbor 

86 Abstracted in The Journal, Sept 25, 1915, p 1135 

87 Abstracted in The Journal, Sept 18, 1915, p 1055 

91 Experiments in Lung Surgery—Georg reports details 
of nineteen experiments on dogs It appears that intra¬ 
tracheal insufflation was not without harmful effects on the 
lungs even in those dogs which recovered Interstitial 
emphysema and over distention of some of the alveoli of the 
lung were shown microscopically These changes were much 
more marked iii those animals that died than in those that 
recovered and consisted of large hemorrhagic areas with 
tearing of the walls of the alveoli Insufflation also has a 
very harmful effect on the circulation m the lungs as is 
shown by tlie intense congestion and atelectasis found micro¬ 
scopically In applying this method of anesthesia to mtra- 
tlioracic operations on the human being Georg urges that 
great care must be exercised in order to have the pressure 
high enough to pretent pneumothorax and still rfot so high 
as to cause serious damage to the circulation in the lungs or 
to cause a severe degree of interstitial emphysema The 
tr-uisplanation of a strip of fascia lata on a wound of the 
lung gives an added protection to it from infection Prelim¬ 
inary ligation of the bronchi and careful suture of the lung 
tissue IS insisted on by the author After the suturing is 
complete careful search must be made for the escape of air 
from the lung wound by moistening it with salt solution If 
any air escapes the wound must be reenforced by additional 
suturing For intratracheal insufflation a catheter of number 
18 to 24 French should be used and the pressure should be 
maintained at 20 to 25 millimeters of mercury 

Missouri State Medical Association Journal, St, Louis 

March XIII No 3 pp 101 148 

94 Diagnosis of Pregnanc> by Way of Unne E B Knerr, Kansas 

City 

95 Chronic Syphilitic Aortitis J C Lyter St Louis 

96 Progress in Pediatrics for 1915 F C Neff Kansas City 

97 Physician Himself C W Head Windsor 

98 'Changed Character of Later Lesions Occurring m So Called Healed 

Tuberculous Joints A E Hor witz , St Louts 

99 Some Diseases of Duodenum and Complications Involving Sur 

rounding Parts "N I Stebbins Clinton 

100 Retounng Hinterland of Medicine. G Homan St. Louis 

101 Curriculum and Methods of Teaching m Nurse Training Schools 

H L Bridge St Louis 

102 Case of Postoperative Ventral Hernia Without Usual Hernia 

Coverings. R Hill, St Louis 

98 Later LesioiiB Occurring m Healed Tuberculous Joints 
—Three cases are cited by Horwitz In all the cases the 
findings were constant and as follows At an early age the 
patient suffered from a typical attack of tuberculous disease 
The treatment was in accordance A cure resulted in due 
time A period of freedom existed for a number of years 
rangmg from five to ten Pam began to recur gradually 
This was noted on use of the part only No pam at night 
or when at rest Pam greatest on first use of the joint, 
decreasing as motion or exercise increased The same objec¬ 
tive signs and findings were noted Motions of the joint 
were limited on first manipulations Further manipulations 
increased the range of motion and diminished the pain 
Slight tenderness existed Referred pain noted The Roent¬ 
gen ray showed the old necrosed hone and with new tissue 
replacing it With these findings the treatment naturally 
consisted of manipulations and massage, the reverse to that 
employed in the original condition 


J.1CW luiB. ouaie journal or itteaicme 

March \VI No 3 pp 105 166 

103 Military Gunshot Wounds C Richard U S Arm} 

104 'Tr^tmcnt of Si^Ict Fever y\ ith Fresh Blood From Convalescent 
Pauenu A. Zingher New \ork. 

Schick Reaction and Its Applications A. Zinghcr Neu Ao-I 

"^S“h Chddrcn 
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Practitioner, London 
J^larch, XCyi, No i, ('t' 2i3 o46 

OQ Treatment of Practurcs in Warfare A Lane 

28 ‘War rrncturcs G Taj lor 

29 Uses and Limitations of Stereoscopic Rocntgcnograplij m Diae 

nosis of Injurj to Bone, After Treatment of fractures I 
llernnman Jolinson 

30 'Fractures Treated bj Operation JI W Drew 

31 Three Unusual Fracture Cases 1 rom I rcnsliam IIill Jfilitarv 

Hospital J Connell and S 1 lre>er ^ 

32 Gunshot Wounds of Upper 1 nitbs L Delorme 

33 Imnicdiatc Treatment of Head Injuries 1 rom Frojcctilcs A 

Scliwartr and F Moequot 

3-1 Amputations, Their rrcicnlion and After Treatment T II 
Opciisban 

Shrapnel Bullet Wounds S Wickendcii 
Medical Aspects of Chest Injuries R Jt Leslie 
^lllcblc D> venters (, C Lon 

27 Operative Treatment of Fractures—Lane stales tliat 
onlv in \cr\ exceptional circnnistances is it adiisablc to fix 
fragments of broken bones (ogctlicr bj means of plates and 
screws while the wound is lerj foul If, for certain rea¬ 
sons, such n procedure is deemed nccessarj, screws should 
not be inserted near the broken extremities, but as far from 
the seat of fracture as possible Lane holds that it is advis¬ 
able to postpone opcratiie interference till the wounds ha\e 
healed, when tlie issues are, in all probabiliti free of organ¬ 
isms If an\ apparenth septic focus is observed during an 
operation, a culture and a \accine should be obtained from 
It and emploied at once should symptoms of infection of 
the wound dc\clop Should there be an\ definite suspicion 
of the presence of latent sepsis effcctuc drainage must be 
adopted at once If not, the wound should be closed com- 
pletch at the time of operation E\ery attempt should be 
made to avoid anv shortening of the limb or to reduce it 
to a minimum The apposition of the whole areas of the 
broken ends is not ncccssarv, since the interval will fill up 
subsequent!} if suitable means be adopted Fragments of 
bone or callus should be saved and emplovcd to fill any 
interval between the pieces of the shaft Lane found that 
much heavier steel plates arc required in this class of case 
than arc ustiallv cmplojed in the less comminuted fractures 
of civil life The steel plates now supplied to the militarj 
hospitals arc three times as resistant as those cmploved 
previous to the war It is most important that the joints 
which are in relation with the fractured bone shall be moved 
as soon as possible after operation, in order to avoid that 
stiffness and limitation of movement that so often complicate 
these fractures 

The sooner the patient who has been operated on for frac¬ 
ture of one or more long bones of the leg is up and about, 
the more bone will be deposited, and the more rapid will be 
the repair at the seat of fracture For this purpose a good 
ambulator} splint is a necessity Should the interval between 
the fragments be so considerable that union is not likely to 
take place, even after prolonged congestion, brought about by 
the use of an ambulatory' splint, the fragments should be 
secured in perfect alignment by a plate fixed vertically behind 
the center of the shaft When this has been done, a portion 
of one of the fragments, which is usually equal in thickness 
to a third of the total circumference of the shaft, can be 
sawed off and secured over the interval between the frag¬ 
ments, any piece of bone removed to accommodate the graft 
in the other fragment being fitted to occupy such existing 
interval as may be left between the bones If enough material 
cannot be obtained from the fractured bone to make a graft, 
it must be secured from some other bone, but the former is 
usually the more convenient for the purpose Lane is of the 
that most of the failures of bone grafting for exten- 
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who must improve his methods Frequent faibirPR 
unskilled hands have led many to attribute their want of 
success to the employment of steel plates and screws Ud 

:Urmeans”^"^ 

^ War Fractures-Taylor and his associates have made 
extensive trial of various antiseptics m the treatment of 
gunshot vv'ounds, and have also used saline largely, but 
Tay or has been most impressed by the sulphur and glycerin 
emulsion He also emphasizes first, the danger and disaster 
that may result from the treatment of septic compound frac¬ 
tures by rneans of plates and screws, and, second, that these 
cases, if the position be unsatisfactory, should be dealt vvitli 
by operation, to secure fixation and proper alignment only 
when tlie wound has healed 

30 Fractures Treated by Operation —Drew is convinced 
that m appropriate cases and under suitable conditions, 
operation by plating is the only satisfactory treatment It is 
better to wait until the necessary conditions can be obtained 
than to undertake the operation with inadequate assistance, 
or under conditions that are not perfect, for a week or two 
makes little difference to the operation 

Sei-I-Kwai Medical Journal, Tokyo 

Februan XXXF, No 2 pp S10 
Tubercular Peritonitis and Its Surgical Treatment Y Talcaki 


38 


Archives des Maladies du Cceur, etc, Pans 
Pcbnian, IX, No 2 pp 45 92 

39 'Incomplete Forms of Exophthalmic Goiter and ^euroses of Tich> 

cardia Tjpe (Quelqucs remarques sur les nev roses taehicarji 
ques ct la maladie de Basedow fruste Type inverse rythiiiique 
et thermiquc, hypertension legire, formes cliniqucs) L Gal 
lavardin 

40 'Partial and Total Heart Block (Les dissociations aunculo ventn 

culaires) J Heitr. 

39 Neuroses of Tachycardia Type—Gallavardin recalls 
that tachycardia of sinus origin is merely an acceleration of 
the normal heart rhythm, but when the stimulus starts at 
some abnormal part of the heart, paroxvsms of irregular 
tachy cardia may result, of the type of auricular flutter, tachy - 
cardia from massed extrasystoles, and paroxy smal tachvcardia 
of various kinds The sinus tachycardia, on the other hand, 
includes the tachycardia from efforts, emotions, intoxications, 
and reflex action, also the regular tachvcardia of organic 
heart disease, and the tachycardia of exophthalmic goiter 
In addition to these there is a vast group of cases of tachy¬ 
cardia evidently the manifestation of a neurosis, and 
extremely variable, varying spontaneously from moment to 
moment, from day to day and from period to period The 
tachyxardia is more pronounced in the morning than in the 
afternoon, and tlie temperature is liable to be higher in the 
early morning The blood pressure is also a little above nor¬ 
mal witli these tachycardia neuroses They may be of a spon¬ 
taneously continuous tvpe or occur in episodes or come on 
only after exertion Five typical cases are described and 
the identity between the clinical picture and that presented by 
the incomplete type of exophthalmic goiter is emphasized 
Both are unmistakably the result of intense stimulation of 
the sympathetic system Is the thyroid at the bottom of 
both, he queries, or is tlie sympathetic syndrome elicited by 
a different cause in each^ 

40 Epinephnn in Heart Block—Heitz cites Routicr’s 
classification of auncle-ventncle dissociation as simple heart 
block, complete dissociation, and partial dissociation The 
trouble may be m conduction of the impulse or m the gen¬ 
eration of the impulse Recent experimental research has 


:fvcb;s”o7 substance are due to the surgeons dependmg on jsTem,;i;77m;“=ec7;;“b7^^^^^ 

the unsatisfactoH' grip which the graft alone cjm be ma sympathetic and the conduction o 

exert on the fragments of the shaft the impulse, but tliat the latter is almost entirely, but not 

Lane says “A great deal of nonsense ^ . quite, i^endent of these fibers The connection is enough, 

about the screws and plates acting as around however, to justify the administration of epinephrm when 

m simple fractures, and producing a rarefying the conduction is being interfered with, as epinephnn has 

tSem Should such rarefying ostitis exist, V^^tdsuch a marked action on the sympathetic ne^e Rout.c 
evidence that the technic of the operat^or is faulty and conduction by nipping with forceps the bundle 

die procedure The remedy is in the hands of the surgeon, 
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His m dogs The nunclc belt wns IdO, the \cntricle 55, :n 
one tjpicnl experiment of the kind Tlicn nn injection of 
cpincphnn \s'\s mndc and m twentj, seconds the auricle beat 
became 115 and tbc \entriclc beat also 115, showing that 
the heart block bad been o\ crcoine As tbc effect of the 
cpincphnn passed off, the auricle heat increased to 120 while 
the \entriclc beat dropped to 42 These results of cpincphnn 
treatment occur the same c\cn when the first two thoracic 
ganglia ba\c been rcmoicd confirming tbc assumption that 
epmephnn acts on the terminal nenous apparatus in the 
heart It accelerates the beat bj its action on the ncrac 
terminals in the coronan sampatlietic plexus, but it arrests 
the heart block through the sampathctic fibers in the bundle 
of His, stimulating tlie bundle until it is able to resume 
Its task of conduction, thus rendering possible the passage 
of the \\a\e of contraction so long as the bundle of His is 
not cntirclj destrojed We must aicld a larger place to the 
nene factor in our estimation of dissociation of the auricular 
and aentncular beat The ncr\c factor maj be within or 
M thout the heart, according as the disturbance in conduc¬ 
tion is the result of hjpcrtonicitj of the \agus or of func¬ 
tional insufficiencj of the simpathetic Epincphrin has thus 
been demonstrated to base a regular place in treatment of 
heart blocL 

Archives Mens d’Obstgtnque et de Gynicologie, Paris 

December 1915 II No 12 pp 4e3 464 
•It Useless Operations (Quelquci remarques a propos dca operations 
imrtilcs done in^oirablcs.) G A ran Lceu%scn (Amsterdarn) 
42 Protection for Pregnant Women and Infants at Pans Dunng the 
War G Vitoux. 


Bullebn de I’Acadfimie de Medecine, Paris 

Fcbriiar\ 22 LWF No S pp ^03 244 

43 'The Wassermann Reaction in Chronic Diseases M Letulle and 

A Bergeron 

44 Systematic Care for and Training in Hjgiene of Tuberculous 

Soldiers M de Fleurj 

45 'Vertigo of Gastnc or Aural Origin (Vertige stomacal et vertigo 

aunculaire, Le vertige auriculo stomacal) G Linossier 

46 Paralysis of Ocular Muscles from Picnc Acid (Paralysie oculaire 

aujiours d une intoxication par 1 acide picrique Sur la priseiice 
de Pacide picramique dans le liquide ccphalo rachidicn ) G 
Guillain and H Pecker 

47 Report of Medical Mission to Serbia (Notes medicales 4 propos 

de mon sejour en Serbie ) Chaix 

48 'Solid Transmitter for the Auscultcd Voice (Dc I'auscultation de 

la voLX solidiennc 4 distance en clinique pour le diagnostic 
^ prdcoce du ddbut de la tuberculosa pulmonaire ) Glover 
9 Graduation and Dosage of Sunlight in Heliotherapy (Sur uu 
moyen simple de graduation et de dosage des rayons solaires en 
therapeutique) H Bordier 


43 The Wassermann Reaction in Chronic Diseases — 
ketulle and Bergeron have applied the Wassermann test to 
every person admitted to the Boucicaut hospital in 
w last four years, and they obtained a positive response in 
^ of the 608 patients with chronic liver, kidney, heart or 
vascular disease or disease of the nervous system In 13 
others the reaction was doubtful Among 253 patients with 
paresis, paraplegia, myelitis or epilepsy, a positive reaction 
occurred m 136, that is, in more than SO per cent It was 
positive likewise m 90 of 168 with chronic disease of the 
vascular system, and in 34 of 75 with cirrhosis of 
e iver, and doubtful in 3 A positive reaction was observed 
1 ewise in both of the 2 cases of paroxysmal hemoglobinuria 
Biong 116 patients with chronic kidney disease, 74 gave 
a negative reaction 


—Linossier discusses vertigi 
emphasizes the necessity for distinguis 
th ^ which the internal ear is responsible 

r- ^, ’^Pnght on bj digestive disturbances He expat 
vertigo in which botli of these factors coc 
j P'SPstiie tjpe IS the most common, and by t: 
tnr ^raspepsia we are able to eliminate the digestive 
possibly arrest the manifestations entirely 
shnnld Meniere s disease the stomach functio 

instiHitf./ ‘i^’'p[Mly investigated and appropriate treat 
that tV, discussion that followed, Hayem reraa 

cul frequently noticed with 

PGlt digestion may extend to the mternal ear and i 


disturbance enough to bring on the labynnthic vertigo even 
when the internal ear otherwise seems normal 

48 Transmission of Vocal Vibrations Through Solids m 
Diagnosis of Pulmonary Tuberculosis —Glover calls the prin¬ 
ciple on which his auscultation apparatus is based the 
vibrations vacates soltdtennes in contrast to the vibrations 
vacates aericnncs The voice is heard through a solid instead 
of through the air, and the sounds vary according as the air 
passages below are normal or diseased, so that by comparing 
the two sides the evolution or regression of anatomic lesions 
can be traced and they can be detected in their incipiency 
No description is given of the apparatus, but Glover’s work 
in this line won for him the Lallemand prize in physiology 
in 1915 

49 Dosage in Heliotherapy—Bordier uses gauze stretched 
on a frame Held close to the skin, each thread casts a dis¬ 
tinct shadow, but held at a certain distance the shadows 
blend and the light falls evenly all over the area It is not 
a filter but merely graduates and dififuses the light, protect¬ 
ing against sunburn The dosage can be graduated witli a 
photographic paper as he describes in detail 

Lyon Chirurgical, Lyons 

December, 1915 XII No 6 pp 701-841 

50 Why How and Where to Operate for Abdominal Wounds? (Pour 

qitoi comment et ou faut il mtervenir dans les plaies de 1 abdo 
men’) G Tisserand (Essai sur les indications opiratoires dans 
Ics plaics penetrnntcfi de 1 abdomen ) P Vignard (Traitcment 
des plaies pdnetrantes dc I abdomen par pro3Cctilcs dc guerre ^ 
A Chaher (Balles mobiles et balles fixes dans la cavit6 abdo 
minalc ) P Goulhoud and Arcelin 

51 *Vicarious Partial Restoration of Function Possible After Section 

of Spinal Cord? (Remarques sur un cas de section complete 
de la moellc ^pini^re suivie d une restauration partielle de la 
sensibiht6 et des mouveroents des riepons d abord paraly&ies ) 
J P Morot 

52 Septic Meningitis From SkuU Wound Followed by Aseptic Sup 

purative Meningitis Recovery A Poheard and B Desplas 

53 •Device to Correct Muscular Constriction of the Jaws (Traite 

ment de la constriction myopathique des machoires ) A Pont 

54 Failure of Treatment of Tetanus Fifteen Deaths m Eighteen 

Cases ^ C Laurent 

55 Bullet Ruptures Humeral Artery Three C^ses J Murard 

56 Advantages of Pnmary Subperiosteal Removal of Splinters of Long 

Bones (Resultats de I’esqmllectomie sous p6riostee primitive 
dans les fractures diapbysaires par coups de feu ) R Lenchc 

51 Restoration of Function After Severing of ^mal Cord 
—Morat suggests that it might be possible to substitute 
for the severed spinal cord some fibers from the sympathetic 
s\stem to bridge the gap, training the ganglion system to 
do, alone, the work which it usually does merely as an auxil- 
iar> to the spinal cord 

53 Muscular Contraction of Woimded Jaws—Pont savs 
that in over 2 250 cases of fracture of the jaws in his special 
service at a base hospital, there ^\as muscular constriction 
in 500 He gives photographs of some of the devices he has 
found useful in correcting the constriction urging the neces¬ 
sity for prompt correction of/myopathic constriction of any 
kind 

Pans Mldical 

Febntar\ 26 VI No 9 pp 213 22S 

57 *Hystenc Hemiplegia After ShoeV From Shell Explosion (L^s 

maladies raccotmuea Anesthcsies et analgesics hystcriques') P 
Cbavigny 

58 Organization of the Medical Department of the Italian Armv 

(L organisation du servnee sanitaire dans 1 annee Italiennc ) IJ 
Gaspennu 

59 Improved Technic for Resection of Astragalus (Nouveau precede 

d astragalectomie ) E Dcstot- 

60 Gas Gangrene and Its Treatment J Fievex, 

61 *Radiothcrapy of Cicatrices M Mcrcier 

57 Hysteria m Soldiers.—Chav igny comments on the harm 
liable to be done by skepticism as to the occurrence of his- 
tcric disturbances among the troops on active service One 
man, for example, bad hemiplegia after a shell explosion 
near bv, and when Chaiigny first saw him ncarh a montli 
later, he had been treated with repeated lumbar puncture 
and drj cupping along the spine His hemiplegia was as 
complete as ever and there was alread) question of a pen¬ 
sion He had had hemi-anesthesia from the start, which 
should have warned of hjsteria as the cause of the trouble 
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T.nd the man should have been cured long ago by rccdticalmg 
the sensduhtj Five other hpical eases arc described in 
which this uas done, and the men were promptly cured The 
revealing hemi-ancstlicsia was tested with the faradic current 
On the sound side it elicited regularly movements of with- 
draw'al while on the hemiplegic side even the strongest cur¬ 
rent did not seem to be felt at all This incsthesia w'as thus 
of the true Charcot tjpc, and as it jiddcd to systematic 
application of the faradic current to the skin in the course 
of ten dajs to three weeks, the hemiplegia subsided with it 
61 Radiotherapy of Impeding Cicatna—Mercicr reports 
excellent results in man\ eases from exposure to the Roent¬ 
gen ravs of cicatricial tissue impeding the use of the fingers, 
hand arm, etc, after war wounds In three or four sittings 
the scar tissue softens up, the fibrous tissue binding it down 
seems to be absorbed, and the tendons and muscles caught 
in the cicatrix regain their functional play He gave from 
eight to twchc exposures 
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Presse Medicalc, Pans 
rrhniar\ 2-f, WII Vo ]J />/' SI SS 

62 RcflcN CoiUmcUirc ^n^l Pnrili>;is Alter Ciitiietiot iiid Shell Woiimls 

J rtTlmi'-hi ^nd J 1 roment 

63 *rrcfcnhlc Conccnlntion for Siirgicil Solutions B Cunco md 

1 Mcunicr 

6-1 Immobiliritmii of 1 nctiircd I ower Tow (Procede simple dc con 
tcntion des iroctnrcs dn ninxillurc infericur ) A llcrpin 
rchriiar\ 2S A o 12 t'{< S9 96 

65 "Tlircods os Drniiis (Lc dmimRc fdiformc ) 11 Clnptu 

66 \RKliitimtion in Dngnosis of Tsphoid in the A ncctnalcd (La 

'iro rnttion de W idol a t clle tine \nlcur dngnostiquc chei Ics 
\occttH-s’) M Salomon 

67 DilTcrcntntion nt Tnic and Poise Heart Disease (I-a recuperation 

lies fnu\ cardiaqiics ) C Aulicrtin 

6) Most Favorable Concentration for Surgical Solutions — 
Ciuieo and kicuiiier state that the frccring point of pus 
varies with the age of the suppuration At first it averages 
— 0 55 or 0 56 hut as the process tends to heal, the figure 
drops and gradiiallv reaches — 0 40 TIic w idcst range tlicj 
ever obtained was from — 0 94 to —0 3S TIicj suggest that 
the figure —0 40 thus represents the optimum toward which 
Nature is striving, and lienee that surgical solutions should 
have this optimal freezing point of —0 40 Tests of some 
of the surgical solutions in vogue revealed in fact that thev 
had this actual freezing point Tliej give a table of formulas 
for various surgical solutions with a freezing point at —040 
including Dakin’s solution, hvdrogcn dioxid at 1 6, a solu¬ 
tion of 2 gm lodin, 15 gm potassium lodid and 1,000 cc 
distilled water, 34 gm glucose with 1,000 cc distilled water, 
5 75 gm sodium clilorid and 1,000 cc distilled water—all 
with a freezing point at —0 40 
65 Thread Drainage —Cliaput expatiates on the advantages 
of one or more tlireads, silk fibers, wires or rubber pencils 
from 3 to 7 mm in diameter to dram wounds, abscesses and 
fistulas He insists that the drainage is always gopd because 
the thread passes through openings verj large in comparison 
to its diameter, there is no dead space, and the lips of the 
wound fit around the thread drain like a valve, preventing 
ingress of air Abscesses and other lesions heal more rapidly 
than with tube drains, and leave less traces The abscess 
can be punctured at several points and a small silk thread 
introduced at cacli, thus facilitating healing with the least 
disfigurement He reviews his extensive cxpcnetices with 
this filiform drainage, as he calls it, in abscesses of the breast 
and amts, tendon-sheath plilegmons, suppurating vvouiids of 
the knees or other joints, in peritonitis, in tuberculous bone 
and joint affections, and after hvsterectomy and other opera¬ 
tions A number of minor technical points are mentioned 
for each of these applications Among the advantages 
extolled are that the filiform drains leave no ^car, protec^ 
fmainst sloughing of tissues, are not so painful as dram 
S»s, ivert compl,cations, anil protect against 
, '.out They heal up a purulent plcnrip ,n a few davs 

rrST,fe-,S'd°k;Xnr.rrd^^ 

ten to fifteen days 


Revue dc Chirurgie, Pans 
December, 1915, XXXW, No 10 1112 pf HS 706 

68 for Removal of Projectile ,n Heart. Case of Bullet ,n 

R Elit Auricle (Extraction d'unc balle dans I’oreillette drmtr 
dll cocur ) Coutcaud and Bellot 

^ wZn'/, ^{■’"“eement of Suppurating Gunshot and Shell 
W minds (Quclqucs prcccptcs cHmcntalres rehtifs au traitement 
dcs plaics dc guerre suppurfics) L Berard and A Lumiere 

x^ Spleen (Lcs plates thoraco afadominales de la 
rate ) \ Dclorc and Rochcr 

Duodeiial Cancer (Le eaneer pnmitif et mtnn.eque- 
77 •r„"- a” ^ and E Chauvin 

Commenced in pre 


69 


70 


‘2 ‘Coxa Vnlga G Worms and A Hamant 
ceding Nunihcr 


68 Bullet in Right Auricle—The soldier spat blood for 
several hours after the bullet wound below the clavicle, but 
bad no seriously menacing disturbances beyond agonizing 
pain back of the sternum, and headache Later there were 
svncopcs and dyspnea after exertion, and every sudden 
movement was liable to bring on severe palpitations, and 
there was a constant sensation of constriction and oppression 
in the chest The sixth month there was an acute attack of 
myocarditis and pericarditis, the heart action alarmingly 
irregular for a week Then this severe condition became 
mitigated but returned again The man w as afraid to make 
the slightest eifort, fearing to bring on a serious attack of 
crazy heart, and such frequently developed, notwithstand¬ 
ing all his care The sixth month the bullet was extracted 
at a fifty-minute operation Scraps of clotli were found m 
Its bed m the auricle wall, and the myocardium at this late 
date was found degenerated beyond repair The man bore 
the operation well, but the heart action grew weaker and 
weaker and finally failed completely the eleventh hour 

71 Duodenal Cancer—Forgue and Chauvin devote 111 
pages to a study of primary and intrinsic cancer in the 
duodenum—apart from the ampulla of Vater They' give an 
illustrated description of a case in a woman of 52 who suc¬ 
cumbed the third dav after the operation and give full 
summaries of forty-four cases from international literature 
4s cancer in tins region is liable to involve or encroach on 
the stomach or bowel, bile ducts or pancreatic duct, or all 
combined the clinical picture may be most diverse and exten¬ 
sive in different eases Symptoms had been noted for from 
only a few days to two years in the cases compiled The 
exact diagnosis is practically impossible, it was not even 
suspected in forty-three of the forty-five cases An opera¬ 
tion was attempted in only eleven of the cases Gastro¬ 
enterostomy was done m four cases with two deaths 

72 Coxa Valga—Worms and Hamant remark that the 
symptoms from- coxa valga are generally masked by those of 
the bone disease responsible for its development If not, it 
mav simulate simple coxalgia or dislocation of the hip joint 
There is no pathognomonic sign unless possibly when radiog¬ 
raphy shows the angle of the slant of the neck of the femur 
abnormally large The insidious onset, the pains m the 
hip and knee, the slight limp, and the youth of tlie patients 
suggest tuberculous hip-joint disease Extension for a few 
dav s promptly relieves the pain v^ith coxa v'alga, and thus 
aids in differentiating it Orthopedic measures are usually 
all that is needed, with treatment of the underlying trouble 
Of the three operative methods that have been tried, linear 
osteotomy at the base of the neck respects the leverage for 
the muscles and is done outside the joint Resection of a 
wedge below the trochanter corrects the vicious attitude 
without restoring normal conditions otherwise, but has done 
good service in the hands of David, Allison and Clarke, when 
the coxa valga interfered seriously with the use of the limb 

Revue Medicale de la Suisse Romande, Geneva 
Februar% XXXVI No 2, pp 65 172 

73 •Procressive Hydrophthalmia (L’hjdrophthalniie proeressivc, cas 

pwTculier d« dilatations idiopath.ques des organes cav.ta.rcs ) 

74 •Diannosis'^ of Incipient Pulmonary Tuberculosis dm^oslic 

cUnique et pratique de la tuberculose pulmonaire debutante) 

R Bumand 

73 Progressive Hydrophthalmia-Bard is convinced that 

the condition of the eye known as buphthalmia is connected 
with some con^ “"d that it belongs ni 



VoLUuc LXVI 
NuMTJtH 15 


CURRENT MEDICAL LITERATURE 


1173 


the s^mc citegorj ns cjstic discisc of the kidney or brenst, 
h\ droccplnlus nnd cerlnin forms of svnngomycln The term 
‘infantile glaucomn” is not appropriate, in n recent ease 
encountered the tension wns below rather than above normal 
In all these eases of idiopathic enlargement of hollow 
organs, anj inflammatorj features are surely secondary 
Csstic disease of the breast and kidnes, likewise, have noth¬ 
ing to do with inflammation or a new growth unless sccon- 
darilv The) are all more like a vascular angioma, some 
malformation in qualm or structure, rather than shape of 
the wall allowing it to stretch without an\ pressure from 
within This same explanation applies to certain cases of 
dilatation of the bronchi or segments of the digestive appa¬ 
ratus In a recent case, idiopathic dilatation of the rectum 
occurred just aho\e the normal anus, with no kink nor 
stricture to explain it othenv isc In another case the bladder, 
ureters and the pehis of both kidneis m a south of 16, 
stretched in this was, gradually entailing atrophy of the 
kidnejs and finalls death from uremia, ssithout an) thing 
being found during life or after death that could base pre¬ 
sented an obstacle to the soidmg of the urine and thus have 
explained this essential csstolisdronepbrosis This anatomic- 
clinical t)pc IS to the urine excreting apparatus svbat poly- 
c)stic degeneration of the kidnes is to the glomerulitubuli 
secreting s)stcm 

74 Clmical and Practical Diagnosis of Incipient Pulmon¬ 
ary Tuberculosis—Buniand is chief of the public sanatorium 
at Leysin He relates that the course of the pulmonary 
trouble in patients there often belies the diagnosis that had 
accompanied them sslien thev armed He insists that 
anomalies of the respiration are so common that the normal 
tipe IS the exception in adults, e\en in those entirel) free 
from tuberculosis and particularU m those w ith healed tuber¬ 
culous lesions Many persons come to Le)Sin labeled tuber¬ 
culous on account of debility and anemia for which in reality 
some heart, kidney or tlnroid trouble is responsible The 
assumption that tuberculosis is present when the temperature 
goes up half a degree Centigrrade after an hour’s exercise, 
has been shown to be erroneous by the experiences at Leysin 
In a number of such cases of constant subfebnle tempera¬ 
ture, some nontuberculous lesion outside of the lung was 
responsible for the abnormal temperature, although in every 
case the attending physician had never hesitated in ascribing 
It to tuberculosis as the apex findings were not quite normal 
In some of the cases the subfebnle temperature was finally 
traced to enteritis or latent appendicitis, general nervousness, 
simulation, sinusitis or tonsillitis More or less latent gyne¬ 
cologic or urinary disease is often responsible for the slight 
rise in temperature, especially of the premenstrual type 
Anything of this kind readil) explains a rise of temperature 
after an hour s exercise or a persisting, slightly abnormal 
temperature In the majority of cases, however, some tuber¬ 
culous lesion IS responsible for the temperature, but it is 
hidden away in some bone or joint, and has nothing to do 
with the lungs He says of ‘ incipient” tuberculosis that the 
only incipiency which we are able to recognize as a rule, is 
when an old latent lesion rouses to active progress The 
various types of constitution are encountered among the 
tuberculous, he emphasizes, in as great variety as among 
the general populace Those presenting the so-called pre- 
tuberculosis t)pe are in all probability alread) a prey to 
tuberculosis Acquired or inherited the tuberculosis may 
persist torpid and attenuated, but it cannot be called latent 
as It entails the aspect which we call ‘ predisposed to pul¬ 
monary tuberculosis,’ malformation of the chest from the 
lesions within, the toxic changes in muscles or organs or a 
general d)strophy Hereditary influences in the diagnosis 
are of less i nport than tlie familial conditions at a given 
time A history of preceding affections of lung or pleura of 
other o'-igin is also important as explaining the local 
find ngs 

Correspondeni-Blatt fur Schweizer Aerzte, Basel 

Fcbruar\ ’d \LI I j\ o 9 ft 2S9 ’’SS 
75 RsHuons Bclv.«n the Ducllcss Glands and the Circulation of 
niood (Benehunsen der endotnnen Dru«cn zaim Blutkrcis 
lauf ) A Oswald 


76 Fitness for Military Service of Swiss Recruits (Rccherches sur 
I'aptitudc physifiue au service militaire et sur la rdsistance Indi 
viducllc des rccrucs ) P Mcsserli 


Gazzetta degli Ospedali e delle Cllniche, Milan 
February 24, XXWll No 16 pp 241 256 
77 Tbc Bacterial Flora of Gas Gangrene G Dc Angdis 


Policlinico, Rome 
February 20 XXIII No 8 pp 229 260 

78 *War Typhoid (Appunti pratici intomo al tifo di guerra) C 

I riigoni 

79 Prostbitc (Contribute alia cura delle congelaziom ana calda 

dcmolirioni economiche, mieiioni antitetaniche npetutc) L 
IsnTrdi 

80 Eugenics and War (L*eugenica c la guerra ) G Dragotti 

February 27 No 9 pp 261 292 

81 ‘Summary Diagnosis of Cholera (A proposito della diagnosi batter 

lologica rapida del colera ) G Castdli and L Vigano 

82 Ligation of Lingual Artery to Arrest Secondary Hemorrhage 

Prom the Tongue (Allacciatura deH’artena linguale per emor 
ragia sccondana della lingua ) L, Moncalvi 

February Surgical Scctxon No 2 pp 33 64 

83 Gunshot Wounds of the Abdomen Recovery m Severe Case 

(Perita d'arma da fuoco a pallini penetrante nell addome con 
pcrforazione del colon ascendente ledente la loggia renale destra 
—Laparatomia d'urgenra Enterorrafia Nefroscopia Asporta 
none del proicttih Trattamento aperto Guangionc) O 
Cignozn Commenced in No 1 

84 ‘Application in the Clinic of Ambard s Formula for Estimation of 

Functional Capacity of the Kidneys’ (Applicaxiom cliniche della 
costante di Ambard ) V Grossi 

85 The Functioning of the Omentum With Strangulated Hernia (La 

funnonc del grande epiploon negli strorzamenti cmiari dell 
intcstino ) I Scalone To be continued 


78 War Typhoid—Frugoni remarks that among the pecu¬ 
liarities of war typhoid are that the prodrome usually passes 
iinperceived b) the sick man or any one else In his expe¬ 
rience, the first signs of trouble were a high fever and symp¬ 
toms of bronchitis or rheumatism, frequently misleading the 
physician to assume a simple febrile bronchitis or acute 
articular rheumatism The pulse also behaves the reverse 
of what is usually observed in typhoid, the heart being already 
overfatigued to start with The spleen is also liable to be 
already enlarged, in consequence of the antityphoid vaccina¬ 
tion He protests against special hospitals for typhoid 
patients saj ing that any possible benefit from the specialist 
treatment is far outweighed by the injury from moving the 
sick man He should be isolated where he is and when this 
is the rule war typhoid is no graver than under other con¬ 
ditions The course was milder and briefer in the vac¬ 
cinated, and in about a third of the cases the paratyphoid 
B bacillus seemed to be responsible, judging from the agglu¬ 
tination tests Complications were frequent and severe, 
including fatal intestinal hemorrhage, phlebitis, cystitis, 
angiocholitis suppurative otitis media, and polyneuritis 
81 Bactenologic Diagnosis of Cholera—Castelli and 
Vigano describe the technic with which they can examine a 
thousand specimens of stool a day and be ready to report in 
thirty hours 


Amoara s r ormuia in lismnaiion or h unctional Capac¬ 
ity of the Kidneys —Ambard s uremic constant” has been 
described at various times in The Journal, as in the issue 
for March 7 1914 p 813 Grossi reviews the literature on 
the subject and his own findings with the application of 
numerical laws as governing the rate of excretion of urea 
and the proportional urea content of the blood He ascer¬ 
tained the Ambard uremic index in 13 cases of renal tuber¬ 
culosis in 9 of other kidne) diseases, in 8 of pjelonephritis 
from calculi, in 3 of kidnej tumors, in 8 of disease of tlie 
bladder, and other kidnej affections, to a total of over 51 
cases in which the index was determined once or more times 
His experience confirms the value of the index as an indica¬ 
tion of the functioning of the kidne)s as a whole It is more 
reliable he thinks, than colorimetric methods when catheteri¬ 
zation of the ureters is impossible. Even at its best however 
he explains the significance and the pathogenesis of the 
azotemia and the bases of the Ambard formula are still far 
from being thoroughl) understood In 2 cases of blood- 
home infection of the kidnev with fatal outcome the Ambard 
formula testified to almost normal conditions The highest 
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o cnM ^“’’crciUoMs, 2 7, and death soon 

0 6-10 and 0 409 w a ease of pob cystic kidney indicates 
apparentlj that both kidnevs arc affected He noticed that 
tic index declined after a purge suggesting that larger pro¬ 
portions of urea arc eliminated in the stools under the influ¬ 
ence of a purge 

Riforma Mcdica, Naples 

Jaiiiiar\ 10, \\\II, No 2, p/, 29 56 

Present Status of Earl} Dngnosis of Gastric Cancer V Patella 
to be continued 

Bhddcr Obturator 1 istula Prom Stick m Girl’s Bladder D 
Taddci 

Jatiuar\ 17, No i, /-/. 57 ^4 
Gastric Cancer V Patella To be continued 
The Dictarj for the Insane Prom the Therapeutic Point of View 
(Considcrazionc sul rcRimc alimciitarc ncgli alienati ) A Salcrni 
Bipolar Electrode Plcctnc Tests for UendcrinB Pam Objcctuc 
(La obbietlivazione del dolorc al canipo ) S Ottolcnghi 

Hospitalstidende, Copenhagen 

rchruar\ 2^ 1 I\ i\o S, pp ISo 176 


86 

S7 


8S 

SQ 

90 


Jour. A Jf \ 
April 8, 1916 

cntlv tJcpneration of the myocardium appar- 

cntly called for digitalis and the attacks of angina pectoris 
o nitroglycerin, etc Gram was surprised to find no traces 
of peripheral arteriosclerosis, and he recalled that he had 
nc\er known scarlet fever to entail angina pectoris Mjo- 
carditis, endocarditis and pericarditis are common as relics 
of scarlet fever, but never angina pectoris On this basis 
instituted tentative treatment as for syphilis, and the 
prornpt improvement confirmed the assumption that the 
trouble was some sjphilit.c affection of the coronary arteries 
although there had never been anything at any time to sug¬ 
gest s}philis The Wassermann test uas found positne 
1 1 C second patient was about the same age and presented 
asystoly and attacks of tachycardia with subfebnle tempera¬ 
ture but nothing resembling angina pectoris As in such 
cases mercurial inunctions would be too betraying, he has 
for years ahvaj s had good results with a tablespoonful three 
or four times a daj of a mixture of 50 or 100 parts sodium 
lodid and 1 or 2 parts red mercuric lodid m distilled water 
to 3,000 parts 


91 •'^crodngno'i"; Prom Spmil 1 luul (UndcrcjtRclscr over Wed 

Kifki’s llTUioljcmrc-iktion i SpiinKxdtkcn, <!pcciclt \cd sekun 

dxr Sifdis OR Tibcs dor^ilic ) II IJois and G Nc\c 

91 Permeability of the Meninges in Syphilis—Boas and 
Nc\c iicrc report further research on the Wcil-Kafka 
hemohsin reaction in the spinal fluid Amboceptors against 
slii-cp corpuscles arc found often m the blood but ncicr 
normalK m the cerebrospinal fluid Discmerj of hemobsis 
in the cerebrospinal fluid therefore indicates pathologic 
pcrmeahiliti on the part of the meninges, and this is eeidentlv 
of frequent occurrence in sipliiiis Hence, thej declare, the 
Wcil-Kafka test should be adopted as a routine procedure 
III diagnosis and control of siphilis Thej obtained a posi¬ 
tne hemobsm reaction in the spinal fluid in one of 9 patients 
with a primarj lesion and positne Wassermann reaction, 
in 12 of 82 s\philitics in the secondarj stage, in 2 of 10 in 
the tcrtiarj stage, m 2 of 27 with latent s^phllls, and in the 
one patient with inherited s\philis examined In general 
paresis the reaction was positne in 73 per cent of the 87 
patients examined, and in 47 per cent of the 34 tabetics In 
52 nonstphilitic controls the test ga^c constantly negative 
findings except in 2 witli a tumor in the brain and hemor¬ 
rhagic fluid In a number of the cases this Weil-Kafka 
reaction was the only one obtained and there nc\cr seemed 
to be an}' connection between it and the other reactions, the 
cell count, the globulin and the Wassermann reaction in the 
fluid and in the scrum When the reaction was estimated 
quantitatnclj, it seemed to be most intense in the paralytic 
dementia cases The bibliography on the test is appended 
[E Weil and V Kafka first called attention to it^ m the 
JFiciicr klt)i Wochcnschrifi, 1911, xxiv, p 335 Kafka’s latest 
communication on it was review'ed in these columns, 1915, 
Ixu, p 949 They add 1 cc of a thrice rinsed fresh 5 per 
cent suspension of sheep blood to 10 c c of unheated cere¬ 
brospinal fluid, free from blood The glass is set aside at 
37 C for an hour, and then the blood corpuscles arc col¬ 
lected in a slowb revolving centrifuge The supernatant 
fluid is decanted and the sediment is not rinsed The sedi¬ 
ment IS then suspended mice saline and distributed m two 
test tubes Then normal guinea-pig serum is added to eacii 
ot the tubes, for the complement The fact that the test is 
positive in acute meningitis does not detract from its diffc - 
Ltial value in syphilis, as there is no danger of confusion ] 

Ugesknft for Lager, Copenhagen 
rcbruar^ 17, LXXVIU, No 7. PP 211254 

92 Extension of Field of Local Anesthesia (Lokalanestes.en . mere 

ndvidet Anvendclse) T iversen -NYroo 

93 Artificial Limbs (Om kunstige Lemmer) E Nyrop 

Februon 24, No 8, pp 255 286 

(Dyrtidskosten i Eftcraaret 1915 ) M 
95 -Syphilitic Heart Disease (Mb cordis syphiliticus) C Gram 
95 syphilitic Heart “T*-.StTdisere 

rrSairieftt": attach of scarlet fever three 


Upsala Lakareforenings Forhandlmgar 
No > 26 1915 X\I No 1 2, pp 1144 Last indexed Oct 30 1915, p 159 
90 True Hcrnnphroditism in Mammals and Man (Om hermaphro 
dismus xerus hos daggdjur och manmska ) C D Josephson 

97 Pituitary Body in 123 Rabbits (Bidrag till hypofysens Sldcr 

sanatomi hos kaninen ) H Bjorkman 

98 Expert Medical Testimony in Special Murder Case (Mitt yttrande 

och medicimlstyrelsens utlatandc i det s k ostmarksmilet ) 
A Vestberg 

January 21, No 3, pp 145 217 

99 The Secretion of Urine From the Chemical and Physiologic Stand 

point (Unnafsondnngen ur kemisk och fysiologisk synpunkt ) 
E L Backman 

100 'The Conception of Renal Diabetes Not Justified Clinically (Finnes 

det nigon renal diabetes i klinisk mening*) G Bergmark 

101 Dexclopmcnt of Motor Functioning During First Year of Life 

(Studicr of\er dc motonsk-a funktionemas utvecUing under 
forsta lefnadsaret) G Bergmark. 

Janiiari 28, No 4 5 pp 219 398 

102 Anatomy of the Thyroid in Rabbits (Bidrag till skoldkortelns 

Sldersamlomi hos k-ininen jamte nigra lakttagelser 6f\er den s 
k centralkanalen ) P Higgstrom 

103 'Vomiting from Circulatory Disturbances (Kmkningar som foljd at 

cirkulationsrubbning) G Bergmark 

100 Renal Diabetes—Bergmark thinks that the lack of an 
excess of sugar in the blood does not )ustif> the assumption 
of renal diabetes as a clinical entity He reports the par¬ 
ticulars of a case which might come under the heading of 
renal diabetes, but then shoxvs the fallacy of such an assump¬ 
tion, comparing the findings with those from a number of 
tests of the glucosuria in health) persons The patient in 
the case described was an unmarried woman of 34 with a 
small amount of sugar m the urine but none in tlie blood 
The glucosuria was refractory to dietetic measures except 
that the sugar disappeared from the morning urine when she 
fasted The blood sugar content w'as constantly normal 
After ingestion of 100 gm dextrose, there W'as hypergljcemia 
and It persisted abnormally long He regards this as 
evidence against the assumption of renal diabetes It testifies 
to some disturbance in the metabolism of sugar He com¬ 
pares with this the cases of so-called renal diabetes that 
have been published, show'ing that only Gram's case can 
withstand criticism, and he is not certain as to special fea¬ 
tures of this 

103 Vomiting as Early Symptom of Heart Disease—Berg¬ 
mark had under observation for over a year a man of 74 
who for eight years had had attacks of xomiting-whencyer 
he overexerted himself He w'as always robust prexiousl), 
but there was a history of excessive liquor drinking between 
30 and 60 The vomiting seemed to be dependent on patho¬ 
logic changes in the heart, necropsy revealed adxanccd 
coronary sclerosis while the stomach and intestines seemed 
normal Various tests show'ed that under physical exertion 
the blood pressure ran up (from 140 to 220 on climbing 
stairs) and, as the blood pressure rose, the attack of xomiting 
came on while there w'as no tendency to yomit at other fmes 
The detailed findings with three series of tests are tabulated, 
the yvhole apparently indicating that the yomiting attacks 
formed a kind of equu alent for angina pectoris 
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THE BACIERIOLOGY AND EXPERIMENTAL 
PRODUCTION OF OVARITIS * 

EDWARD C ROSENOW, HD 

AND 

CARL HENRY DAVIS, 1^1 D 

CHICAGO 

The bactenologj' of acute infections of the ovary has 
been studied extensn elj The possible bacterial cause, 
on the other hand, of the chronic inflammations in the 
ovary, associated mth sclerosis and cystic degenera¬ 
tion still lacks demonstration 
A comprehensive bacterio- 
logic stud) of the involved 
tissues in this condition, m 
which due regard has been 
paid to the question of o\v- 
gen pressure, as emphasized 
by one of us,^ has not been 
made That some intections 
of the ovar) may be of hema¬ 
togenous origin from a dis¬ 
tant focal source, and not di¬ 
rect extension from the geni¬ 
tal tract, is supported by 
many recent clinical observa¬ 
tions, and the demonstrated 
fact that bactena from foci of 
infection and the involved tis¬ 
sues m other diseases, such 
as appendicitis, ulcer of the 
stomach, cholecystitis, e r y- 
thema nodosum and herpes 
zoster tend to infect electively 
the corresponding organs m 
animals, when injected intra- 

venously - As far as we know, however, no one 
s heretofore proved expenmentally that strepto¬ 
cocci causing inflammation of ovaries m the human 

pecies show elective affinity for these structures in 
animals 

In this paper, A^e wish to record briefly the results 
cultures made from tissues and the cystie fluid m a 
senes ot ovanes removed at operation, to cite the his- 
ry ot a few illustrative cases, and to give the results 
isolated ^ ^'^Penments made with some of the strains 


-o 1 Ascitcs-dextrose broth culture of streptococcus 
(Case 3/3) from human cystic ovary Note the long chains 
Gram Weigcrt X 1 200 


Infectious Diseases Chicago the 

O'*— 

h'; Speoal M«hodrTnE JoTk'°? A'm“a ’’si?t!"rwiT 
nal \ Localization of Streptococci The Join 


Most of the oiaries studied showed on microscopic 
examination the typical chronic fibrocystic degenera¬ 
tion, and were removed^ for the usual menstrual and 
certain nervous disturbances believed to be due to 
ovarian malfunction Only a small proportion of the 
cases studied gave a history of a previous acute pelvic 
infection, and in onlv three cases was there present a 
relatively acute process In a number the history indi¬ 
cated clearly that the pelvic disturbance began after the 
contraction of a severe cold during the menstrual 
period or following definite attacks of tonsillitis It is 
to be regretted, however, that we did not give more 
attention to tlie presence or absence of demonstrable 

foci of infection at the time 
of the surgical treatment 
The ages of the patients 
ranged from 18 to 55 years, 
twenty-six being under 30 
years of age Altogether cul¬ 
tures have been made in 
sixty-four cases In fifty-six, 
the records of the associated 
abdominal findings as deter¬ 
mined by laparotomy were 
quite complete — fibroids of 
the uterus were found m 
eighteen, salpingitis m eleven, 
chronic appendicitis in eleven, 
and chronic cholecystitis m 
eight 

The technic of making the 
cultures was that used by one 
of us in connection with a 
similar study in other dis¬ 
eases - Suffice to say here 
that shake cultures were made 
in tall columns of ascites- 
dextrose agar from one or 
more portions of the ovan', at least 1 cm m diameter, 
previously emulsified in a specially devised sterile air 
chamber 

RESULTS OF THE CULTURES 

Two of three patients with acute tubo-ovanan 
abscesses showed pure cultures of Streptococcus vin- 
dans in countless numbers in the inv olved tissues The 
pus of one of these was sterile, while the other showed 
a moderate number of the same streptococcus The 
third acute case yielded the gonococcus in large num¬ 
bers In ten rases, the cultures remained permanently 
stenie In the remaining fift\-one cases, in which 
the ovaries showed t he usual fibroevstic degeneration. 
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111 smears from individual colonies, that it was difficult 
to decide whether we Avere dealing wjth diphtheroid 
bacilli, a mixture of diphtheroid bacilli and micrococci, 
or streptococci Avith marked inAmlution forms, resem¬ 
bling in this respect the strains obtained in erythema 
nodosum (Rosenow ^) Cultivation aerobically in liquid 
mediums (ascites broth and litmus milk) was fre¬ 
quently necessary before a decision could be made If 
the organisms found Avere diphtheroid bacilli, no 
growth took place If they Avere streptococci, charac¬ 
teristic morpholog}', chains and fermentative properties 
appeared (Fig 1) The streptococci in the primarj' 
cultures often Avere gram negative, especially in ascites- 
dextrose agar and broth In all instances they pro¬ 
duced small, dry, discrete, often distinctly adherent, 
colonies on blood agar plates surrounded by a distinct 
green zone The older cultures often showed a narrow 
zone of hemolysis surrounding the green zone In no 
instance Avas there found a typical hemolytic strepto¬ 
coccus None of the strains fermented inulin, and 


1 ig 2 —Section of cjsiic o\nr\ in the jonng girl with imperforate 
\agtnn, showing distinct round cell infiltration and aggregations of 
Icukocstcs in wliat appears to he a new I) formed blood \cssel Hcma 
toxalin and cosin, X 220 

streptococci A\ere isolated in twenty- _ 

nine the number of colonies rang- 
ing from one, or relatnch few usu- 
alh in the dc])ths of the ascites- / 
dextrose agar, to hundreds, and in a / 
few instances countless numbers / 

Thc\ A\ere present m pure culture / ^ 

in scAcn, and associated in the others 
with the Welch bacillus and a few' 
stapliAdococci or colon bacilli Welch \ 
bacilli were found m small numbers \ 
m t\Aent}-one, diphlheroidhke bacilli \ 
in ten, a few colonics of Staphylo- 
coccus albns in nine, the gonococcus 
in two, the colon bacillus m three, ■— 

and an aerobic strcptothrix m one 3 — oipiocoj 

The cultures of the ovaries from 
the eighteen patients aa'Iio had horo- dipiococci m partial 
myoma of the uterus were positive x 1.000 
fifteen times, the Streptococcus vm- 
dans was isolated m eleven instances, and ^ 

bacillus in eight The eleven cases Avith salpingitis 

gave positive cultures from the 
fVcplcoccus vmdans ,n e.ght, the ' e'ch tac llu 
three and the gonococcus in two The ovaries irom 
the eleven patients with chronic appendicitis shoAved 

1 e streotocKcus eight, and the Welch bacillus two 
L '“-I cholecystitis, and 

EsiaiHisHSEE 

;"t,cst'\hose Obtained from the pati^^^ 

In many '"Stances, cultures ve 

the evst fluid and the tissue The cyt^,“ 

in all but three , corresponding tissues m 

shoAved marked f®^ms and often large and 


rig 3 — Dipiococci in the 
tissue of the ovary shown in Figure 2 The 
VO oh ects, which appear as cocci are 
d'plococc. in partial focus Gram Weigert, 
X 1.000 


11 ^ 


none shoAved a capsule A number of strains resisted 
autolysis in salt solution under ether, and Avere insolu¬ 
ble in bile The staphylococcus and true diphtheroid 
bacilli, It Avould appear, are to be regarded either as 
accidental or harmless inA^aders — 

) injections of each do not produce 
lesions in animals The finding of 
the colon bacillus in only ont^case is 
good evidence that the intestinal wall 
IS quite impermeable to bacteria 
The significance of the Welch bacil¬ 
lus IS not knoAvn It probably plays 
no detennining role in the etiology 
of this condition, and appears to ex¬ 
ist in the tissue m the spore form 
It neA'er grcAA^s except Avhen oxygen 
is absent m the depths of those tubes 
containing a large amount of par¬ 
tially emulsified tissue Intravenous 
, iniections into animals of five of the 

interstitial _—- 


4 Rosenow, E C The Etiology and Expen 
mental Production of Erythema Nodosum, Jour 
Infect Dis, 1915, xvi, 367 


h;* 








F,g , —Snlion of iho torpoo 
;iS;U,'or 0-0, X 



Volume LWI 
Number 16 


OVARITIS—ROSENOW AND DAVIS 


1177 



Fig S —A section through the placental site in the rabbit (R V?7') 
seventy two hours after intravenous injection of streptococcus from 
human cystic ovary (Case 2) Note the marked hemorrhage, leukocytic 
infiltration and necrosis Hcmatox>lin and eosin X 60 


areas of infiltration, and in one instance (Case 960) 
within the lumen of a blood vessel showing normal 
aggregation of leukocytes 

The findings in the two following cases are of special 
interest, and throw light on the source of the strep¬ 
tococcus and the mechanism of the occurrence of 
ovaritis 

Case 1 (960) —A girl, aged 18 years, in the Presbyterian 
Hospital, had complained during the past year of a dull 
heavy aching pain in the right inguinal region, which recurred 
each month lasted three days and then disappeared She 
had never menstruated, and except for the delayed appearance 
of puberty and the foregoing symptoms, she had been quite 
well Dr Webster found an imperforate vagina, 1 inch long, 
the cen ix not connected with the vagina, and connected with 
the corpus uteri only by a fibrous band, adherent omentum, 
retroverted uterus, fibrous degeneration of tubes with closure 
of the right, fibrous and cystic degeneration of the ovaries, 
especially the left, and adhesions about the rectum and appen¬ 
dix He did a modified panhysterectomy The left ovary and 
tube were obtained for study Microscopic examination of 
sections of the ovary showed marked fibrosis, thickening of 
the blood vessel walls and cystic degeneration There were 
numerous nests of perivascular, round cell infiltration, and 
in some areas aggregations of leukocytes within blood or 
lymphatic vessels and m the v asa vasorum of a much thickened 


strains of streptococci showed that 
they were of a low grade of viru¬ 
lence, rabbits and dogs recovering 
promptly Two of these strains, 
however, as shown below, showed 
elective affinity for the ovary in rab¬ 
bits and dogs 

MICROSCOPIC ANATOMY OF THE 
HUMAN OVARIES 

The microscopic changes were the 
usual kind, and do not call for de¬ 
tailed description A study of sec¬ 
tions in twenty-three cases, in which 
cultures were made, showed very 
similar findings in all Normal 
graafian follicles were not found 
In a number, there were remnants of 
follicles, which were largely re¬ 
placed by connective tissue and sur- 



Fig 6 —A chain of two disintegrating 
diplococci in the area shown in Figure 4 
Gram Weigert X 1 000 


blood vessel wall Diplococci were found 
m the portion of the ovary showing 
aggregations of leukocjtes withm blood 
vessels, and m areas showing round cell 
infiltration (Fig 3) All cultures from 
the tube remained sterile, while tliose 
from the ovary showed twelve colonies 
of the usual streptococcus A subculture 
from one of these colonies in ascites- 
dextrose-tissue broth was injected into a 
female dog, which remained apparently 
well Three weeks later it was chloro¬ 
formed, and there were found a number 
of encapsulated, yellowish, nodular areas 
beneath the capsule of the ovary, which 
were filled with chocolate-colored fluid, 
rich m fat, leukocytes and mononuclear 
cells The cultures remained sterile 
There were no other lesions 
Case 2 ( 373) —A single woman, aged 
30 entered the Presbyterian Hospital on 


rounded by round cell infiltration The stroma m all 
showed marked fibrosis and frequently small islets 
of the interstitial cells The blood vessel walls were 
thickened The walls of the small cysts were infil¬ 
trated with numerous round cells, while the larger 
ones were made up of old connective tissue Nests 
of round cell infiltration were found in many, chiefly 
surrounding the blood vessels, and m the walls of the 
graafian follicles, and in a number aggregations of 
leukocytes within and around small blood vessels 
(Fig 2) The latter was true espeaally m those m 
which the portion cultured showed a relatively large 
number of streptococci In some there was found 
extrav asated blood, but this appeared to be traumatic 
No sections were made of the three ovanes showing 
acute inflammation 

The demonstration of bacteria in the tissues W'as 
difficult, because present in relatively small numbers in 
all, and impossible in those show mg no bacteria m cul¬ 
tures In eight, how e\ er, in w Inch the cultures show ed 
a large miniber of streptococci and, on microscopic 
examination, a correspondinglv greater tissue reaction, 
Gram-Weigert stains showed diplococci (Fig 3) 
These were found usuallv wnthin leukoevtes or in 



^^5 '—Section of the infiltrated area shown m Fipurc 5 Note the 
enormous numbers of diplococci and leukotrs'tes Oram \\ ciccn X 
1 000 
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lull one rabhit rcco\crc(l 1 lie animals were chloroformed 
j second and third da>s after injection All of the se' 

fitnic lIMfninr] cli/^n / /•! 1nci<ific /■\^ r\t^rt /-»t* K/-vfli T7 


id and third da>s after injection All of the se\en 
njected showed lesions of one or both ovaries Five 
in addition, distinct arthritis, one, mjositis, one, 
itis, and two, hemorrhages and edema of the thjmus 


m 

rAjijr 



r fJ 



mi 

a 





1 iij s—Section 01 tliL n\nr\ of nlilnt (U 21S) ccicnlj two lunirs 
ifltr iiur Ntnoiis injection of <:trcplncocci from c\*itic omtj Jsolc llie 
nnrke.l licmorrlnKc in tlic wnll ol tlic Rmlnii follicles Ilciinloxjlin 
iiul cosin x 220 


I 9 —Diplococcns in the licmorrlngic 

nrea sliowii m I ignrc 7 Gnni Wcigert, 
X 1,000 


\ hooping cough in 


the sertiee ot Dr Billings Jul\ 20 1914 
comiilannng ol multiple enlarged swollen 
tender paintul joints and muscles par- 

ticnhrh of the jaw elbows hands and ^ '--4 \ 

feet with marked limitation of motion '' \ 

and lixntion The arthritis began three // ^ i ^ ^ 

a cars betore some weeks after a seeere jl , • 

attack ot tonsillitis There had been re- jl ~ 

ctirnng exacerbations and remissions of r 

the sMTiptoms but on the whole thc\ had I ^ ^ * a 

steadih progressed She had lost 30 -0 

pounds in weight during the past eear ^ 

and a half and in the past tear had de- N\ , - S / 

\ eloped a sc\cre djsmenorrhea, consist- \ • , ' 's ^ / 

mg of cramps and nausea lasting through- \ J|k 0 S jA 

out the period and often for eight or ten ‘ 

fCit.f UiT”paticS'‘hid bcen^l^go’^.d ^ 

S,,,u.,.rec,e,.wo.^ T 

,c,.o,cj n,.,c - ■.»»« 

„cA 5 alar the ,^(1 ohoop.iig cough in | " 

improaed greatU bhe la miisillitis during the nine 

childhood, and frequent attac s ^q^siIs During the past 

. cars pree ions to the remoe a 'WeT meno^rhea w itliout fe > ‘ ! 

'scar she was curetted .veil, the bow-els 

relief The ^^rc no urinari disturbances, no 

,, ere fi ee and regu ar^ '’ 7 ,^,„,n 9 tion, no cough, dvspnea no 

Icukorrhea at the cardiac or gastric 

night sweats, no edema of tlm feet, 

disturbance, no jaundice, ‘ .cent’for the condition of the J 

joints, a small '‘cmnant of the le ^ 

Roeiitgcnoscopj of a„d marked destruction of ^ s i 

plcte ank^los.s The remnant of -J] ^ 

the cartilages m the condition of her teeth rectified ^ ^ 

tonsil was remoaed, and the ^ January, 191a ^ 

The patient left the ^cal had definitely improaed, ‘ 

The symptoms of arthriti^s m g flow, for which ^ 

hut she complained of exce since this gave 

she was again eurretted b) Dr ^.^^oved the left ovary, f 

^gaTef thTuS"|-^- ^ Srt | £ J 

‘v’n u cre mlS^iv Dr “ S' 'subcutar. in _c;., 

female rabbits m JS'Tohit.on All Omm : 

Sc , it lb” «ll«' 


choicerstitis, and two, hemorrhages and edema of the thjmus 
Three showed lesions in the uterus, and one hemorrhage in 
the fallojiian tubes Filtrates of this broth culture, on the 
other hand, injected into two rabbits in equnalent and 
repeated doses failed cntirclj to produce IcsToiis in the ovary 
or otherw isc 

Following the operation in March, w-hen the one o\ary 
and one tube were removed, the patient’s general symptoms 
were much better, but the menorrhagia soon returned She 
was again ojicrated on, Oct 5, 1915, and the uterus and 
remaining o\arj remo\ed Cultures of the ovary were made 
Iw Drs Gaarde and Coleman A pure culture of the same 
organism was obtained, and this, when injected into rabbits, 
produced arthritis Uiifortunatclj, no examination was made 
for lesions in the orarj m these animals 
The following jirotocol will illustrate the results obtained 
III the animals 

K ibbit 177 Medium sire gras, female, injected intrase- 
nousU, March 26, with the streptococcus from 60 cc of 
ascitcs-dcxtrosc liroth March 27, seemed quite well and free 
from s\mptoms rclatue to the joints March 28, chloro¬ 
formed Hemorrhages and localired areas of infiltration of 
the oaarics, especinllj the right In the uterus were found 
Inc fetuses measuring approximate^ 2 cm in length There 
was marked hemorrhage and infiltration 

-at the point of placental attachment and 

two of the placentas had partially sepa- 
V 'x^ rated There were a number of small 

\ hemorrhages of the endometrium and 

, siibpcntoncum remote from the placental 

« ^ \ site The tubes showed no lesions The 

^ A fluid from both knees and ankle joints 

111 showed slight turbidity No other gross 
' jl lesions could be found March 29 blood- 

'r> 1/ agar cultures from the blood (0 5 cc) 

' / were sterile The joint fluid and material 

£y / obtained w-ith a pipet from the hemor- 
/ rhagic areas m the ovary showed a few 
' ^ V / colonics of a green-producing streptococ- 
W yV cus, while cultures from the hemorrhagic 

areas at the placental site showed large 

-- numbers of the same streptococcus m 

s u\ the hcmorringic pure form December 3, sections o t ic 

•c 7 t.rani Wcigert, ovaries show-ed marked hyperemia of tlic 


1 . <i» 


L,. i- 








ng to—Cham of tiio 

dmsIfl^l-etTs'-^jccl'^oro^slrep.oco^ found m cjs.ic oian 
Gram Weigert X 1.000 
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\essels, and hemorrhage and leukoc>tic infiltration, the latter 
A\as espcciallj marked in the portion of the ovary showing 
the characteristic interstitial cells and surroundine graahan 
follicles and what appeared to be a mature corpus luteum 
(Fig 4) In the hemorrhagic and infiltrated areas were 
found unmistakable gram-positn e diplococci Tliese m many 
instances appeared to be undergoing Ijsis (Fig 6) Sections 
of the portion of the endometrium with no gross changes, 
showed slight Inperemia of the \essels and no bacteria, 
while those of the hemorrhagic areas at the points of inser¬ 
tion of the placenta showed 
marked hemorrhage marked 
leukocitic infiltration (Fig 
5) ulceration and mans 

streptococci (Fig 7) 

The lesions in the 
ovaries of the rest of the 
animals were roughly in 
proportion to the size of 
the dose, and consisted of 
hemorrhages easily visi¬ 
ble to the naked eye and 
microscopicallv perivas¬ 
cular and interstitial hem¬ 
orrhages and leukocytic 
infiltration, chiefly under 
the capsule and m the 

walls of the graafian fol- 

he’es (Fig 8) Diplo¬ 

cocci w'ere demonstrated 
in small numbers m all 
(Figs 9 and 10) In sev¬ 
eral there w'as found par¬ 
tial thrombosis of blood 
vessels In one of these 

vessels two diplococci were demonstrated m leuko¬ 
cytes The animals killed forty-eight hours after 

injection show'ed less leukocytic infiltration than those 
killed seventy-tw'o hours after injection Blood cul¬ 
tures from all but one were sterile Cultures from the 
ovarj showed a relatively small number of streptococci 
m four, while three were negative The lesions in the 
tlnmus occurred oftener (40 per cent), w'ere more 
numerous and more marked than is 
usual follownng injection of strepto¬ 
cocci (Fig 11), and as in the 
ovaries, due to lodgment of strepto¬ 
cocci but not to marked multiplica¬ 
tion (Fig 12) 

The lesions in the oiaries in the 
animals injected with the strepto¬ 
coccus W'ere a striking picture The 
demonstration of the streptococcus 
in the lesions, the isolation of the in¬ 
jected streptococcus in pure form, 
the absence of lesions following the 
injection ot the broth culture fil¬ 
trate and the fact that w'e haie not 
seen lesions in this magnitude in 
numerous animals injected with 
streptococci from other sources be¬ 
fore and since makes it certain that 
the result is not accidental, but due to peculiar prop¬ 
erties of the injected streptococcus It should be 
stated howecer that the number of streptococci in 
the o\an ecen in these acute and marked expen- 
mentalh produced lesions was alwaas small 

SUatAI-\R\ AND COMMENT 

The following facts support the aiew that the strep¬ 
tococci isolated bA us from the chronic lesions when 
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Fig 11—Section of the th>mus m dog (D 305) showing marked 
hemorrhage and leukoc)ttc infiltration Hematoxylin and eosin X 200 


there was no history of a previous acute infection, as 
well as those causing acute infections of the ovarj', are 
carried to these structures by the blood more often 
than is generally believed 

1 The occurrence of fibrocystic degeneration of the 
ovaries m which the usual streptococcus was isolated m 
pure form in the young woman wnth imperforate vagina 

2 The history of tonsillitis followed by symptoms 
of pelvic infection in a number of patients in our 

series 

3 The not uncommon 
occurrence of pelvic in¬ 
fection noted in gyneco¬ 
logic practice following 
anginal attacks during the 
menstrual period 

4 The far more fre¬ 
quent occurrence of so- 
called idiopathic strepto¬ 
coccal pentomtis follow¬ 
ing anginal attacks, in the 
female than the male, 
w'hich, according to Wil¬ 
der,'' wdio review's the lit¬ 
erature, and reports a case 
in point, IS due to the oc¬ 
currence of a primary 
h e m a togenous ovaritis 
and a secondary perito¬ 
nitis 

5 The absence of colon 
bacilli in all but three 
ovaries in our series, a 
fact contrary to expecta¬ 
tions if local invasion occurred commonly 

6 The frequent concurrence of appendicitis, chole¬ 
cystitis and arthritis m these patients, diseases proved 
to be due usually to streptococci from a distant focus 
of infection 

The occurrence of fibrous and C3'stic degeneration in 
the ovary secondary to acute infection is already w'ell 
established “ But, as pointed out, the cause of this 
condition without an acute infection 
has not previously been worked out 
In our work w'e have isolated strep¬ 
tococci, often in pure culture, and 
demonstrated them m the tissues in 
the areas show'ing infiltration, 
roughly in proportion to the amount 
of tissue reaction in a large propor¬ 
tion of the OAaries studied Tw'o 
of the strains isolated show’ed a 
marked affinity for the ovary in two 
species of animals (rabbit and dog) 
producing hemorrhage and leukoc}- 
tic infiltration (precursors of scle¬ 
rotic changes) m and surrounding the 
eraafian follicles and m the oaarian 
tissue stroma containing interstitial 
cells in the full\ deAelojied corpus 
luteum in a pregnant rabbit 
Hence, the conclusion seems warranted that fibro- 
CAStic degeneration of the OAar\ e\en in the absence of 
preMous acute infection is due commonlj to a low 
grade hematogenous infection In streptococci having 
electn e affinitv for these structures Ow ing to the fact 

5 Wilder R M Tentonilis rollomnc Acute Oiariti! o£ AnmnU 
Ongin The Iolcvcl A M \ Feb 19 IVlfi p 569 

C- ‘’,1?-,“ ^ O'"'!"' ''S"- tork William Wood R 

Lo pp 9/ 110 










12—Diplococcus ID the hemorrhagic 
tlumiis in rabbit (R 219) GramWeigert 
X I 000 
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however, that the mmiber of bacteria found IS relatively Dunno- 

small and that the expcnmcnlal lesions in the ovary are Kruse's „t re ‘’f confirming 

not due to an overwhelming growth, it is clear^tbit observations, and the results of additional 

while evricien nnA _ . ' ‘ HI VeStlPatlOHS indicate, that frnm f1s« _■ 


while excision and resection^f oVines is TndiSlen; --^-ns 

some instances, it should no longer be done without nf nr,f exhibited the characteristic symptoms 

due regard to the existence of chronic foci of infec- i ^ cory/a, there has been cultivated, m vitro, a 
tion which may scr^ e not only as the place of entrance r"^ , definite conclusion as to the nature of 

but also as the place for the bacteria to acquire the ^ ^ would be based on questionable 

peculiar properties necessary to infect the ovary experimental methods resorted to 

There is little indication for the removal of this type so radically from those previously used, and the 

of o^ary with the idea that it may play the role of a ^ suggestive, that it is deemed 

secondary focus of infection, ^ct Case 2 indicates that puhlish a brief preliminary report of my 

tins at times is possible The results suggest how- ’Observations in order that those interested may carry 
c\cr, that the eradication of primary foci of infection ”’o'estigations along similar lines 
carl}' in this tvpe of patient might in some cases ore- 


\cnt the premature sclerotic degeneration of the ovary 


IHE ETIOLOGY OF COMMON 
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Tlin PROBABLE ROl E OF A FILTERABLE VIRUS 
THE CALSATI\E FACTOR A PRE- 
inriNXR'i NOTE* 


AS 


GEORGE B FOSTER, Jr, MD 
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Our Knowledge of the causalnc factors concerned 
in the extremely prevalent catarrhal affections of the 
upper respiratory tract, popularl) known as “common 
colds,” IS m an exceedingly chaotic state The epi¬ 
demiologic evidence seems to indicate clearly that these 
conditions are infectious, and this has led numerous 
investigators to attempt to isolate a causative organ¬ 
ism An etiologic relation to these infections has 
been ascribed to Bacillus tuflucucae. Streptococcus 
hcinolyticus, Streptococcus virtdans the pneumococ¬ 
cus, Mid ococcus caiarrhahs, Tunnicliff’s B ihuntu 


MATERIAL 

The first nasal secretion studied was obtained from 
one of the laboratory staff who had been ill with an 
acute coryza for two days He complained of lassi¬ 
tude, chilly sensations, sneezing, unilateral nasal stuffi¬ 
ness, dull frontal headache with a feeling of oppres¬ 
sion over the eyes, impairment of smell, and moderate 
aching pain in the extremities There was the usual 
picture of an acute cold — injected conjunctivae, con¬ 
siderable lacrimation, a copious, thin, mucoid nasal 
discharge which excoriated the upper lip and the alae 
of the nose, and a very red, moist, swollen and boggy 
mucosa The temperature was normal 
A second nasal secretion was collected on the first 
day of an acute cold experienced by m 3 'self This 
attack was manifested by symptoms almost identical 
with those of the first case 
The third specimen was obtained from an employee 
of one of the large department stores who had been 
ill for three days She complained of malaise, fever¬ 
ishness, aching pain in the back, nasal stuffiness, sneez¬ 
ing, frontal headache, dull pain over the eyes, impair¬ 
ment of taste and smell, slight soreness of the throat 
and moderate cough with expectoration The nasal 

The nasal 


and many other organisms 

Some time ago, Kruse^ pointed out that, while com- mucosa was moist, red. swollen and boggy 
mon colds are undoubtedly infectious, the paucity of secretion was scant and mucoid and showed admixture 
bacteria in the secretions and the sliort time that these of shreds of purulent material The nasal alae were 
few persist militates against the presumptive evidence markedly exconated and the eyelids were red and 
that they are concerned in the infection puffy This patient felt certain that she had had 

In attempting to trace the causative factor by means considerable fever the preceding evening, but the tern- 
other than the bacteriologic methods that had been perature was normal at the time the nasal secretion 


was collected 


resorted to previously, Kruse succeeded m producing 
colds experimentally with a filtrate obtained from the 
nasal secretion of an assistant who was ill with coryza 
The secretion blown from the nose was diluted fifteen 
times with normal salt solution and passed through a 
small Berkefeld filter A few drops of the filtrate 

dropped on the "^ja’ im’"^ 3 ?pef cenf'^oMhe then poured into a sterile shaking bottle containing 
produced acute colds m four, or 33 per e it, sninoth round elass beads and agitated for ten min- 

twelve 1 he . ncubat.on penod varied from one o four a fhoroughly honioge- 

days Repetition of tins In the neons opalescent mixture, free from clumps or strings 

scale gave confirmation tojns ea^er Jesuits^ passed 


THE PREPARATION OF FILTRATES 

In each case the nasal secretion was blmvn from the 
nose into a sterile Petri dish, mixed with 10 c c of 
sterile 0 8 per cent salt solution, and earned to the 
laborator}' in a sterile test tube The material was 


scale iiavc J t trumiic rp«;iiUf=‘ri ihlS iTHXture was UJCU 

second 'S V lhro'>gl' Berhefeld N filter The filers used 

Uventy nmes and, of ,,,,3 w„rh were new and Proved .mpenneabl to 


unteered for inoculation, 42 per cent 
the usual svmptoms of cor}'za within from one to four 
Kru\e Ltes that he was unable to demonstrate 
his filtrates by bacteriologic meth- 


days 


nrvamsras in ms nnraies uy , 

0™ and vonclndes that the causative organism should 
Sfilassificd with the filterable viruses 


• From the LaboratotT of Preventive 
IHnard Medical Scl.ool 


Medicine and Hygiene of the 


med 


-yard Medical Sc wol Schnupfen, 


Jldncheo 


ordinary bacteria Filtration was accelerated by suc¬ 
tion from a Chapman water pump attached to tne 
laboratorv tap The resulting rate of filtration was 
such that about 5 c c of brilliantly 
collected in fifteen minutes Fluman b ood-agar plates 
nrenared from the filtrates and incubated at 3/ u 
f98^6 F ), under both aerobic and anaerobic conditions, 
remained'sterile at the end of se\en days 
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INOCULATION TESTS WITH NASAL SECRETION 
FILTRATES 

Ten soldiers at Fort Banks, Mass , who volunteered 
for the expenment, were inoculated with the filtrates 
described above The men were in good health at the 
time Seven of them stated that they were not prone 
to colds and had not been ill during the winter, while 
the remaining three men stated that they “caught cold 
easilv In each case the nose was mechanically 
cleansed with water, but no predisposing factors to 
infection, such as irritating or abrading the mucosa, 
vere added Inoculation was performed by simply 
tilting the head back so that the material would gravi¬ 
tate into the nose, and the filtrate was dropped into the 
nasal opening from a capillary pipet From 3 to 6 
drops of the filtrate were placed in each nostril 

A detailed report of the case histones m these 
experimental cases is reseiwed for a later publication 
Sufficb It to say that nine of the ten men inoculated 
developed the usual symptoms of acute coryza in from 
eight to thirty hours The first symptoms, as a rule, 
were dryness of the nose and throat 
and attacks of sneezing These 
were followed m a few hours by 
nasal stuffiness and dull frontal 
headache with pain over the sinuses 
Several of the men complained of 
alternate sensations of chilliness 
and flushing There was copious 
rhinorrhea, usually on the second 
or third day, m the majority of 
the cases Six of the men exhibited 
slight rise in temperature, from 99 2 
to 99 8, and in these cases the pulse 
was accelerated Tinnitus aurium 
and slight deafness were recorded 
in four instances, sore throat m 
five, cough in three, and aching 
pain in the back or extremities in 
three Two of the men complained 
of parotid tenderness and difficulty 
in mastication, and, in another case, 
a profuse crop of herpes labialis 
was noted The duration of the 
symptoms varied from three to six 
days 

ATTEMPTS TO CULTIVATE AN 
ORGANISM 

The results of the inoculation ex- 
penments with nasal secretion fil¬ 
trates, and the sterility of these filtrates as regards 
organisms capable of demonstration by ordinary bac- 
tenologic methods, seemed to indicate clearly that the 
infectue agent is a filterable \irus The successful 
cultivation of the parasite of rabies by Noguchi,- and 
the causatue organism of poliomyelitis by Flexner 
and Noguchi^—both organisms being “filter passers” 
— suggested the application of methods similar to 
those of Noguchi in attempting to grow an organism 
from the insal secretion filtrates 

Seceral mediums ncre used in the earlier experi¬ 
ments, and of these the most suitable have proved to 
be tissue-ascitic fluid and tissue broth About 15 c c 
of the ascitic fluid or broth are poured into each of 


several test tubes measuring 1 5 by 20 cm , and a small 
piece of sterile fresh rabbit kidney is placed m the bot¬ 
tom of each tube with strict aseptic precautions About 
4 c c of sterile liquid petrolatum is then poured on the 
fluid medium, and the tubes incubated for several 
days at 37 C and at room temperature, to insure 
their sterility After a day or so, some of the blood 
from the kidney undergoes hemolysis and imparts to 
the medium surrounding the fragment of tissue a rose 
colored tint, but in tubes that are not contammated, 
this zone of hemolysis remains brilliantly clear Any 
tubes showing haziness or cloudiness should be dis¬ 
carded The ascitic fluid should be originally sterile 
and not subsequently stenlized by fractional heating or 
filtration For the preparation of tissue-broth medium 
I have used a veal-infusion broth with a reaction plus 
0 8 per cent acid to phenolphthalem The broth is 
autoclaved before the tissue is added 

Sterile capillary pipets, with the capillary end drawn 
out to a length of about 25 cm , are used in inoculating 
the culture tubes About 0 5 c c of the nasal secre¬ 
tion filtrate is drawn into the pipet 
and, with the exercise of great care 
that no air bubbles are introduced 
below the layer of oil, the tip of the 
pipet is thrust through the medium 
to the bottom of the tube and the 
filtrate introduced into that part of 
the medium immediately surround¬ 
ing the tissue The introduction of 
air bubbles at the end of the pro¬ 
cedure may be obviated by not en¬ 
tirely emptying the pipet of its con¬ 
tents It has proved unnecessary to 
incubate the tubes anaerobically, as 
adequate anaerobiosis is furnished 
by the piece of tissue in the medium 

APPEARANCE OF CULTURES 

The original cultures were made 
from filtrates of three nasal secre¬ 
tions which, subsequently, proved 
infective by the inoculation experi¬ 
ments outlined above The appear¬ 
ance of the cultures was identical, 
but varied slightly in degree A 
distinct, filmy, grayish-white, opa¬ 
lescent halo, superimposed on a 
cloudy hemoglobin-stained zone 
surroundmg the tissue, was ob¬ 
served at the end of twenty-four 
hours in both ascitic fluid and broth This halo or 
ring was sharply demarcated from the clear fluid 
abov'e, and showed no tendency to blend with it The 
appearances were not unlike those resulting from the 
addition of nitnc acid to urine containing a marked 
trace of albumin At the end of forty-eight hours, 
the changes were at least 100 per cent more marked, 
while on the third day the tissue was more or less 
obscured by the densitj of the cloudiness surrounding 
It On the fourth day the upper column of fluid, 
which had heretofore remained clear, showed slight 
unifomi haziness which increased in densitj subse- 
quentl} No precipitate, floccuh or granules were 
noted 





Appearances of subcultures of nasal sccre 
tion filtrates m tissue ascitic fluid medium 
Much of the definition observed with proper 
lighting IS lost in the photograph, but the 
opalescence described in the text is evident 
m the three tubes to the right of the illus¬ 
tration The tube on the extreme left is a 
control tube of the uninoculated medium. 


2 NoKUchi IMc\o Contnbution to the Cultivation of the Para«i 
of Rabies lour Exper Med 1913 vnii 314 

Simon and NoguUii llijcio Expenments on the Cul 
Ixpe? Med 'l9u"x°r4"61™ Pohontxelit.s Jot 


Control tubes inoculated with salt solution showed 
a ven faint halo at the end of t\\ entv'-four hours, 
similar to that obsen ed in the culture tubes, but there 
was no cloudiness m the hemoglobin-stained zonq; 
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nncl the icaution did not become mlcnsilied on subse¬ 
quent daj s A flcr two w ccks’ incubation, some autoly 
SIS of the tissue m the bottom of the tubes became 


Jour a. M a 
April IS , 1916 


shown to be sterile by approved bactenologic methods 

, ,1 -‘I' -tat, 


Ill uie oouom oi tlic tubes became evi- ihr funUnr n.i„i. . >v,v,i sdu bomnon, 

(lent, and tarntess ol the fl.nd medun . ed,nt nn, ta fi occasioned by the fluid culture 

occurred, due probabh to admixture " dilution of the nnrfmr. 


uccurreu, one probabh to admixture of minute nar- culture nseVi'tMiir the portion of sub- 

ticlcs of the autoh^cd tissue earned un hv convection of the m, i ^ sterile salt solution, the constituents 

alttur’Ss'ton the'sT k/""'" 0"'S °“" 

,hrL";s Sir'is'M;: ,hVl;:s:;"!'r "le'ii 

oy.ii,,tcd inoro tcndciic, ,o_oMcnd „|ntar,l and diffuse ui.b nisalktSl filuafer'' 

culture filtrate Mere dropped into eacli nostril 


into the clear medium Subcultures have been ear¬ 
ned to the fourth generation, and it appears that they 
may be earned on indefinitely In addition to the cul- 
ires of the three original fiUrates, cultures uhich in 
, Ma} diflcr Ill appearance from those described, have 
-Oil obtained from the nasal filtrates m se\cn cases 
of core 7a induced b\ experimental inoculation 


FolloMung an incubation period of from eight to 
forty-eight hours, all of the men became ill with acute 
colds In one ease the attack M'as mild or abortive and 
l.isted but a few hours The onl}'^ s^'mptoms in this 
ease Mere an initial dryness of the nose and throat fol- 
loMcd b) slight transitory rhinorrhea 


MICKUSCOriC i:\ XMIA ATION Of CUUTUULS 


In the remain- 

cases the symptoms persisted for several days and 

Cuhures ey.uiuiiiud under'thc'dark-ficw 'iniTroscoiic 3'',TA?'fXv!.Tl.l'''T"’u‘'°”' "V'’' 

shoued niynuds of cMrcnicly aCno, n.i.uile bodi'es 'J’™ 

occurring singly, in pairs and in agglomerations of 
\arMng magnitude J'hc bodies M'cre so actuc and so 
miniilc that a definite idea of their morpholog}' could 
not he formpd Some shoued to and fro progression, 
and others exhibited a tumbling type of motion — end 
o\cr end Ihe bodies appeared to possess true 
motility rather than broMiiian mmemeiit In addition 
to these bodies, there M'as the usual dark-field picture 
of dancing granules and detritus Dark-field prepara¬ 
tions from the medium at the bottom of tubes M'hich 
had not been inoculated showed iminitc bodies similar 
to those observed in cultures, but in infinilelv smaller 
numbers The o\erwhelming predominance of these 
bodies m the culture preparations and their uniformity 
in appearance, m conjunction w'lth the jDosscssion of 
M'hat appeared to be true motilitv, might readily lead 
to the conclusion that the bodies are micro-organisms 
Howeier, the interpretation of dark-field pictures is 
attended Mitli many jiitfalls excejit when one is dealing 
Mith knoMii organisms of definite morpliolog)', and the 
conclusion that these bodies are niicro-organisnis M'ould 
not be tenable Mithout additional evidence 

Stained smears from the cultures shoM'cd no bodies 
that could be definitel)' recognized as niicro-organisnis 
preparations were stained by Gram’s method and 
Claudius’ method and with carbol-fuchsm, dilute fucli- 
sin, Loeffler's methylene blue, dilute gentian ^ violet, 
carbol-gentian v lolet, Nastikow’s violet, Giemsa’s stain 
and ^Yrlght’s slam Minute coccoid bodies and occa¬ 
sional rodlike forms were demonstrable in all of the 
preparations, but not m sufficient numbers to preclude 
the possibility that they were artefacts 

INOCULATION LXI’ERIMCNTS WITH CULTURES 
The attempt to demonstrate visible and unmistakable 
micro-organisms m cultures udneh macroscopically 
exhibited changes suggesting micro-organismal growth 
having faded, attempts were made by inoculation tests 
to demonstrate the presence of an infective agent m 

the cultures , , , 

‘Subcultures which have been incubated seven days 

were used m the experiment Portions of the subcul- 
Llilnted ten times M'lth sterile salt solution 
tto^ Berkefeld N filters -- 
rrevillii'R Perfectly clear, and tliey 


Practicnlly all of the men 
tomplained of dull frontal headache and more or less 
discomfort ov'Cr the frontal sinuses Three of the 
patients exhibited rise of temperature and aching pain 
in the back and extremities Cough was recorded in 
fiv'e cases 

Berkefeld filtrates vv'ere prepared from the nasal 
secretions in five of these experimental cases, the secre¬ 
tions being collected fortv'-eight hours after inocula¬ 
tion Tubes of tissue-ascitic fluid were inoculated 
with 0 5 c c each of tlie filtrates in the manner pre¬ 
viously described After tw'enty-four hours’ incuba¬ 
tion, four of the cultures showed the characteristic 
appearances observed in previous cultural experiments 
The medium in the fifth tube remained unchanged, but 
another nasal secretion filtrate in this case, prepared 
from secretion collected seventy-tM'o hours after inocu¬ 
lation, gave positive results 

COMMENT ON RESULTS 

From the experimental evidence presented in this 
jvrehminary report, it seems logical to conclude that 
tommon colds — of a certain t 3 'pe at least — are infec¬ 
tious, that the causative virus occurs in the nasal 
secretions, and that this virus is capable of passing 
through a Berkefeld N filter which has proved imper¬ 
meable to ordinar}' bacteria The result of these obser- 
•vations as to the locus of the infective agent indicates 
that transmission of colds from the infected to others 
mav occur through “droplet infection’’ or other means 
of direct or indirect contact 

The cultural experiments suggest that, although its 
exact nature lias not been proved, a virus from the 
nasal secretions of persons ill with acute colds has been 
cultivated in vitro, and that Berkefeld filtrates of sub¬ 
cultures of this virus are capable of produemg symp¬ 
toms of an acute cold m healthy persons There are 
certain facts which favor such interpretation of tbe 
experimental results The filterable constituents of ^ 
original nasal secretions were in a dilution of 1 90-^ 
plus in the filtrates of subcultures which produced 
Lids experimentally, and it is beyond 
imagination that any toxin, virus or enzj'ine ongu^m 
The existing m the secretions could hav e been came 
JeJe nictamcally and, m tli.a li.gfi d.K'fo". ha( a 



1183 


Volume LXVl METABOLISM IN 

Numbeh 16 

pathogenicity Such pathogenicity is possessed, sP far 
as IS known, only by organisms capable of growth and 
multiplication Secondly, the cultures showed changes 
which ordinarily are interpreted as mdicative of bac¬ 
terial growth, and these changes were not observed 
in controls or m uninoculated tubes of medium incu¬ 
bated with the cultures Again, the changes observed 
m the ongmal cultures were intensified in successive 
subcultures, thus bearing an inverse relation to the 
dilution of the material originally introduced This 
phenomenon frequently occurs during the continuous 
cultivation of Imown organisms as the result of 
acquired adaptability to the conditions in an artificial 
medium It is conceivable, if explanation of the 
changes is attempted from another point of view, that 
the cultural appearances descnbed might be due to lysis 
of the tissue fragment with consequent clouding of 
the medium, this disintegration being induced by the 
action of proteolytic enzymes elaborated by an ultra- 
microscopic organism 

On the other hand, m the absence of ocular proof 
that micro-organisms, definitely recognizable as such, 
exist m the cultures, the assertion that a virus has been 
cultivated is reserved until additional evidence may 
accrue I feel, however, that the observations reported 
have significance, and that the subject merits further 
study It is hoped that additional expenments, now 
contemplated, may eluadate certain matters which are 
not clear at the present time 

In conclusion I desire to express my appreciation of the 
spirit of the enlisted men of the Hospital Corps and Coast 
Artillery Corps of the Army who, without pecuniary reward 
and at the expense of considerable physical discomfort, 
voluntarily submitted to the inoculation experiments recorded 
herein 

Fort Banks, Mass 


METABOLISM IN INSANITY * 
FRANaS X DERCUM, MD 

PHILXDELVHIX 

0 

It has, I think, become increasingly evident, during 
the last few years, that in approaching the problem 
of the pathology of insanity, we are obliged to turn our 
attention more and more to basic physical, chemical 
and biologic facts The departures from the normal 
that have been brought to light by an increasing 
knowledge of the interplay of infection and immunity 
—m other words, of the processes embraced under the 
general term “fermentation”—^as well as the phenom¬ 
ena presented by the internal secretions, that is, by the 
larious hormones, direct our attention forcibly to the 
question of the very structure of the substances of 
w Inch our bodies are composed A moment’s reflection 
makes us realize that all of our fluids and tissues are 
present in a special form of matter, namely, matter 
in 1 collodial state, and it is the structure of colloids, 
Ibcir physics and chemistry, and especially theif phe¬ 
nomena as presented by the living plasma, that consti¬ 
tute some of the most pregnant questions of our day 
These questions, indeed, are so fundamental that they 
hai e to do m itli the i er> nature of life itself Without, 
howeicr, allowing oursehes to go too far afield, let 
us turn our attention first to the elemental facts of the 
structure of colloids and to endear or, at least in some 

S c* I'lxIsdelphLi Psichiiln^ 
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degree, however small, to interpret their significance 
That such an interpretation should from the very 
nature of the subject be alike imperfect and inadequate, 
should not deter us 

To begin A colloid is a state, not a form, of mat¬ 
ter Many substances which commonly present them¬ 
selves as crystalloids are, as is well known, also 
obtained as colloids Thus many mineral substances, 
common salt, various metals—gold, silver, mercury— 
oxids, sulphids, etc, have been prepared m the col¬ 
loidal state These colloids share with the organic 
colloids, for instance, albumin, gelatin, starch, one com¬ 
mon property, namely, of not being capable of osmosis 
Evidently the failure to osmose must depend on the 
structure of the colloid The particles—whether these 
be molecules or aggregations of molecules—are evi¬ 
dently too large to pass through the pores or interstices 
of the intervening membrane That this is not a mere 
inference and that colloids actually contain such par¬ 
ticles has been proved by the ultramicroscope Indeed, 
in the instance of some inorganic colloids, it has been 
possible to estimate the size of tjie particles 

The most important inference for us, however, is 
that colloids do not consist of solutions, but of at least 
two substances, one a medium and another held in 
suspension The substance which is diffused in the 
form'of small particles through the colloid is spoken 
of as the disperse phase, while the medium in which 
they are suspended is spoken of as the continuous 
phase The disperse phase may consist of solid par¬ 
ticles, in which case the colloid is spoken of as a sus- 
pensoid, or the disperse phase may consist of liquid 
particles, in which case the colloid is spoken of as an 
emiiJsoid FinaHy, a colloid may contain more than 
one disperse phase, and may thus add greatly to the 
complexity of its structure 
The physical properties of colloids are most interest¬ 
ing and important Among these are surface tension 
and surface energy The surface of a liquid is in 
tension against its own vapor, or, in the case of an 
emulsoid, against the liquid which constitutes the con¬ 
tinuous phase In speaking of this phenomenon as 
presented by the disperse phase, it is termed “surface 
tension”, in speaking of this phenomenon as presented 
by the continuous phase, it is termed "interfacial ten¬ 
sion ” 

Obviously, the sum total of Surface energy must 
depend, among other things, on the amount of surface 
That the latter is greatly increased in such a structure 
as a colloid, in ivhich, of necessity, the disperse phase 
consists of a vast number of minute particles, is readily 
comprehended Thus, it is estimated that in a liter of 
colloidal gold solution of 0 5 gm , in which each par¬ 
ticle has a diameter of 15 submicrons, the total surface 
of gold IS equivalent to 65 square meters It is clear 
that analogous conditions exist in protein and other 
organic colloids Finally, that the surface energy is 
the product of the surface tension multiplied tlie 
amount of surface is also eiident 

Surface tension and therefore surface energj' are 
influenced bj larious factors, cspeciall} bj adsorption 
In order that a clear conception may be gained as to 
what IS meant bj adsorption, a few illustrations from 
the domain of phjsics will suffice Bunsen, for 
instance, showed many jears ago that a plate of glass 
immersed in water and subsequewtE fined bj ordimn 
means still retained on its surface a lajer of inter 
winch, though cxceedmgU minute, could not be 
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r A " f P heated to a temperature 

ot auu A pebble which has been immersed and subse¬ 
quently dried retains on its surface a layer of water 
u Inch will require a force equn aleiit to many hundreds 
of atmospheric pressure for its removal Again 
spong)^ platinum has the faculty of condensing gases 
on Its surface so that under given conditions it rapidly 
uses in temperature and thus may cause the union of 
tw 0 gases such as hydrogen and oxygen to form water, 
or of nitric oxid and hydrogen to form ammonia 
Charcoal, which, like spong}' platinum, presents a 
large surface, has also a capacity for condensing large 
^ olumes of gases 

The structure of colloids, because of the minute 
division of the particles of the disperse phase, is such 
lliat an enormous surface is developed, and that col- 
’oids necessarily present the phenomena of adsorption 
ed hardly be pointed out As a matter of fact, col¬ 
ds have the property of taking dissolved substances 
out of solution and of holding them with great 
intensity Surface energy' is influenced by the 
degree of concentration of such adsorbed substances 
Increased concentration results in a reduction of sur¬ 
face tension and, as in the case of spongy platinum, in 
a release of energ}" This is a fact of the greatest pos¬ 
sible significance 

Surface cnerg)' is thus transformed, under various 
circumstances, first, into gross physical energy for 
example, such as may bring about changes of \olumc, 
secondly, into heat, tliirdly, into chemical energj% and 
lastly, into various forms of energ)' observed m living 
organisms, among them neuromuscular and possibly 
also psjchic cnerg}' It is somewhat difficult to grasp 
adequately the significance of this fact and to conceive 
of the enormous amount of surface energy contained 
in organisms, especially in the larger multicellular 
forms 

Another fact demanding consideration is that of the 
bronnian movement The particles of the disperse 
phase are not at rest They are in constant motion, 
a motion difficult to describe, into which vibratory and 
rotatory factors as well as progressive change of posi¬ 
tion enter The particles are electrically charged, and 
It would appear that these movements have to do with 
the stability of the colloids, the particles tend to fill 
the space in which they are contained like the molecules 
of a gas, and m this way tend to prevent the separation 
of the disperse from the continuous phase, but this 
must of course not be regarded as the principal signifi¬ 
cance of this movement It is interesting to note that 
the majority of the albumins, lecithin, fats, starches, 
dextrin, glycogen, etc, are electronegative In emul- 
soids the charge bears a relation to the contained elec¬ 
trolytes Albumins, for instance, may change their 
electrical reaction m accordance with the addition of 
this or that electrolyte, that is, m accordance with the 
Sk charge of the .on adsorbed Further, the addi¬ 
tion of an electrolyte results, first, in a diminution of 
i-nial surface of the disperse phase, that is, in an 

"e m '^'‘5 ir 

iber addition of the electrolyte, a separation and pre- 
, itntmn occur In one instance the precipitation may 
about by anions and m another by cations 
brougl t nrecioitation in an unstable colloid a 
To bring about P ^ j ^ suffices Stable colloids, 
minimal amount of electro^^ 

Me xtrareater’ number of colloids of the animal 
organism belong to the stable group 
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Much more complicated reactions follow when < 
colloid is added to another, these reactions depend on 
the electrolytic tension, the presence of different elec¬ 
trolytes, and on other circumstances still obscure in 
their nature It is safe, however, to conclude that all 
oi the factors concerned have a bearing on the life of 
the cell, on the metabolism of the organism, and espe¬ 
cially on the processes of infection and immunity, on 
the problem of intoxication and on the formation of 
antibodies The thought also is suggested that a given 
toxin may cease to act as a poison, not because it 
forms a combination with its respective antitoxin, but 
because the particles of its disperse phase, under the 
influence of the antitoxin, are forced into larger aggre¬ 
gations, undergo a diminution of tbeir surface energy, 
and thus become incapable of acting any longer as a 
poison, no longer capable of acting deletenously on the 
other proteins of the body This conception bears in 
Itself new possibilities in the battle against toxicity 
A consideration of the reaction of colloids on each 
other leads necessarily to the subject of fermentation 
J he analogies already pointed out between adsorption 
as exhibited by spongy platinum, and the same prop¬ 
erty as exhibited by colloids, suggests that the changes 
induced in other bodies are m both instances alike 
physical and chemical in nature, and perhaps the word 
‘fermentatiqn” will at some time in the future give 
way to another clearly expressing this fact 

Of late the entire subject of fermentation has 
assumed a most interesting aspect This is well illus¬ 
trated in the behavior of unicellular organisms The 
unicellular organism must possess ferments which are 
jirepared to deal with definite substances These sub¬ 
stances are reduced by successive stages to simple con¬ 
stituents, and in this process release their contained 
energy, and in this reduced and subdivided state are 
incorporated into the body of the cell This is well 
illustrated in the instance of the torula The torula 
does not schematically and at once decompose the grape 
sugar into alcohol and carbonic acid, but this is accom¬ 
plished by a series of successive stages, by a series of 
intermediate reactions This fact is also true of the 
reduction of ammo acids, of the purin bases and of 
other substances While some cellular forms possess 
ferments accurately adapted to a specific substrate, 
there are others m which this is not the case, and 
such organisms present a wider range and greater pos¬ 
sibilities of action Some unicellular forms, again, are 
able to add to their substance from sunple chemical 
compounds, such as ammonia, nitrates, carbonates, 
water and salts Others again can build themselves up 
only out of proteins, and the latter are incorporated 
only after being reduced to exceedingly simple con¬ 
stituents capable of taking their place in the cell body 
In multicellular organisms, a great specialization of 
fennent production takes place The various organs 
produce substances possessing a highly specific charac¬ 
ter These enter the blood, but they affect the cells of 
certain other structures only Abderhalden illustrates 
this fact by the instance of the hermaphroditic 
pheasant in which a testicle is found on one side and 
an ovary on the other The mtemal secretions of both 
elands enter the circulation, but each acts only on cer¬ 
tain cells of Its own half of the body This is shown by 
the plumage, which presents the male characteristics 
on the side of the testicle and the female characteristics 
nn the side of the ovary, the two being sharply differ 
entiated m die middle of the body To state it m other 
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words, we may say, also, that although the internal 
secretions of both glands are present in the blood 
plasma, the cells of the male and female half of the 
body respectively reduce, that is, split up, the materials 
offered by the blood plasma into components adapted 
to and peculiar to their own structure only 

It would appear that the cells of the vanous tissues 
possess a special structure and a special metabolism, 
that IS, each cell contains a special ferment It is by 
means of this ferment that the cell builds itself up, 
adds to Its own substance, out of the general material 
of the blood plasma Abderhalden assumes that, m 
addition, in each species of cell other ferments are pres¬ 
ent which are common to all the other cells of the body 
Finally, a regular and undisturbed continuance of the 
manifold cell processes presupposes a certain con¬ 
stancy of relations and a delicate quantitative and 
qualitative regulation of metabolism 

Abderhalden divides substances according to the role 
they play in metabolism and in reduction respectively 
as follows first, substances foreign to the body, that 
is, substances which in structure differ from those 
entenng into the constitution of the organism, such as 
the foods, and secondly, those which are peculiar to 
the body, that is, substances which have been com¬ 
pletely transformed so as to correspond or conform to 
the constituents of the body Among the latter are 
substances peculiar to the cells and others peculiar to 
the plasma Further, the substances peculiar to the 
plasma are foreign to the cells of the blood and the 
cells of the tissues, while the substances peculiar to the 
cells are foreign to the plasma Again, substance^ that 
gain access to the plasma in an insufficiently reduced 
condition are foreign to the plasma Only materials 
peculiar or conformable to the body and to the plasma 
can be incorporated by the organism The access of 
raw and insufficiently reduced, that is, subdivided 
materials is guarded against by the cells of the intes¬ 
tinal tract and by the cells of the accessory glands, 
especially the liver Again, from within, the cells of 
the body in their turn yield into the blood stream only 
such substances which have been split up so that their 
cell tjpe has been lost 

These orderly physiologic processes are disturbed 
when foreign substances gam access to the circulation, 
and the question arises. How does the organism defend 
Itself under these conditions? Expenment and obser¬ 
vation have shown that the cells of the interior of the 
body have retained some of the primitive function of 
digestion possessed by simple nonspecialized cells 
They, like the cells of the intestinal tract, have the 
power of reducing foreign materials, of converting the 
latter into indifferent substances, of fragmenting them, 
of utilizing them for purposes of reconstruction or as 
sources of energy They are able to split fat into alco¬ 
hol and fatty acids, to break up complex carbohydrates, 
to split up albumin into peptones, to degrade the latter 
to amino acids, and the ammo aads into still simpler 
components As we have seen, a considerable part of 
the process of cell metabolism is brought about by 
fennents Other things being equal, eveiy- body cell is 
capable of digestion E\en the blood plaques are able 
to bring about h) droh tic cleavages 
The blood plasma does not m man under normal con¬ 
ditions manifest this power, but Abderhalden found 
that if plasma-foreign or bod}-foreign substances are 
introduced pareiiteralh, the blood plasma shows new 
properties He found tint protein substances are 


split up, polypeptids undergo cleavage, and similar 
results w^ere obtained in regard to other substances 
The formation of ferments in the plasma also occurs 
when the intestinal tract is overfilled with proteins, 
peptones or carbohydrates For instance, in massive 
egg-feeding, unchanged protein enters the blood and 
can be demonstrated by the presence of ferments 
This IS a most suggestive fact when we reflect on the 
results of overfeeding in exhausted states and on the 
role which overfeeding plays in hastening the forma¬ 
tion of antibodies 

Abderhalden, as is now well known, terms the fer¬ 
ments the result of parenteral injection, “defensive fer¬ 
ments” They appear to have their origin from the 
leukocytes and probably also from the red blood cells 
and blood plaques 

In the instance of pregnancy, in which a substance 
normal to the body and yet foreign to the plasma is 
circulating m the blood, Abderhalden made the impor¬ 
tant discovery that the serum of pregnant women 
always contains defensive ferments against placental 
protein, that is, ferments which digest, i e, reduce 
placental tissue The villi of the chorion appeared to 
be the source of the protein, and yet the serum of the 
pregnant mare, whose placenta possess no villi, also 
yields the reaction These defensive ferments of preg¬ 
nancy are already demonstrable in about eight days 
after conception, are present dunng the entire period 
of gestation, and disappear m from fourteen to twent}'- 
one days after expulsion of the placenta, or after sepa¬ 
ration of the placenta from the body of the uterus 
has occurred Abderhalden has made the differential 
diagnosis between pregnant and nonpregnant women 
in some hundreds of cases 

Vanous confirmatory observations have been made 
m other fields Bauer found lysis of thyroid gland m 
endemic goiter Abderhalden found the same thing 
in a case of myxedema Lampe and Papazalu found 
in exophthalmic goiter a Ivsis of thymus, thyroid and 
ovary In scleroderma Bauer and Remes found a 
lysis of the thyroid 

Fauser was the first to realize that the Abderhalden 
method must prove of great significance for psychiatry 
He at^once began his studies, and in 1912 made his 
first communication on the subject By May, 1913, he 
had studied upward of 250 insane and thirty noninsane 
persons In the great majority of the dementia prac- 
cox cases Fauser found defensive ferments against 
the sex glands and against the cortex He assumes 
that a pnmary dysfunction of the sex glands leads to 
the entrance into the blood of unchanged sex gland 
protein, and that in the subsequent breaking up of this 
protein, substances are formed ivhich are injurious to 
the cortex The substance which enters the circula¬ 
tion IS of course the internal secretion, the hormone, 
of the sex gland, not the germinal product The blood 
m male dementia prqecox cases digests testicle onh 
not or ary, that of female cases ovary only, not 
testicle 


Only in dementia praecox cases could Fauser dem¬ 
onstrate defensive ferments against the sex glands 
In cases in w'hich a digestion of the sex glands wa:, 
unexpected!} found and in which a diagnosis had pre¬ 
viously-been made of manic-depressne inatmit} or of 
omer functional psychoses, the further clinical cource 
of the cases proied that thei were rcalh cases of 
dementia praecox and that the serologic diagnosis had 
been the correct one In a number of less definite 
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cases of dementia praccox m which defensive ferments 
against the sex glands were found onJy at times, it 
seemed as though this dysfunction ran parallel with 
llucluations m the clinical course In some eases again 
in a terminal and stationary condition, that is, in eases 
in which the pathologic process had run its course, no 
clctcnsive ferments were found against either the sex 
glands or cortex 

In paresis Fauser found v ith diminishing excep¬ 
tions defensue ferments against the cortex Probably 
here also the dysfunction is not a continuous one, as 
the defensive ferments arc not at all times present 
1 he spinal fluid never contains ferments against the 
cortex, not because abnormally metamorphosed cortex 
products are not present, but because the spinal fluid 
cannot de\elop ferments As m dementia praecox, 
the dysfunction of the cortex and e\entually of other 
organs is not primarj' In paresis the primal factor is 
the presence of the spirochete protein in the blood In 
addition, it is not improbable that the defensive fer¬ 
ment formed against the spirochete protein also 
digests the cortex, and finally that the digested cortical 
substance m turn evokes the formation of a second 
ferment against nerve substance generally Under 
such circumstances a continuous automatic lysis of 
the brain will take place without further intervention 
on the part of the spirochete 

In the so-called function psychoses — manic-depres¬ 
sive insanity and the simple psychopathic states — 
Fauser never found defensive ferments against the 
cortex or against the sex glands, the thyroid, pituitary, 
pineal or suprarenals, or against muscle, liver or kid¬ 
ney It uould seem that in the functional psychoses 
a coarse dysfunction of the cortex or other organs 
is not present, but rather that there is present an exces¬ 
sive or an insufiicicnt production of some normal secre¬ 
tion, against which a defensive ferment is not formed 
It would appear that we have m these facts the possi¬ 
bility of a differential serologic diagnosis between 
dementia praecox and functional forms 

Fauser’s results have been confirmed by a number 
of other investigators Thus Roemer and Bimdschuh 
in a large number of cases achieved results in entire 
uniformity with those of Fauser Similar results fol¬ 
lowed the investigations of Wegener, who had been 
personally instructed by Abderhalden in the methods 
His studies included over 200 cases, and the further 
clinical course of all these cases confirmed the sero¬ 
logic diagnosis Fischer studied twenty-four cases, 
and his results were in entire conformity wuth those 
of Fauser in 107 of the 115 tests made, and he is 
inclined to regard the defensive ferments found b> 
Fauser in the insane as specific Kafka, who has also 
made a very careful study of the subject, concluded 
that typical dementia praecox cases are distinguished 
bv the formation of defensive ferments against the 
sex glands Similar results, varying of course in 
detail, were obtained by Ahrens, Neue, W Mayer and 
others Mayer has proved by experiments on animals 
the absolute specificity of the Abderhalden defensive 

^^ThThterature on the subject is already veiy exten¬ 
sive and cannot even be summarized m an address 
Suffice It te say that the Abderhalden method has 
Suffice It ^ j vaned clinical forms and 

exlemVvU For mstance, Wegener had 
? IT 1914 stuAed about six hundred cases at 
chmc aFena Every case was tested 
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w fill cl large number of organs and tissues fnr 
mstance, with testicle, ovary, brain, spinal cord, nen^e 
lung, liver, pancreas, thymus, kidney, suprarenal, thy¬ 
roid and muscle His results may be briefly sum- 
manzed by the statement that defensive ferments were 
found in all cases in which organic changes existed 
wdiilc in purely functional cases, such as hysteria' 
mamc-dcpressivc insanity and paranoia, all examina¬ 
tions were negative, tins was also the result m normal 
jicrsons The fact that m manic-depressive insanity 
no lysis was ever found proved frequently to be of 
\alue in the differential diagnosis from dementia prae- 
tox, the diagnosis being confirmed by the further 
clinical observation of the cases 

Similar results to the foregoing were achieved by 
Fuchs and Frenid, Golla and others Hoivever, ivhile 
a large number of investigators have confirmed more 
or less closely the observations of Fauser, failure to 
confirm, differences of results and criticism of both 
the method and the observations have not been 
w'antiiig 

In a field so new as this, and in which the methods 
require such extraordinary care and precision, this is 
hardly surpnsing Among those wdio have especially 
assumed an attitude of opposition should be men¬ 
tioned Plaut, wdio has gone so far as to say tliat the 
observations of Fauser and others are the results of 
autosuggestion He has, ho5vever, been sufficiently 
answ'cred by Fauser, and especially by Kafka, who 
points to the uniformity of his own findings in the 
absence of any knowdedge on his part as to the diag¬ 
nosis of the patients from whom the serums rvere 
furnished Further, Lampe claims the absolute speci¬ 
ficity of the defensive ferments 
That the Abderhalden method will gradually be 
dc\ eloped more and more there can be no doubt 
Sagel, for instance, reports that he has succeeded in 
detecting specific ferments in the urine by means of a 
specially constructed polariscope Hirsch has also 
by means of a new method determined the changes m 
concentration which ensue m the serum as a result 
of the solution of the peptones formed by the defen¬ 
sive ferments from the organic substrate His results 
demonstrate the correctness of Abderhalden’s views 
concerning both the occurrence and the specifiaty of 
the defensive ferments Kafka and Pfornnger have 
shown that when proteins are injected into the peri¬ 
toneal cavity, proteolytic ferments can be demon¬ 
strated m the blood serum three days later, and fur¬ 
ther, that these ferments react in an absolutely specific 
manner on the substance used, as in the case of blood 
corpuscles on blood corpuscles Kafka and Pforrniger 
further conclude from their studies that the white cells, 
especially the polymorphonuclear leukocytes, play an 
important role and are absolutely necessary for the 
formation of a specific ferment in the blood 

Nieszytka has tabulated the results of the various 
investigators, and concludes that the differential diag¬ 
nosis of dementia praecox from other clinical forms 
IS furnished by the lysis of the sex glands, and that 
the serologic diagnosis of dementia praecox is more 
certain than the clinical , ,, 

The facts revealed by the Abderhalden metlioci 
appear to justify the following conclusions 

1 In all cases in which either as a result of defec¬ 
tive or aberrant organization, or of 
abnormal substances find their way into the blood, 
defensive ferments are evoked 
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2 The ferments produced by the defense reaction 
are frequently injurious to substances otlier than those 
which gave nse to them Notably is this the case in 
the instance of the cortex m dementia praecox, and 
perhaps also m paresis 

3 In cases in which no defensive ferments can be 
found, It IS safe to infer that the affection is one unat¬ 
tended by organic changes and that it belongs to one 
of the purely functional groups, namely, to manic- 
depressive insanity or to the psychasthenic psychoses 

4 Ferments may be absent m late organic or ter¬ 
minal cases, as in terminal dementia praecox, when the 
disease has run its course, a time may be reached when 
poisonous substances are no longer tlirown into the 
circulation, and in consequence defensive ferments no 
longer formed 

5 The toxiaty in manic-depressive insanity and in 
other functional states appears to be due to a quanti¬ 
tative change rather than a qualitative change in sub¬ 
stances normally present In all instances, however, 
the symptoms are due to toxic agents, for substances 
m excess or abnormally deficient have all the value of 
poisons 

Time and the objects of this address will not permit 
of a consideration of the hormones, a subject which 
naturally suggests itself as next in order Suffice it, 
however, to call attention to the fact that an internal 
secretion may vary in three ways first, it may be 
excessive m amount, second, it may be deficient in 
amount, and third, it may be changed or perverted 
In the latter case it will lead to the formation of 
defensive ferments, just as in the case of a foreign 
substance introduced from without 
In dementia praecox we have an instance of such a 
perverted secretion, namely, a qualitative change in the 
hormone of the sex gland Not only is there, in addi¬ 
tion, the development of defensive ferments injunous 
to the cortex, but there are also present symptoms indi¬ 
cating that these ferments react on the sympathetic 
and autonomic nervous system Among these symp¬ 
toms are such as are referable to the circulatory appa¬ 
ratus, to the digestive tract and to other very special 
forms of apparatus, such as the ins Such phenomena 
are quite frequent in mental aflfections other than 
dementia praecox, and it is quite probable that they are 
always the result of the action of toxins on die sym¬ 
pathetic and autonomic nervous system 

The field which here opens to our view is so large 
that in the present address it can admit of only the 
most cursory treatment The physiologist Langley, 
It will be remembered, renamed the sympathetic ner- 
1 ous system the autonomic nenmus system, largely on 
the basis that the structures supplied by the sympa¬ 
thetic non es are independent of the will The cerebro¬ 
spinal nerves which execute the mandates of the will, 
that IS, carry out voluntary movements, terminate only 
111 striated muscular fiber The sympathetic nerves, 
on the other hand, terminate in smooth muscular fiber 
and m glandular tissue, m other uords, the sympa¬ 
thetic fibers include all efferent nen^e fibers except 
those which go to the aoluntary muscles In accept¬ 
ing the term ‘autonomic” as a substitute for the term 
“sympathetic” nenous system, we should bear in mind, 
how’ever, that the first or proximal neuron of this 
apparatus is alwais situated in the gray matter of the 
cerebrospinal axis, that is, in the cord or in the brain 
stem Further, this proximal neuron gires off an 
axon which, passing out by' way of the rami communi- 


cantes, terminates in an arborization about the distal 
neuron situated in the sympathetic ganglion Thence 
fibers pass to smooth muscle or gland The sympa¬ 
thetic nervous system thus has an origin which is pri¬ 
marily cerebrospinal, and it is really an integral por¬ 
tion of the cerebrospinal apparatus It is certainly not 
an independent system, and is only in a measure 
autonomic 

In recent years this sympathetic or autonomic ner¬ 
vous system has come to be divided into the so-called 
autonomic nervous system proper and the so-called 
sympathetic nervous system proper The word 
“autonomic” is applied to that portion above the sec¬ 
ond dorsal segment of the cord and to that portion 
below the second lumbar segment, while that portion 
included between these levels is spoken of as the sym¬ 
pathetic proper This division, which has no biologic 
basis, IS made rather arbitranly on the differences in 
function which obtain in some measure between the 
two For instance, fibers of the sympathetic proper 
pass from the upper dorsal cord through the supenor 
cervical sympathetic ganglion to the dilator muscle of 
the ins, to the constrictor fibers of the vessels supply¬ 
ing the ear, the oral and nasal cavities, the eyeball and 
the salivary glands On the other hand, autonomic 
fibers, so-called, originate in proximal neurons in the 
midbrain, accompany the oculomotor nerve and termi¬ 
nate in arbonzations about cells m the ophthalmic 
ganglion, from which fibers in turn originate which 
supply the ciliary muscle and the constnetor fibers 
of the ins, at the same time other autonomic fibers 
supply the dilator fibers of the vessels of the mucous 
membrane of the mouth, throat, nose and nasal sinuses 
and also the salivary glands A similar duplex 
arrangement exists in the innervation of the heart, for 
example, a sympathetic innervation through the accel¬ 
erator nerves and an autonomic innervation through 
the vagus Likewise duplex innervations can be 
traced m the glands of the mucous membrane of the 
trachea and bronchi, the muscles of the trachea and 
bronchi and the glands and muscles of the mtestinal 
tract from the esojihagus to the anus and also in the 
case of the unnary bladder, genital organs and the 
vessels of these structures To a degree these two sys¬ 
tems are physiologically antagonistic to each other, 
and are each capable of separate stimulation For 
mstance, epinephnn induces contraction of the blood 
vessels, acceleration of the heart’s action, dilatation of 
the pupils, drying of the mucous membranes, inhibition 
of the salivary glands, and inhibition of the motility 
and secretion of the stomach and of the intestines 
Epinephnn, therefore, stimulates the sympathetic fibers 
proper and may therefore be said to be sympathico¬ 
tropic and sympathicotonic 
Just as epinephnn stimulates the sympathetic sys¬ 
tem, so does pilocarpin stimulate the autonomic sj s- 
tem Pilocarpin is a vasodilator and m full doses 
slow s the heart s action At the same time it stimu¬ 
lates glandular action, the perspiration and sain a being 
greatl) increased The pupil also is contracted, and 
gastnc and intestinal movements, as has been shown in 
expenments on animals, are increased Pilocarpin 
can therefore be spoken of as autonomic-tropic, or, to 
employ the term actuallv m use, \ agotropic and i aeo- 
tonic 

Again, atropin acts as a paralyzer of the autonomic 
apparatus There is here, because of the parahsic of 
the autonomic apparatus, dilatation of the pupils and 
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circum- 


bccoine°k?ccdmg?y rapid,^lhepIiltr?L™ nervous system, and, under these 

.%‘n? .ts^SMlfsS? ‘ W” onf^cTnaTiS^ernr'"’ 

be.^;rst mpadnc-trtc,' also'S^re" dfc°^rpa'^eT,e’ S'l'iof ‘ n^T'I 

In paralysis of the syi ipalliiic, there woS d he vas ' ^h®l When gross changes are present, they are 


the heart s action, and increased glandular activity, but 
when we come to look for poisons having such an action 
\\ c cannot find one which ivill fill all of the require¬ 
ments Morphin, which contracts the pupils, and slows 
the heart’s action, is an indifferent vasodilator, and, 
instead of increasing the secretions, inhibits them, 
unless It be that of the skin Similarly when avc turn 
back to stimulating drugs of the autonomic appara¬ 
tus, among which, in addition to pilocarpin, may be 
mentioned physostigmm, cholin and digitalis, we find 
that there are many variations in the details of tbcir Since its inception in San Antonio twenty-five years 
action which do not admit of an explanation limited to medical inspection of schools lias been slow 

an exclusive and stimulant action on the autonomic enough in coming into its oivn It is perhaps only- 

apparatus This, It may be added, is also true of the wthin five j cars tliat rapid advances have been made 

paral 3 zing drugs At present most cities have some type of a medical 

^Vhen we turn our attention to the action of the inspection s}stem, but on close scrutiny one is led to 

internal secretions, as that of the thyroid or pituitar}' believe that many of these have been established as a 
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glands, u e encounter similar difficulties Time will not 
permit of a detailed discussion, but it is clear that 
poisons do not necessarily limit themselves in their 
action to one or the other subdivisions of the sympa¬ 
thetic s}steni A complete antagonism, such as out¬ 
lined, does not always obtain Sometimes portions 
grouped on the one hand among the autonomic or on 
the other hand among the sympathetic, are ixanously 
acted on by the same poison However, for us, 
the fact of the direct action of special substances on 
various parts of the s}mpatlictic nervous system is one 
of the very greatest significance, and in the recogni¬ 
tion of this fact must he the explanation of some of 
the symptoms encountered in insanity Among the 
latter are the atony and dixmess of the digestive tract, 
the phenomena presented by the circulation, the pallor, 
coldness and other appearances of the body surface, 
the dilatation or the contraction of the pupil, and 
other s 3 'mptonis as well The point which should be 
emphasized is that these phenomena must be referred 
to a toxic action, an action which expresses itself 
through the sympathetic nervous system The latter 
— calling It as we will, autonomic or sympathetic — 
acquires additional significance when we reflect that 
It IS through this system that the emotions, the affects, 
mainly find expression Here is another fruitful field 


mere formality However, where a start has been 
made, future improvement may well be hoped for 
What of the small towns, those that number from 
2,500 to 5,000 population? As is often the case with 
progressive measures, the small cities and towns have 
not been quick to accept medical inspection The 
reasons for this stand are many, chief among them 
being a somewhat narrowed administrative perspective 
and false ideas of economy Then, too, it may quite 
truthfully be stated that because of the usually superior 
housing, sanitary and other environmental conditions, 
the need for medical inspection is not so imperative in 
the smaller communities On the other hand, and con¬ 
trail' to a general opinion, there are more children in 
the rural districts than in the cities ^ The diildren of 
this country are distnbuted as follows 

In cities of 100,000 and over, 18 3 per cent 
In cities of 25,000 to 100,000, 7 5 per cent 
In towns from 2,500 to 25,000, 13 5 per cent 
In hamlets and toivns of 2,500 and less, 60 7 per cent 

The census of 1910 states that there were in the 
United States 29,499,136 children under 15 }'ears of 
age There are, then, 17,994,472 children living in 
small communities, while but 11,504,664 live in towns 
of over 2,500 inhabitants So far as medical inspec¬ 
tion is concerned, nearly 18,000,000 of the children are 
Realizing this deplorable fact, a few 


for thought especially when we think of melancholia being neglected Realizing this deplorable tact a ten 
In rlnmn^ T mav be nardoned if I venture of the more progressive towns are instituting the pla^n 


and mama In closing, I may be pardoned 
to outline tlie position from which, m my judgment, 
the investigator should approach the problem of the 
pathology of insanity He should prepare himself 

somewhat as follows n j 

1 He should study the physics of the colloids, the 
physics of life is largely the physics of the ^ol mds 
^ n Tj,. cii/Mim ctiidv the chemistry of the colloids , the 


The problems which arise in connection with a medi¬ 
cal inspection s}'stem in a small town, particularly 
when It be residential rather than industnal in charac- 
ter, are many, and in frequent cases errors have been 
borrowed from a neighbonng big brother and trans¬ 
planted in the village 

First of all, and this applies to city and village alike, 
1 _1_ 3 tn?;nectinn 



among each other, both physical ana .. -- 

«e,d ^educafooal sysle. and .eco,.e , 

“’’f M the actions of the ' , .. 

ferments t^ns or hormNs on the sympathetic and 


1 The statistics are 
Ciiildrens Bureiu 
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The questions which demand the most serious con¬ 
sideration in the small town are (1) the choice of an 
inspector, (2) provisions for treatment, (3) stimula- 
tion of parental cooperation, and (4) financing 

1 The choice of an inspector is the problem which 
all small communities face first of all Led on by 
pleasing offers of material assistance from industrial 
life insurance companies, the town may appoint a 
nurse as health supervisor Such an arrangement 
IS not complete, and sooner or later its weak points 
become obvious A school nurse is a valuable addi¬ 
tion to any health supervision system, but alone she is 
only a makeshift The ideal system for the small town 
should be headed by a competent and aggressive physi¬ 
cian, whose appointment should be removed from poli¬ 
tics and be made solely on merit His duties are to 
direct the system, make the actual examination of all 
pupils, and consult with the superintendent, the teach¬ 
ers and the janitor on matters of health A well 
trained nurse, preferably one with school experience, 
should be a full time employee of the schools, give 
treatments as recommended by the physician, look 
after the teeth and heads, and assist at the physical 
examinations With such a combination, the detec¬ 
tion of contagious diseases is simple The nurse on 
her daily rounds through the school discovers suspi¬ 
cious cases and refers them at once to the school physi¬ 
cian From the economical standpoint such a plan 
delivers more actual benefit than a full time physician 
alone or a nurse alone Often it is possible to obtain 
a really good physiaan who is willing to give a part 
of his time to the schools without recompense 
2 Provisions for treatment perhaps offer quite as 
momentous a problem as does the choice of an inspec¬ 
tor, and it IS an aspect of the situation which presents 
itself far more forcefully in the small tovm than in 
the city A small percentage of towns of 5,000 mhabi- 
tants have general hospitals, hardly any have free 
clinics Of what practical value can a health super¬ 
vision system be without adequate means for carry¬ 
ing out the treatment recommended^ When a nurse 
is employed in the school she may well give much of 
the necessary treatment under the direction of a physi¬ 
aan, in cases in which the patients are unable to pay 
for medical attendance In cases which demand more 
technical treatment than can be given by a nurse, the 
problem becomes a real one In certain instances, 
tactful letters written to the family physician have 
brought valuable results Quite obviously, this will 
apply m comparatively few cases It has been found 
that leaving space on the defect report card,^ which is 
sent to the child’s home, for the family physician to 
make a note of his findings and recommendations and 
relumed to the medical inspector in two weeks, has in 
many places brought most favorable results The 
secret of the entire matter, however, lies in the amount 
of interest and cooperation displayed by the towns¬ 
people This bnngs us to a consideration of the 
stimulation of parental cooperation 

3 A personal invitation from the superintendent of 
nhools or the health superasor to the parents to Msit 
the school and be present at the examination of their 

2 This card contains the following data 

Date—-- 

Mr - 15 found to be suffcnng from-- and 

U i< recommended that-— consult \our famHj ph>Mctan for 

athtcc ,, , . ^ 

--— ucdicai Inspector 

I ha\c Itccn consulted b> - - — ■ — - and recommended - - __ 

Hue-- 

—-MD 


children goes far toward bnnging the citizens into 
touch with the system The law of many states speci¬ 
fies that unless the examination is made by a woman 
physician, the parents shall be present at the examina¬ 
tion of female children Although this at first seems 
to be a stumbling block, it is a blessing in disguise, 
and brings many mothers to the school, most of whom 
go away impressed by the unquestionable service which 
health supervision offers 

The ppblic press is a factor of great potentialities 
in the stimulation of public favor, but it is a deplor¬ 
able fact that most editors prefer to run a page of 
worthless short stones and cheap buffoonery which 
can be bought by the pound, rather tlian a few terse 
articles on health After persistent effort, however, 
many of them can be made to see the logic of running 
one column of health notes to every ten columns of 
fashions, and perhaps, after all, this is as much as we 
should expect 

The circulation of a health monthly or “health- 
gram” also spreads the good work, and after a bit it 
IS read by every member of the household In addi¬ 
tion to the short articles by medical men on health 
topics, little points of advice, a report of prevailing 
epidemics and absences from school caused by sick¬ 
ness, and short essays on health topics written by the 
children themselves are of great value in lending that 
intimate personal note which is so desirable The use 
of illustrations and cartoons makes points more lucid 
and more easily grasped The bright light of publicity 
should be turned on the system All its parts should 
be explained, and an attentive ear should be turned to 
all lay suggestions, many are valuable 

Extending health supervision to those distncts which 
are designated as “rural” offers another situation 
which must be met These district schools are fre¬ 
quently very remote from the center, and often have 
only a handful of pupils It is out of the question to 
supply complete facilities for proper examination in 
each of these schools, and a visit to them with a mere 
cursory inspection often makes a blot on an otherwise 
admirable record Instituting a “health day” has been 
found to meet this problem with an encouragmg degree 
of success A Saturday in the early fall or spring is 
chosen, the farmers come in bringing the children, the 
health supervision system is briefly explained, and the 
examinations are made In one community, health day 
was combined with a meeting of the agricultural 
extension institute, the farmers quickly saw the paral¬ 
lel between raising better crops and better children, 
and tivo highly constructive measures were mutually 
benefited 

4 The question of expense is as usual a formidable 
one In the small community, the administration’s 
officers are not particularly eager to initiate any mea¬ 
sure calling for extraordinary expense, endeavoring 
to keep their budget as low as possible The only way 
in \i Inch to have health supervision universally 
adopted is by state legislation, and a beginning in this 
has fortunatel) been made Until it becomes compul- 
son, hoiiever, the small toims mil eiade the issue A 
comparison of expenses in cities and ton ns, the last 
being somewhat difficult to obtain, shows that in the 
cities the expense runs from 25 to 33 per cent higher 
The reasons for this are in the mam quite obvious, and 
an analysis is not necessarj' In the small town an 
appropnation of S2 per child should, with economi 
cover the expense of the si stem after it has made a 
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Start Actually this is not high, and it would seem 
reasonable to believe that this much could be well i; . p 

invested m the coming generation But when one elefimte S ^1:' »' ■"=1' a 

considers the recent appropriations of a larac ion? ma tn^omonad infection was on May 27, 

state, whicii included $150,000 for health and $750,000 Fort Wayne, Ind E R!\S?35%fer^drmk,nc 
for fisheries and game, ,t would seem that that part of ‘‘‘n’llepeii n P.cal acute dBcnity, an j had™ 2 2" 

tlio ‘’'"r'l'-iy "'as going to have better pickerel P'®''* per day, containing tndlomonads, with Jo- 

than children In the main, however, the health srcssivc anemia Under antiparasitic treatment, complete 
appropriations arc nearly large enough, and when P’ace ^ 


economically administered should do much toward 
improiing the next generation of Americans 


An Epidemic -In 1909 there occurred an epidemic of 
^scntcij in Liberty Township, Wells County, Ind Dr 
Frank Garrett of Liberty Center had, m all, seventy-eight 
cases of dysentery with seventeen deaths "These patients 
all took sick the same waj with marked or excruciating 
pain in the transverse colon and would be in a condition of 
extreme shock There was no fever but the pulse was rapid 
and feeble Stools were at first watery, soon followed by 
hiood and mucus Tenesmus was severe and persistent 
Some patients were at the stool continuously, and several 
of them died on the stool This would keep up about fortj'- 
ciglit hours, and if the patient sur\'ived, under treatment, 
the d>scntcrj would graduall> subside, but the convales¬ 
cence was long and tedious, and the flux uas easily excited 
bj dietary indiscretion or exercise" The treatment con¬ 
sisted of ipecac in large doses combined with calomel The 
first patients so treated by these drugs did so well that a 
large quantitj of ipecac was secured, and this treatment was 
given, not onb to the sick, but also to all the healthy 
people of the community, and the epidemic stopped immc- 
diatclj No postmortems or laboratorj examinations were 
made, so that the exact cause was not ascertained We 
liaie, how'cicr, very good evidence as to the etiologic factor 
in the fact that a number of cases of chronic diarrhea have 
since been obsened from Liberty Township All had 
tncliomonad infection as reported below, Cases 2 and 6 
cspcciallj being connected directly with this epidemic Both 
of these patients were stricken witli the epidemic from whicli 
a chronic dysentery developed that came under our observa¬ 
tion last year 

Case 2—Mrs J S, aged S3, with negative family and per¬ 
sonal history, consulted Dr F A Metis, Bluffton, Wells 
County, Ind, in June, 1915 Sixteen years ago during the 
epidemic she had a severe attack of d 3 ’sentery, and was 
about six months getting over the acute attack She had had 
a number of acute attacks since, w'lth constant feeling of 
fulness m the rectal region She passed much blood stained 
glairy mucus She had severe headache, was quite melan¬ 
choly, and was gradually losing weight She would sit for 
parts of dajs m a sort of stupor About four jears ago she 
noticed an eruption over the backs of both hands, and on 
the right side of the neck and right malar eminence, at 
which time the mental sjmptoms first appeared 
The patient was a small, poorly nourished woman, S feet 
2 niches, weight 103 pounds, pulse 100, and temperature 97 
There was considerable tenderness Oker the region of the 
sigmoid and the whole of the colon The reflexes were slow, 
the patient experienced considerable difficulty in speech, 
seemed in a daze and could not answer questions satis¬ 
factorily Proctoscopic examination revealed a large shallow 
ulcer in the posterior W'all of the rectum, and the rest of 
the rectum was covered with considerable mucus and was 
much congested Examination of the stool revealed blood, 
mucus, pus and many active tnchomonads 

pi_ „ j Emetin hydrochlorid, 1 gram dail> for one week, was 

with a tendency to urticarial or pellagroid eruptions g,ven, the bowel was flushed with normal salt solution, and 
Tim qtools contain much mucus, pus, blood and active ulcerated area painted with 5 per cent argj'rol Improie- 

tScS” k\the mucous ,n.emb-e — SSrSir^s 2'“ “iVa', P.’ 

moth eaten app\rance with here and there P weekly flushings with petroleum and given a preparation 

Iheritic exudate may ensue, necropsy sljowii g continuously with intervals of rest 

fcCdy swelling c^ty degeneratiou of heart, liver 

and kidneys 


FLAGELLATE PROTOZOA AS AN ETIO¬ 
LOGIC FACTOR OF DYSEN¬ 
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DVSCNTEUt, INCLUDING A LOCAL EPIDEMIC 
WITH SEVENTEEN DEATHS'^ 
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Until ttithin the last decade, flagellate protozoa, 
4\hen found m the stool, were considered either inci¬ 
dental or secondary infections of more or less hannless 
nature One of us (B W R), during seventeen 
}cars of laboratory experience, has never found these 
parasites except in cases with existing or recent acute 
or chronic diarrhea, and has become convinced that 
these parasites are of more importance as etiologic fac¬ 
tors m diarrhea than has been gnen them The 
Trichovioms mtcstuiahs is a pear shaped organism 
about 17 microns long by 10 wide, with four or more 
flagella which serve to propel it rapidly about with a 
quick, jerk}"^ motion These parasites live best in 
neutral or slightly alkaline mediums, and for this 
reason any tissue of low vitality may harbor them 
As their mode of entrance is by the mouth, hotvever, 
the gastro-mtestinal tract is their usual habitat The 
fact that they have been found elsewhere, m our opin¬ 
ion, does not argue against their capacity for assuming 
primary pathogenic roles in the bowel, and to support 
this Mew we present some selected cases of dysenteric 
diarrliea in which the sole cause, so far as could be 
found, was the flagellate protozoa, and m which most 
of the patients recovered under the recognized treat¬ 
ment for parasitic dysentery 

Whatever their conclusions regarding the patho¬ 
genicity of these parasites, most observers give prac¬ 
tically the same clinical history the drinking of impure 
water followed in a few days by diarrhea with colicky 
pains watery or slimy blood stained stools, weakness, 
dyspnea, loss of weight and progressive anemia simu¬ 
lating pernicious anemia Ihe skin becomes yellow, 
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returned to normal, the skin lesions and 
and she now seems full}' recoiered 
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C^SE 3 occurred in the practice of Dr L H Cook, Bluffton, 
AVells Count!, Ind Nondcs L, aged 11, living at Warren, 

3 miles from the township line of Liberty Township, in 
December, 1913, was taken with bloody diarrhea with some 
pain and slight fever There were from fifteen to twenty 
bowel mo\ements a day, with loss of weight and exhaustion 
In Febmarj', 1914, the stools were examined and an actue 
monad infection found (These monads remained alne at 
room temperature for fix e days in the laboratory, showing 
the extreme vitality of the Liberty Township parasite) 
Under emetin treatment the monads disappeared and the 
diarrhea stopped 

Case 4—In February, 1913, a diarrheal stool sent from a 
patient in Liberty Township showed many monads No 
history was obtained 

C\sE 5—Another patient, now lumg in Bluffton, but from 
Liberty Township, had bloody diarrhea The stool showed 
monads, pus and blood Blood examination showed 5 per 
cent eosinophils No history rvas obtained 

Case 6—E. M R., man aged 71, residing at Liberty 
Center, in practice of Dr F A. Metts of Bluffton, w’as in 
o-ood health until sixteen years ago At Liberty Center he 
w IS taken with the dysentery which was scouring the com¬ 
munity He was ill six weeks and convalesced slowly 
Acute djsenterj left a chronic diarrhea Since then he has 
had a senes of acute attacks of short duration following 
dietary indiscretion In Februan, 1915, while attending the 
state legislature he was again taken with an attack of d>scn- 
teiy confining him to his hotel for two weeks The bowels 
moved every ten or fifteen minutes during die first forty- 
eight hours In March he was able to be brought home on 
a cot, much exhausted The bowels were somewhat better, 
but a marked neuritis developed in the left sciatic nerve and 
Its branches A skin manifestation appeared in the form of 
an erythema on the nose with vesicles on each side An 
erythematous spot also appeared in front of the trapezius 
and along the stemomastoid on the left side, with a few 
vesicles Both hands were bright red, with numerous ves¬ 
icles and had to be bandaged The left ankle also showed 
an eruption 

The patient was well nourished, the chest was negative, 
pulse from 80 to 92, blood pressure 130, and occasionally 
there was a little fever Rectal examination revealed shal¬ 
low ulcers high up with a white flaky (diphtheritic) looking 
exudate Blood showed 6 per cent eosinopbilia Examina¬ 
tion of feces. May 25 1915, showed a trace of blood and 
many active monads Emctin hydrochlorid. Vs grain, was 
administered every day for a week, and the dose was gradu¬ 
ally increased until, on the last three days, the patient took 
IVb grams each day June 3 the feces contained no blood 
and only a few monads (1 per field) All the symptoms were 
greatly improved, and the erythema, including that on the 
nose faded Tlie hands had improved to such an extent that 
scaling, which took place, was nearly complete The second 
week the emetin was discontinued, and daily enemas of 
3 piiits of petroleum given, at the end of which time the 
skill was clear, the redness of the nose all gone, tlie hands 
perfectly clean and the diarrhea much better Petroleum 
enemas were continued and a tonic given internally The 
patient improved rapidly and began taking drives May 30 
he was out all day driving was caught in a storm got wet 
and was thoroughly chilled There was complete anuria for 
twentv-four hours followed with death Postmortem was 
refused There had been no sign of renal insufficiency 
before 

CvsE 7—E B W Bluffton Ind had acute dysentery 
with recover! Six months later he developed melancholia 
with headache The Wassermann reaction was negative 
eosinophils, 23 per cent. Tlie feces contained monads Under 
salol and emetin, the nervous symptoms and cosinophilia 
disappeared 

These cases are reported to call attention, first, to 
the incidence of a local epidemic and endemic, and sec¬ 
ond, to a not infrequent cause of acute or chronic 
diarrhea That these cases are not extremeh rare, \vc 


are convinced, for within the last year, in routine 
examination of all cases of diarrhea in the practice of 
Dr L P Drayer of Fort Wayne, six cases of tneho- 
monas infection were found, all of which responded to 
ipecac treatment 


ACUTE SYPHILITIC NEPHRITIS, FROM THE 
STANDPOINT OF DIAGNOSIS AND 
SALVARSAN TREATDIENT 

WITH REPORT OF A CASE 


JOHN H STOKES, AB, M.D 

Instructor m Dermatology, University of Illinois, College of Bledicinc 
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While the elaborate studies of Karvonen and of 
Munk, on the continent, ha\ e contributed materially to 
the clinical delineation of the picture of the acute 
nephritis of syphilis, the condition, although known 
to exist, has received, in the American literature at 
least, a minimum attention The recent work of Sten¬ 
gel and Austin^ is the principal exception Osier and 
(Jhurchman, for example, concede that the subject has 
been widely overlooked and has had too little study 
Acute syphilitic nephritis (nephritis acuta syphilitica 
praecox of Hoffmann), as distinguished from slight 
transient albuminuria, is a relatively uncommon com¬ 
plication of syphilis Karvonen,^ m an examination of 
ninety-two reported cases, could accept onl> twenty as 
authentic examples Fournier^ collected twenty-six 
instances from his expenence, Hoffmann* had seen 
only SIX cases up to 1913, and Audrey' reported two 
cases, one of which illustrates the preroseolar type, 
occurring before tlie outbreak of secondary manifesta¬ 
tions in the skin Munk® collected data of fourteen 
cases in Kraus’ clinic (Berlin) in three years With 
the newer diagnostic criteria it seems probable that 
it will be more frequentl> recognized Tlie following 
case in my practice may serve as an illustration of both 
the diagnostic and therapeutic difficulties which may 
present themseh es 

REPORT OF CASE 


History—] S, laborer, aged 25, of negative family and 
past history and good habits, came under my care with a 
svphilitac infechon of five months’ duration for which he 
bad already received three injections of neosalvarsan and 
tvvclve inunctions The Wassermann reaction was strongly 
positive, the unne negaUve, and the general health was 
little affected except for some loss m weight There were 
no acuve lesions other than slight pharyngiUs Following 
the ninth of a series of mercury salicylate injections, m a 
dosage of from 34 to 2 grains weekly, during vvhicli the 
urine was negative, the patient reported having suddenly 
been taken sick, with severe swelling of the face and general 
malaise When seen, four days after onset there was still 
some edema of the face and a distinct pallor There was 
slight edema over the tibiae The urine was acid, the spe¬ 
cific gravity was 1020 there were large numbers of granu¬ 
lar casts and a few red cells and albumin (not accurately 
measured) was very heavy The urine of other patients 
receiving the same course of treatment with the same emul¬ 
sion was normal 


Triatmciit and Course—The patient refused to consider 
inpatient treatment, since he felt comparatively well No 
twenty-four hour speamen could be obtained and the case 
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Incl to be sludted under anibuhlorv coiuliiions, with the which Phillin<; , 

patient at Mork Still siis])LClinfr a nitrcurial orieiii for the (MacDonalds case^) considers the 

nephritis, I gave the paliuit a three necks’rest, during winch Tlfr.^ ^ period of onset for this form of nephritis 

the urine, at first stationarj', gradinlly grew worse, until a . ^brupt or insidious, but is 

da.Umic specimen would almost coignlatc on heating, the latter Eleven of Munk’s fourteen patients 

sediment coiitaining innumerable casts and a few red cells allowed progressive aveakness with severe anemia 
Mercurial inunctions of 6 gm were resumed, winch improved complained especially of edema and weakness* 

the patient m a week and ieduced albmnm to a trice m Isaac® gave loss of weight as the most striking obiec- 

^ prescribed t>ve symptom m his experience Edema often the Lst 

?nnl ‘"‘"'Cboi’s heavy exertion distinctive clinical sign, may be extreme with hvdrnnic 

apparent^ increased the albumm almost to the original accumuhtinns m tlm . i k i P 

point Piiarjngcal semptoms were more marked and natchv ' t- peritoneal cavities 

alopecia appeared kfcrcure salicjlate, 1 grain, mtramus- L Mocn""’ MacDonald) Blood pressure 

cularlv, and a week of rest, cleared the nnne of casts and f nJacUonald s case was not much increased The 
all but a trace of albumin Rest in bed in a hospital, appar- ^"Sht constitutional disturbance, considering the 

cntly walhoiit mercurial treatment, the following week, '^^'’cnty of the renal involvement, is remarkable, and 

resulted in a complete relapse, and the patient was not bene- well illustrated m mv case Fournier emphasized 

fited by an injection of mercury salicjlatc when seen again marked tendency to uremia, and described a fulmi- 
l lius far the case illustrates both the enicienc> of mercury nating type tvith rapidly fatal termination Hoffmann 

tTe o hor The Jnbin"'’ insufficiencj of either without on the other hand, has never seen the complication,’ 
the other The sxphilitic origin of the condition being now and Karnoven’s review led him to believe that Four- 
fairly clear from the therapeutic test, the patient was with „,cr had exaggerated the danger Abrupt onset, mod¬ 
erate but transient edema, marked loss of tveight and 
weakness tvhen the condition -was at its height, but 
a surprising lack of more serious impairment of the 
general health, were the mam clinical features of the 
present case 

Urinary Findings —Fournier noted their resem¬ 
blance to those of other forms of acute nephritis 
According to Munk, there is usually oliguna (from 
300 to 1,200 cc), color usually normal rather than 
smok}% specific gravity high, reaction acid The albu¬ 
min content reaches extraordinary figures, and is 
almost distinctive in itself Hoffmann has seen from 
3 to 13 per cent , MacDonald's case showed at out¬ 
set, one-half volume, later one-fourth and one-sixtb 
Hoffmann, Fournier, Isaac and others have repeatedly 
seen the urine coagulate on heating to the point at 
which it could not be poured from the tube, a finding 
approached at one time in my case The sediment 
contains a few red cells and white cells, the latter occa¬ 
sionally in excess, as in the type of syphilitic nephri¬ 
tis occurring in congenitally syphilitic infants (Kar- 
vonen, Hahn®) There may be much epithelium, and 
usually many lipoid or fatty casts, with a few hya¬ 
line and granular casts According to Munk, the hpoid 
casts are usually classed as granular by the average 


some liesitalioii gnen 013 gm of silvarsan iiitravenous)j 
Albumin before injection showed a liciw coagnlum Twciitv- 
foiir hours after injection, there was barcl> a trace No 
iinfasonbic rcactum occurred The patient disappeared from 
obsersation for tlircc weeks (no treatment), and returned 
with a complete relapse with weakness and loss of weight 
A second injection of saharsan, 02 gm intravenouslj', was 
giaeii The urine was found to be practical]} negative a 
week after injection After a third injection of salvarsan, 
0 3 gm, the patient again disappeared from observation for 
three weeks Wiicn seen again, he w'as m worse condition 
tlian at anv prcMous time Tiicrc were marked loss in weight, 
furuncles on the back and extremities, and a urine sug¬ 
gesting that of an eclamptic Ncosaharsan, 04 gm, resulted 
in a practical)} normal urine on the third day, with a con¬ 
siderable improicment in general condition and the rapid 
disappearance of the furuncles No more salvarsan being 
obtainable at the time, and the patient objecting to rubs on 
account of the exccssuc hairiness of the body, mercury 
salicylate injections W'cre resumed A weekly dosage of 1 
gram was insufficient to pretent the reappearance of albu¬ 
min. w'hicli disappeared, however, when the dose was raised 
to IVs grams Under this dose the urine remained clear 
for four weeks, when albumin again appeared On the 
supposition that the dose was becoming insufficient, it was 
increased Slight sponginess of the gums led to a suspen¬ 
sion with the urine still show'ing a marked trace of albumin 
This disappeared under two weeks' rest The origin of 


tins albumiiiuna was presumably mercurial, and indicateif observer, since their true character is best seen only 


the very narrow margin existing between the effective thera¬ 
peutic and the toxic or injurious dose The patient has since 
received five injections of arsenobenzol intravenously m 
doses ranging from 0 3 to 0 5 gm without symptoms of 
intolerance The urine before the fourth injection showed 
no albumin One hyaline cast was seen With a polanza- 


on examination with the polarizing microscope 
Clumps of lipoid droplets are numerous at the height 
of the process 

Two recent findings are of importance from the 
standpoint of differential diagnosis Munk proposed 


non microscope I was able to detect several clumps of double- |.]^g presence of double-refractive lipoids in the unne 
refracting globules, which, however, were not present m the ^ means of differentiating inflammatory from degen- 
sediment after a fifth injection A moderately positive nephritides, and in particular for the recogni- 

Wassermann reaction at the end of the mercurial senes syphilitic nephritis Stengel and Austin,^ in 

became a very strong positive at the end of the five mjec- ^ study, found that in twenty-three cases of 

lions of arsenobenzol neohritis with large amounts of albumin and casts, 

COMMENT SIX cases with positive Wassermanns all showed double 

The clinical picture of acute syphilitic nephritis, hpoids in the unne, while of fourteen non- 

as will be apparent from the example described above, ^^ly five showed lipoids m the unne, a find- 

,s none too sharply defined, and can profitably be ,vhich suggests that the criterion is s^rcely abso- 

reviewed for the purpose of bringing out the dis- double-refracting lipoids in th 

nnctTve points j , , urine of syphilitics without nephritis, over long periods 

Four\i<T emphasized the extremely early j the urine of tabetics and paret- 

Unset j-uui'tiLu A^.iEio.rpfrartivp obiects m 


onset from the standpoint of the stage of the disease 
Fleven of his twentVsix cases appeared m the second 
of the infectiV Audrey has reported a case 
T nn?nVbefrre theLtbreak of cutaneous secondair 
SSio^l My Ae Hegan m the fifth month. 
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a microscopic field necessitates tlie of special ^ Sconce the ^itient improves on the 

eqmpraent ?n the form of a pair of N>col prisms, "ot treatment, the instrumentality 

winch limits the availability nni^d^ublv of syphilis may be doubted but not entirely exclu 

ized light all objects m the field which are no d ) YP j t,ie neglect of precaution in the admmistra- 

refracfve disa^ear, leaving only the cry^^f a^ Solfof mercur^ ca allow a mercurial nephritis to 
double refracbve lipoids visible against a dark extreme degree that these differences 

^"The'^second finding reported by Hoffmann, who also di^app^r ^by'Tvadable'means of 

cites Drjrer and Toepel, is the Ltabhshing the syphilitic character of an albuminuria, 

Sprochactac palhdae in the sediment ^ P Xn previous mercuriahzation has confused the pic- 

tion of the urme m one of his cases This specimen Examination for the characteristic double- 

although taken after special P'^mr drmvn a pr2 refracttng lipoids, when available, is of course of great 
external contamination, was not catheter-drawn a pre re | F 

caution which Hoffmann thinks nec^saiy . , Treatment —The general management of a case of 

organisms may come from lesions mtii acute syphilitic nephritis has followed the pnnciples 

canal The status of this observation is “kd more familiar forms The French 

It should receive tlie attention of others with a _ PP regimen IV 


it snoum receive - 

to determining its correctness, but has apparently been 

overlooked, as it was by me ,, s , ^ 

DwQiwsis~Th\s centers about (1) the recognition 
of siphilis in the patient, (2) the identification of the 
nephritis as due to syphilis and not simply a parenchy¬ 
matous nephntis occurring m the course of syphilis. 


school insists on the milk regimen Munk, however, 
while conceding the value of a restriction of proteins 
and salt, emphasizes the fact that no regimen is 
acceptable which does not maintam and raise the gen¬ 
eral nutrition and strength of the patient For this 
reason he opposes too much reduction of meats espe- 

- « .1 . .. 1 . 1 - __..1 ^^^4. Kp 


matous nephntis occbmng in the course of sj^hilis r^so., hbeml diet seems to be 

and (3) differentiation of the nephntis from one due ciahy Wand compensate for the 

to trestment » j 4 . i_ ‘KyrtiifrVif ranttl loss in wciEfht so coninion in these esses 

On the first point, certain special details are g P ^ £ antisyphihtic treatment and the 

out by the literature The Wassermann examinat.on was weU estab- 

is of great value The history is entirely untrusti i-.u.j Ky Fournier The use of mercury usually pro- 
thy, since the nephntis may follow an ^ a^stnking improvement Lesser® has seen the 

concealed primary lesion eten^U^^ albumm disappe^ar on an average in from eight to four- 

all eruptive phenomena, which may he mi d eien wnen ff inunctions Hoffmann com- 

present Hoffmmn calls -Mention to the ^ompkte ^^nds "L inunSfon L the method of election in 
ness with which the edema, when marked, may ma.k , . mercury, beginning with 2 gm, which is 

the clinical signs of syphilis on the skm and "iiicous g dose^ M^k advocates intramuscular 

membranes Suspicious lesions should be examined halt tiie usual aose iviuhk auv 


for the Spirochaela paUtda by dark field 

On the second point, the negative evidence of a lack 
of other adequate reason for the nephntis should 
arouse suspicion (Fournier) The possibility should 
therefore be investigated in every obscure case of 
nephntis The examination of the sediment for 
double-refracting lipoids and for the Sptrochaeta pal- 
hda should he earned out if possible A therapeutic 
test IS of the greatest importance, and will be dis¬ 
cussed more fully under treatment Munk rates it as 
tlie most valuable smgle aid after the newer labora¬ 
tory diagnostic entena Its availability places it first 
for the average case, and it proved to be the main 
reliance m my case The often enormous albumin con¬ 
tent IS highly suggestive of syphilitic ongin, according 
to Fournier, Hoffmann, Lesser, Isaac and others In 
less extreme cases, the value of this criterion is corre¬ 
spondingly reduced 

As regards the third point, the fact that vigorous 
treatment with mercury, as indicated by the present 
case, IS not suffiaent to prevent the onset of nephri¬ 
tis of sjphilitic origin may make the problem of dif¬ 
ferentiating a mercunal and a syphilitic nephntis a 
difficult one If the urine has been sj^stematically 
examined during the mercunal course, the characteris¬ 
tic features of onset of a mercunal nephntis, that is, 
dmrc'-is and cjlmdnina, as pointed out b} Hoffmann, 
WThnder and otliers, can usually be recognized before 
the albuminuna reaches the point at which confusion 
w nil a true sjTihihtic nephntis is liable to occur Sus¬ 
pension of the mercurial treatment will usualh cause 

For a pockA lAAnstration of fucb a field fee Munk Zt^br f mn 
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injections in severe cases, followed by inunctions when 
the acute phase is under control Osier and Church- 
man'i believe that mercury should be used entirely 
until the disappearance of albumin Welander, Kar- 
vonen and others emphasize the importance of mer¬ 
curial therapy, and Karvonen doubted the correctness 
of the diagnosis in all cases in which the patients did 
not improve under it, but got better when it w'as 
stopped 

On the other hand, the value of mercury is not to 
be accepted without resercation Billings^® felt that 
cases were often distinctly aggravated by mercury and 
the lodids Munk has seen both the albuminuna and 
cylindruna increase at the outset of mercunal treat¬ 
ment, and Heller® emphasizes the ease wnth which a 
mercunal nephntis can be excited in these cases by an 
overzealous therapy MacDonald found that his 
patient improved for a time verj' markedly under 
mouth administration and inunctions, but later became 
resistant My oivn experience in the present case 
while shownng the value of mercurjq illustrated the 
slowness of its action compared noth that of salvarsan, 
and its mabihti’ to preient the onset of the compli¬ 
cation in the first place It also bore out -Heller s 
pomt, to which reference has been made A dosage of 
less than 1 gram of the sahcilate was insuffiaent to 
keep the situation under control, and jet a moderate 
increase (to D/o grams) quickly gave nse to enough 
accumulation to cause irntation The margin of safetj 
was therefore distmctlj a narrow one 

- I— ..— - ■ ■- — — - - ■ —---- -u... - 
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The critical c'ltimatioii of the value of salmr^nn tn t __^ 1^.1 

tile treatment o( the acute nephritis of sypliilis is still niciit as a "ccMsity for comhined treat- 

hampered hy the scarcity of reports on its^iae in these ease Ue^ ^ general measure, my experience with the 
tiiiiisual eases The elT«rof he stu^ oT =»lvarsan 

nianii- and his eo-tvorl!e s i . ^ J^ol Trtt"“o “ “■"P=r!<l 'vith mercury in the con- 

hihty of renal irritation from salva?san and^rom'com- iSpond ml, a t'om m T'^i 

iSsS=ssEH 

extremely small dose necessary to produS a 
face of renal complications More recently, however, marked change m the urinary findincrs^uepeL further 

.2e !;“Ser° (Sirrinmm’s elnim Tmn"'’ ’’T" “"'” 1 "® -Lrsan can ffet in ma" 

inose 01 J^ier (Lhrmann s clinic, 3,000 injections) mg a therapeutic test, while remamine well withm 

and iMcholas and Moutot • (Lyons, 9.000 injections), limits which experience is showing to be entirely safe 

m \\hich albuminuria m itself was not accepted as a for any other form of nephritis likely to be co/fused 

positive contraindication to salvaisan, but merely as an with the acute syphilitic form The drug may claim 

indication for ow mnial dosage Phe successful superiority over mercury on the score of minimum 

results indicate that the objections to salvarsan on the renal irritation, if a safe dosage be adhered to The 

score of renal injury have been exaggerated Nicholas margin of safety consistent with a definite therapeutic 

and Moutot found that a number of these patients, cftcct is certainly very much greater with salvarsan 

wlio tolerated mercury very jioorly, were not affected than with mcrcurj' On the other hand, the effect of 

by saharsan, beyond an occasional transient increase salvarsan in the doses used seemed more transient 

in albumin such as is frequent under mercury Two than that of mercury, probably m part because of the 

cases of old postscarlatinal nephritis, under treatment storage effect of intramuscular injection in the latter 

for syjihihs, seemed actually to improve after four case Combined treatment would seem essential if 

injections In an experience of nearly 3,000 injections satisfactory long-run results are to be obtained 

under inpatient observation with special examination 

_ _ r ._ 1 T 


of the urine after saharsan, I m^self ha\e never seen 
an albuminuria result from it, and have seen two cases 
of hematuria m the course of syphilis (gumma of the 
kidney?) clear up promiitly under it I have seen it 
well tolerated in cases of chronic interstitial nephritis 
without cardiac complications There can be little 
doubt that the type of case reported by Nanta, for 
example, illustrates the damaging effect of too high 
initial dosage, in his case being as high as 06 gm sal- 
\arsan In Audrey’s tw'o cases of acute syphilitic 
nephritis, the transient increase in albumin and the 
delayed effect seem attributable to renal irritation 
from such doses as 04 and 0 5 gm salvarsan at the 
initial injection Since Riebes,'® Katz^" and others 
have demonstrated that the spirocheticidal effect of 

. - . , 1 . _ j _ l _ O -_— 


SUMMARY 

1 Syphilis as a causative factor in acute nephritis 
is easily overlooked or its significance not appreciated 

2 The complication may develop m the course of 
efficient mercurial treatment (intramuscular injec¬ 
tions) 

3 The best recognized points m diagnosis are (a) 
establishment of the existence of early syphilis, (b) 
high albumin content, (c) double-refractive lipoids m 
the urine, (d) therapeutic tests Of these, c and d 
are probably the most reliable, and a, b and d the most 
available 

4 Sptrochaeta palhda should be searched for in the 
sediment of a cathetenzed specimen on the recommen¬ 
dation of Hoffmann 


nnve ncuiuusii cilcu iiicit ouii wv,hx-li>-.*v4cii x.*4.v,v.v v- x j 

, X I of,-,i n ^ om with 5 The diagnosis in the present case was established 

0 6'gr’lhe nS iiiL oT ^rle'7arger^^e/ln'*e by points n, f ^nd d and [ater c Of these the thera- 

“rLtment of syphilitic nephritis seems to have van- 


ished „ . , 

The exceptionally favorable effect of salvarsan m 
these cases has been noted by a number of continental 
observers, but has had less attention m this country 
Hoffmann, w'hile considering combined treatment 
essential, believes that salvarsan is superior to mer¬ 
cury and should be used first when special cautioii is 
needed to avoid renal injurjf, and that it has greatly 
improved the prognosis of the condition Munk found 
It to be well tolerated in his series, and Audrey 

employed it successfully, though iii rather large 
Both the first-named authors consider 0 2 gm a satis 
f wtorv initial dose, although in my experience a mucli 
emS dose was effective (013 gm ) The dose may 
he safely increased to 04 gm after the albumi 
aopears A total dosage of 2 gm is recommended y 
Hoffmann, with from 160 to 200 gm of mercurial oint- 
ment m the form of inunctions __ 

U Wcchselmaun Abstr Urd 

Weehse mann and ^ No 4 


’dlldUlllLy 

6 The administration of salvarsan is a valuable aid 
in the diagnosis and treatment of acute syphilitic 
nephritis 

7 The nsk in administering salvarsan in proper 
doses to a nephntic suspected of being syphilitic, to 
establish a diagnosis, is no greater and perhaps less 
than that incurred by using a sufficient dosage of 
mercury 

8 The effect of salvarsan is much more prompt, 
but in small doses, less lasting than that of mercury 
in average doses 

9 The general therapeutic response is probabJy bet¬ 
ter with salvarsan than wuth mercury 

10 Renal injury from salvarsan seems to be the 
result of overdosage, either in the form of too laige 
or too frequent injections 

11 The place for mercury would seem to be after 
the disappearance of the albumin, to secure permanent 

^^Tz^^Small doses of salvarsan, from 0 15 0 2 gni 

or Its equivalent, at weekly intervals, ' 

and must not be exceeded at the outset, but may 
cautiously increased to 0 4 gm later 
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DIPHTHERIA TOXIN 

reaction 

A SI5IPLE METHOD OF ITS APPLICATION ♦ 

HENRY KOPLIK, MD 
LESTER 


MD 


KOPLIK, 
and 

j UNGER, 

NEW YORK 

The great advantages gained by a prompt recog¬ 
nition of individual susceptibility or immunity to 
diphtheria are beyond dispute The principles under- 
lyfiig the methods by means of whi<± this information 
IS rained have long been known The actaal technic 
of^hese methods has been repeatedly changed and 

Romer injected intradermally into a guinea-pig a 
definite minute amount of diphtheria toxin mixed with 
a definite amount of the serum which was to be tested 
for antitoxin If the tested serum did not contain an 
amount of antitoxin sufficient to neutralize the amount 
of toxin injected, necrosis occurred This method was 
far too complicated for ordinary clinical purposes 
In 1909, Schick published a more practical technic 
One fiftieth of the minunal lethal dose (for a 250 gm 
gumea-pig) of diphthena toxin diluted in normal 
saline solution is injected intradermally mto the 
patient’s forearm This method requires accurate 
measuring of the toxin and the saline It requir^ a 
pipet, a graduate, a syringe and saline solution, all ot 
which must be sterile 

Recently Park and Zingher have improved this 
method The toxin is furnished in capillary tubes each 
containing one mini¬ 
mal lethal dose The n,,, 
contents of a single 

tube are mixed with Ntedle for the intradermal Introduction of diphtheria toxin, actual sire, correct ang e. 

10 cc of sterile sa- , , , 

line solution By injecting 0 2 c c of this solution, one 


0 0001 gm, which was the ultimate possibility of 

weififhing of tbe scales used , , i, re 

There^can be nothmg simpler than this ^ 

IS practically painless It obinates diluting t^e toxin, 
thereby eliminating the paraphernalia needed for this 
purpose The pure toxin kept on ice retains potency 
for one year The diluted toxin used in the Schick 
technic deteriorates m tiventy-four hours 
very important advantage is the reduction of pseudo- 
reactions to a minimum This question, however, wi 

be considered later , c u i 

In all the cases tested the original Schick technic was 

used as a control on the right arm, while the technic 
described was used on the left The tests were studie 
twenty-four, forty-eight and seventy-two hours after 
the injection The results were as follows 

1 Every case positive by the Schick technic was 

Dositive by ours ,, , , , 

2 Every case negative by the Schick technic was 

negative by ours , 

3 The traumatic pseudopositive reactions, wnicn 
appear to be positive by the Schick technic although 
really negative, were negative by ours Thus one 
source of error is cnhrely eliminated 

4 Of the anaphylactic pseudopositive reactions, 
which appear to be positive by the Schick technic 
although really negative, 75 per cent were elumnated 

By Schick’s method, if the patient’s blood contains 
less than 0 031 unit of antitoxin per cubic centimeter, a 
positive reaction occurs m from twenty-four to forty- 
eight hours Such a reaction signifies the absence of 
a sufficient amount of antitoxin to protect the patient 
from clinical diphtheria “The reaction is character¬ 
ized by a circum- 
scnbed area of red- 


injects one fiftieth of the minimal lethal dose Although 
this technic is simpler than tlie one described by Schick, 
it is still too cumbersome 

Our investigations showed that if the toxin injected 
approximated one fiftieth of the minimal lethal dose 
rather than accurately equaled that amount, all the 
indications of the test were met We therefore devised 
a needle for this purpose The technic of our method 
IS as follows After an area of skin on the forearm 
has been cleansed with alcohol, the latter is encircled 
by the thumb and index finger, and the skin held tense 
between them The needle is dipped into the bottle of 
pure undiluted diphthena toxin^ and then immediately 
inserted intradermally It is important that the needle 
be inserted intradermally and not subcutaneously The 
needle is an ordmary hypodermic bent at a distance of 
one-quarter inch from its point so as to make an angle 
of about 170 degrees The angle aids in inserting the 
needle intradermally From the place of bending to the 
distal end it is shielded so that only tlie unshielded 
one-quarter indi can be inserted into the skin The 
needle is so constructed that when it is inserted its 
full length the amount of toxin earned in is approxi¬ 
mately one fiftieth of the minimal lethal dose We 
haic had the needle neighed before and after dipping 
It into the toxin, and the difference was found to be 

1 rom the Children e Service of the Mount Sinm 
I The minimal lethal do^c of the tonn used rvTis 0 007 c.c We arc 
indebted to Dr* Tark and ZinRher of the Kcscarch laboratory of the 
ScH ^ orK Cit> Deparinjcnt of Health for kindly furnishing us with 
the loNin 


ness and slight infil¬ 
tration which mea¬ 
sures from 1 to 
2 cm in diameter It persists for seven to ten days, 
and on fading shows a superficial scaling and a per¬ 
sistent brownish pigmentabon ” This description is 
applicable to the reaction obtamed by our technic witli 
but one exception Our reaction is smaller, measur¬ 
ing from 0 6 to 1 3 cm in diameter 
The traumatic pseudopositive reactions obtained 
with the Schick technic are seen after tiventy-four 
hours, but rapidly fade A few persist until seventy- 
tw'o hours after the injection The outline of the 
reaction is usually poorly defined, and as a rule there is 
a definite mfiitration at the site of the injection If 
dunng an epidemic, a final reading must be made 
twenty-four hours after the injection, such a reaction 
cannot with assurance be differentiated from a posi¬ 
tive one The traumatic pseudopositive reaction is 
caused by the trauma produced by injecting intra¬ 
dermally 02 cc of the diluted toxin and not to tbe 
toxin itself Kolmer and Moshage- found that the 
injection of 0 2 c c of fluid produced 8 per cent more 
traumatic reactions than ivhen 005 cc was injected, 
eien though both doses contained the same amounts 
of protein constituents and presen atiies Inasmuch 
as by our melliod a needle is merely pierced mtrader- 
mally and no measurable lolume of fluid (about 
0 00014 c c) IS injected this useless and misleading 
reaction is entirely eliminated 

The anaphylactic pseudopositne reaction obtained 
by the Schick technic was first desenbed by Park and 

2 Kolmer J A and Mosbape Emilv 1-. A Note on tbe Occurrence 
of Pseudoreactions on the SVtn Tnc JotntNAi. A. bL A-, 10 J°1S 

p 144 
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.till”.?™™.''’''™?''' the child bc,„g old 


JouH A M A 
Amil is, 1916 


few pains the head descended to a little below the level 

ot the spines where for nearly an hour it seemed to remain in havn ..me cniia being old enough 

statioinrs The labor pains were distinctly not of the usual to be contlnirr*^ enough 

second stage tjpe, and pituitary extract was without effect Lid in Xc^‘"loLibf ^‘'■'eture closed, 

An anesthetic nas administered and the patient was delivered 38 F olive could no lonneTh an 

by a comparativcb easy forceps operation The babv was this time he wi; u" f 

n perfeetb formed female ehild weighing 3,960 gm^ (874 a\crc Xte m ^ ? ^’’^ough the gastric fistula Efforts 
pounds), and SO cm (19-^o niches), ,n fengtli The fncl rnesthXed I n ^ J’e was 

shoaeed marked edema and passive eongcstion, and the liead stomach, but he XLdfatXXoXdert 

fnee n„d ..ecK npp?»,ed nJr J,i,™ 

of hematoma at any point The altitude of the head seemed could be made to pass the stricture A LerrsmaoLXr, 
’'rbe n° niattcr in which position the infant was placed made with a bag attachment, which, after a number of trial? 

The pnerpennm w'as uneicntfnl, and the edema and con- was passed through the stricture the bap inflated fmm aw’ 
gestion of the face cleared up entirely m a few days The first by means of am and tLen%3 mel 

extreme extension of the head, however, persisted, and as dilations were made with the bag below the stricture efforts 

Ill tlie case reported bj Morse, aiij attempt to flex the head fiemg made to pull it through, and with the bag at the site of 
seemed to make the child very uncomfortable This degree ffic stricture, m the hope of dilating it at right angles neither 


of extension persisted for the entire first month of life 
\ftcr this the child seemed to hold its head m a less extended 
position, and w hen o months old tlie condition approximated 
normal, although there was some tendenej for the head to 
fall back in extension wlicn the child was held upright 
It seems rcasoinlilc to believe that not only may continued 
cxteusion of the fetal head in iitcro cause tins deformity, 
but as in the case here reported, continued extension during 
a long labor may produce the same result 
•119 Temple Street 


A C\SE or IiMP\SS'\BLE ESOPHAGEAL 
STRICTURE 

Antiiow Basslek MD, Nfw York 

Clinical Professor of Medicine, I\cu ^ orJ. Policlinic Aledica! Scliool 

The following case is of interest because of the age, the 
poor results accomplished In operation, the reasons w'hy, and 
the medical things devised m the case winch may be of help 
to others 

History '—H O, bo>, aged 3, came under observation, June 
25 1913 Seven weeks before that time the mother was 
making soap, the child being with her in the same room The 
child, taking advantage of the mother's absence from the 
room for a few minutes, took a mouthful of the mixture and 
swallowed it, liis mouth and bps being badly burned by the 
caustic lye For three da>s he could take only small quan¬ 
tities of fluid, the mouth being too sore to masticate foods 
During these three davs he vomited several times, and com¬ 
plained of a burning sensation in the region of the cardia 
Four weeks after that he contracted measles, at which time 
the attending phjsician noticed that he could not swallow 
well This dysphagia increased until finally he could not 
swallow the smallest quantity of fluids During the two or 
three weeks before coming under observation he had little, 
if any, food, and in the last two or three dajs, after an hour’s 
tune trying, not a particle of milk would go down 

Opcioilou ottd Rcsttlf —On examination iin impassable 
stnclure about on a level with the arch of the aorta was 
encountered The child being very much reduced from 
starvation, operation was decided on, and performed by Dr 
Grant in the New York Polyclinic on the following day An 


of which devices was successful At the end of a jeaPs time 
the stricture would permit of the passage of only a 20 F 
olive The difficulty m using a larger size was because of 
the irregularity of the caliber of the stricture, it being impos¬ 
sible to get a string through and control the boy from biting 
Its upper end At this time the child could swallow small 
quantities of fluid, but no semisohds or solids Difficultj was 
also encountered in keeping the gastric fistula open This 
became so acute that it was decided to allow it to close, 
taking chances with what could be done from above The 
operation plainly was not a success, so far as giving per¬ 
manent results in enlarging the stricture Success was 
accomplished by the following 
Successful Procedure —Giving the child a teaspoonful of 
oliv'c oil to swallow, wrapping him up in a blanket so that 
he could not fight with his hands and feet, putting in a 
mouth gag of the form used in O’Dwyer’s intubation set, 
with the child's body flat and the head extended in a typical 
gastroscopy position, and about three people to hold him, a 
filiform whalebone of the kind used to pass a prostatic stric¬ 
ture W'as passed into the stomach, the upper end of the fili¬ 
form held by a nurse On this filiform, which is a yard m 
length, funneled bougies were run through the stricture, 
gradually increasing it in size in a year’s time, so that a 
No 35 F could be sent through At a number of the times 
after passing a fairly large sized olive, elastic esophageal 
sounds were used, allowing the largest possible to get 
through and remain in the esophagus for some minutes 
At the present time the child requires to have the stric¬ 
ture kept open by dilation about once every eight weeks, 
and he is perfectly well, being able to swallow anything By 
constant instrumentation, and according to the feeling, the 
stricture is not only enlarging in caliber, hut also is not so 
dense as it was 
21 West Seventj-Fourth Street 


A Modified Bronchoscope Pump—In operating with the 
aid of a bronchoscope, a clear and unobstructed field is 
almost indispensable Frequent sponging with cotton or 
gauze not only retards the operator, but also frequently 
results in injury to the delicate mucous membrane Ihe 

lii --—- A XT 10 w „i,„o --„„iri crmncTps sometimes become detached from the holders, and 

opening was made into Ins stomach A No 18 F olive coii d P g frequently a difficult and tedious task 

be passed from below through the stricture, hut " Dunne the past year I have in a measure overcome these 

nbov c downward Abbe’s string-cutting method was e p difficufties by the employment of a suction pump, with 3 feet 

until a No 34 F could be passed from belovv up The y ,3 

operation was terminated by gastrostomy for ^ connected with the base of an ordinary ureteral catheter, 

licavy braided surgeons silk extending from the n^oiit placed inside the barrel of the bronchoscope 

ihe gastrostomy opening The child fed for several days " P’^.^he .atLter is so small that it offers prac- 

ihrough the gastrostomy opening On the fourth d y .-ajiy obstruction, and a few strokes of the pump wdl 

efforfwas made to pass a tunnel bougie down the string, both ^jear the field of mucus and blood 

ends being held taut some resistance the site ^ay not be a new one, I 

lure was encountered, allowing only a 28 F ^ suggested, and as it has proved so ^ 

Four or five days after child chewed the sjnng, ^ oi benefit to others -Cuari-es 

making impossible the passOjge of tunne g Gosjiey, M D , Kansas Citj', Mo 

another string was introduced 
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MEDICATION 

(Coittiiiiicd from page 1094) 

Let Us Aim to Improve Our Medicinal Treatment of Disease 

Many pharmaceutical firms offer compound solu¬ 
tions of acetanilid for which there seems to be no 
good excuse A sample of one of these mixtures 
appears in a book of pharmaceutical formulas, issued 
m 1915 


Acetphenetidin 

2S6 grains 

Acetanilid 

160 grains 

Caffein, citrated 

64 grains 

Phenyl salicylate 

64 grains 

Saccharin 

2 grains 

Oil of orange 

S minims 

Alcohol 

8 ounces 

Glycerin 

5 ounces 

Water 

1 ounce 

Dilute alcohol enough to make 

1 pint 


There is no good reason for combining acetphenet- 
idin and acetanilid The two act m the same way 
The unpleasant action on the heart is as great as 
though the proper dose of either was admimstered 
instead of a small dose of both The most active 
being acetanilid, it may be given in a smaller dose 
Acetanilid is almost always given in too large doses, 
a small dose is generally satisfactory It has long 
been shown that caffein does not prevent the toxicity 
of coal-tar products on the heart, in fact, caffein 
aggravates that activity If a coal-tar product is 
given for certain kinds of headache, the caffein may 
add Its quota in benefiting the headache, therefore a 
combination of caffein with a coal-tar product is often 
admissible It should be recognized, however, that 
caffein does not protect the heart from depression from 
the coal-tar drug 

In certain kinds of myalgias, which occur typically 
with grip, salol (phenyl salicylate) may be of value, 
and may be combined with a coal-tar product if 
desired It is markedly insoluble, and is much better 
administered in capsule or powder 

As acetanilid has little taste, and the dose is small, 
such elaborate methods of administering it seem 
absurd A capsule, or a tablet (the latter crushed by 
the teeth before swallowing and taken with a drink of 
water) of either acetanilid or acetphenetidin, with or 
ivitliout caffein as desired, is the best method of admin- 
istenng these drugs If salol is added m the same 
prescnption, a poivder may be made which, when 
placed in a spoon and taken with a little water and 
followed with more water, will leave practically no 
taste in the mouth 

“elixir terpin hydrate with codein sulphate” 
This IS one of the many “elegant” pharmaceutical 
preparations put out by practically every manufactur¬ 
ing pharmacist 
Each fluidram dose contains 

Terpin ludrate 1 gram 

Codein sulphate Vs gram 

The usual dose of terpin hydrate is 5 grams, any 
less IS of little, if anj, value Therefore, the only 
action of this elixir is the sedative action of the 
Lodein sulphate MTy resort to a read}-made prepa¬ 
ration to give codein? 


The terpin hydrate is best ordered in tablet (to be 
crushed before swallowing with water), or in powder, 
namely 

Terpin hydrate 6 gm (IVs drams) 

Make 20 powders 

Take a powder, with water, every 4 hours \ 

If one desires, he may obtain or have made a tablet 
containing terpin hydrate 3 gm (5 grains), and codein 
sulphate 008 gm (% grain) 

{To he conUnued') 


THE EMETIC ACTION OF TINCTURE OF 
STROPHANTHUS NOT DUE 
TO THE OIL 

Several years ago, Hatcher and Eggleston^ investi¬ 
gated the emetic action of digitalis Their results 
showed that the digitalis bodies produce nausea and 
vomiting through action on the vomiting center m the 
medulla The direct action of therapeutic doses of 
these drugs on the gastric mucous membrane is unim¬ 
portant The fixed oil or fat from digitalis, to which 
the emetic properties are sometimes attnbuted, was 
given to cats in large doses without producing any 
symptoms^ whatever It is clear, therefore, that 
efforts to avoid nausea by removal of the oil, adminis¬ 
tration through other channels than the stomach, or 
any otlier means than regulation of the dose must 
prove unavailing It might naturally have been 
expected that the same conclusions would apply to 
strophanthus preparations, especially as no satisfactory 
evidence has been presented m support of the claim 
that the oil present in tincture of strophanthus helps 
to produce the nausea which sometimes occurs after 
its use Hatcher® has performed experiments with oil 
of strophanthus, which show that this assumption is 
justified He finds that the average therapeutic dose 
of the tincture of strophanthus contains less than one 
ten thousandth part of that required to produce nausea 
and vomiting in the cat, relative to the weight While 
removal of the oil renders the tincture more “elegant” 
pharmaceutically, such removal is of no therapeutic 
importance 

1 Hatcbcr, R A and Eggleston, C. Jour Pharmacol and Exper 
Therap 1912 iv 113 

2 Eggleston C and Hatcher R A The Emetic Action of the 
Digitalis Bodies The Journal A M A Feb 15 1913 p 499 

3 Hatcher, R A Oil of Strophanthus and the Emetic Action of 
Strophanthus Jour Am Pharm Assn, February 1916 p 157 


Sanitary Improvement in Oysters —The federal authorities, 
m cooperation with states m which the oyster industry is 
earned on, have completed a survey of the oyster beds from 
Virginia to Massachusetts In all instances in which pol¬ 
lution by sewage was found possible, the beds have been 
placed under restriction as to the taking and handling of 
oysters It is now believed improbable that oysters subject to 
pollution can be taken and shipped All the oyster beds in 
the states mentioned have been charted In some cases the 
restrictions hare compelled the transplanting of oysters for 
a long enough time to make them free from danger of 
pollution, or have limited the taking of oysters to seasons 
when the beds are in a clean condition The examinations 
of the beds included a bacteriologic examination of the 
oysters, supplemented by float tests The latter test consists 
in starting a float at a source of sewage or other pollution, 
and tracing its course to see whether or not it impinges oil 
the oyster beds The surveys have not yet extended to the 
southern Atlantic stales, but requests have come from the 
oyster men in that section for such survevs 
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Experiment Station There is little if any evidence to 
show that cottonseed meal actually contains either 
pyrophosphoric or metaphosphoric acid, or that the 
salts of these acids are correspondingly toxic in the 
quantities that might be present in cottonseed rations 
Withers and Carruth® have at length definitely asso¬ 
ciated the toxicity of cottonseed with gossypol, a sub¬ 
stance first isolated from cottonseed oil by March- 
Icwski'’ in 1899 It is a phenolic substance obtainable 
in the form of crystalline derivatives, but the exact 
chemical structure has not yet been ascertained The 
compound is readily soluble in organic solvents which 
aie effective in the case of fats and related substances 
Gossypol IS fatal to laboratory animals The small¬ 
est amount of gossypol administered intraperitoneally 
and found fatal to rabbits was 0 24 gm of crystalline 
gossypol acetate per kilogram of live weight It 
forms an oxidation product which is nontoxic Such 
jirehminar}' investigations as have already been con¬ 
ducted indicate that methods for rendering cottonseed 
kernels nontoxic depend on extracting the gossypol 

__ ^1-. tU»r tnorf trirmc Kv nvlda- 


THE TOXICITY OF COTTONSEED 
The attempt to find an outlet for what was once a 
by-product of little laliic has resulted in the increasing 
use of cottonseed meal as a feed for some of the 
domestic animals The annual production of the 

United States is about two million tons, now valued at „u.uu^iL .... 

about $53,000,000 Experience has gradually shown changing it to physiologically inert forms by oxida 
that although cottonseed meal may be fed profitably precipitation The seed tissue surrounding 

to horses, cattle, sheep, etc , in moderate amounts, poi- pj-Qi^abJy prevents the free action of reagents 

soiling and often death occur as a result, especially if .^ylJ 3 ch would extract gossj^pol or render it physiologi- 
the animal has not been gradually accustomed to it ^.gUy j^gj-t This constitutes the principal difficulty that 
It IS generally avoided as a feed for pigs on account jjiust be overcome by the oil milfer or stock feeder m 
of the numerous deaths associated with its use For rendering cottonseed meal nontoxic With one harm- 
ex-amnle feeding experiments at the North Carolina substance in some degree identified and the proba- 
r Station have shown that when swine are bihty of other alleged toxic agents such as the phos- 

r/ r„it meal w,eh three parts of pj,c acds partly excluded, .t ntay be prophes.ed 

1_1.foA fnr n vear or 


tiiat an oiiiciwiat vaiuoiy.. .... - 

cottonseed will soon be convertible into an entirely 

harmless pioduct 

HARVEY ANNIVERSARY 1516-1916 


corn iiicdi 6- - 

weeks, although some pigs have been fed for a jear o 

more without fatal results 

Numerous explanations have been ventured for 

bar toxicity The presence of pathogenic micro- - 

nrp-i'iiisms and fungi has been suggested According August, 1615, William Harvey was appointed to 

to the Experiment Station Record^ the cause of the Lumleian lecturer of the College o y- 

,oi onmg has been vanously asenbed to the hnt, the H.s first courseofanatom.clec- 

“ r mTe - 5 

a ce. years ago ^ ^ 

principle in contention, if substantiated, present year . 

rlei;:::.-. not 3 . 0 . »r^anon .0 

z ... rXn p,a™ed i. ^ 3s.d... 

"debtor |or the se. 

human consumption 3 England and classic treatise on t ® j ^ 1628 But 

been refuted ^y-es Garjn^^^ m the Lumleian 

likewise by Wi thers anu --— 


-- i^StatioirRecord! 1910 , J-k". ^01 r-rtain Cottonseed 


1 ^ l>oi 8 onou» A-- 5J5 

2 Crawford, A Therap, 191°- 

Intoxication, i, 
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lectures of 1616 Har\'ey began to teach that doctrine 
which has immortalized his name In this narrower 
sense, then, we are celebrating the earlier announce¬ 
ment of a great discovery When a few years later 
Harvey issued his book “De Motu Cordis et San¬ 
guinis” at Frankfort-on-the-Main, he gave his rea¬ 
sons for believing that the blood circulates, and 
explained the use of the heart in language so simple, 
so clear, so exact, that now, to quote one of his 
biographers—Parkyn — nearly three hundred years 
afterward, the most accomplished physiologist can 
hardly improve on it This assuredly is a fact almost 
unique in the history of science 

The greatness of Harvey’s deserts begins to appeal 
to us when we try to comprehend what the physiologic 
sciences and medicine would be today without any 
knowledge of the circulation of the blood It is diffi¬ 
cult to imagpne the chaos of a higher organism devoid 
of what is now universally appreaated as one of the 
very fundamentals of life It is sometimes maintained 
that the doctrine which Harvey propounded was not 
new with him Even Shakespeare has been cited as 
being acquainted with the circulation of the blood, 
because he refers to its movement But movement 
must not be confused with circulation From the 
earliest tunes it has been believed that there was 
motion of the blood, but there was no clear or correct 
idea as to the nature of the movement Haller,^ the 
cyclopedic physiologist of the eighteenth century, 
clearly sensed the situation He wrote 

It IS not to Caesalpinus, because of some words of doubt¬ 
ful meaning, but to Harvey, the able writer, the laborious 
contriver of so many experiments, the staid propounder of 
all the arguments available m his day, that the immortal 
glory of having discovered the circulation of the blood is to 
be assigned 

In his admirable “Lectures on the History of Physi¬ 
ology,” Sir Michael Foster® writes 

It IS a fashion to speak of Harvey as “the immortal dis¬ 
coverer of the circulation”, but the real character of his work 
IS put in a truer light when we say that he was the first to 
demonstrate the circulation of the blood His wonderful 
I look or rather tract, for it is little more, is one sustained 
md condensed argument, but an argument founded not on 
general principles and analogies but on thg results of repeated 
frequent appeals to vivisection” and ocular inspection He 
makes good one position, and having done that advances on 
to another, and so marches victoriously from position to 
position until the whole truth is put clearly before the reader, 

1 and all that remains is to drive the truth home by furtlier 
striking illustrations 

Some languid plodder may ask, further, why the 
busi devotees of saence and medicine should stop to 
recall the aimiversar}' of the days prior to the publi¬ 
cation of the matured account of the arculation of 
the blood, of which — quoting D’Arcy Power®—“the 
germ had appeared m the notes of the Lumleian iis- 


ceral lecture for 1616 ” The answer is that without 
this knowledge, any real understanding of the function 
of the body is impossible Says Sir John Simon 

To medical practice it stands much in the same relation as 
the discovery of the manner’s compass to navigation, with¬ 
out it, the medical practitioner would be all adrift, and his 
efforts to benefit mankind would be made m ignorance and at 
random The discovery is incomparably the most 

important ever made in physiological science, hearing and 
destined to bear fruit for the benefit of all succeeding ages 


“COLD IN THE HEAD" 

It has been commonly observed that no immunity 
IS acquired as the result of an attack from a common 
cold This, with other attendant pecuhanties of coryza 
and related conditions, has raised the question whether 
colds can be attributed as largely to the agency of bac¬ 
teria as has been the tendency during recent years 
The very expression “catching cold” is now usually 
interpreted from the standpoint of infectious disease, 
and there can be little doubt that many features asso¬ 
ciated with the genesis of colds suggest the interfer¬ 
ence of living micro-organisms Colds spnng up sud¬ 
denly among groups of persons when there are possi¬ 
bilities of a common exposure Thus an entire family 
may become afflicted On the other hand, an acute 
nasal catarrh or so-called “cold in the head” some¬ 
times promptly follows exposure to drafts in a way 
that seems to exclude the probability of any special 
primary infective agent This diversity of opinion 
with respect to the etiology of common colds, whereby 
some writers assert that the latter are always due to 
bacteria of some sort,® while others decline to admit 
this mode of origin as the only way in which the dis¬ 
turbance in health is created, has given rise to corre¬ 
sponding divergences in the advice as to the hygiene 
of the subject The question may be asked. Can one 
become “hardened” to the possibility of attack by 
suitable living'^ 

To a certain degree at least, resistance to bactenal 
invasion and immunity to changes in temperature and 
humidity must be acquired by different physiologic 
mechanisms The “Handbook of Therapy,” issued by 
the American Medical Association,® takes a middle 
course in these words 

Whether or not every cold is due to contagion or to a germ, 
chilling, whether indoors or outdoors certainly predisposes 
to colds It is quite probable that chilling of the surface of 
the body congests the inner organs and possibly the mucous 
membranes of the air passages If the mucous membrane of 
the nose is congested, it more readily becomes inflamed by 
irritation or by germs 

With respect to the condition of the nasal respira¬ 
tory passages, the familiar seat of corj^za, Leonard 
Hill® observ'ed that the nasal mucosa became swollen 


1 Italkr A Elements Phitvolopae 1757, \ Liber III 

2 Foster Itichael Lectures on the Historj of Pbisiolocs Cam 
VndRe 1901 p 42 

1 Poucr DArev MajterJ of 'Medicine William Harvej IS97 


1 Compare Chodunslcy Erlealtung 
Vienna 1907 

2 Osborne O T Fishbein 'Moms 
booL of Tberapj Chicago 1915 p 206 

3 Hill Leonard and 'Muccite F B 
London May 10 1913 
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became paler, but still remained sivollen He believe! Z f a ^ creumstances Moist heat 

that tins condition predisposes to disease for the i!ZTe7ias°alZSZ'Zhcm'‘s"®“^ 
reason that Hie defensive iiiecliaiiism of the blood, the cation tint the rZetioZ 7 '!l Z'"' 

the palhogeiiic bacteria lind a suitable nidus for llieir Cocks, who conducted most of these investicafons 

br!ue Hin fomiTlliTt I ee‘'“ Pomts out that turbinate 

Hill found that keeping the air in motion in responses are very delicate and that the chanees 

warm roonis interfered materially with the hyperemic observed are bv no means always constant Obvious^ 

effect and believes that m this way the massiveness of ,t is imporlant to place the subject of “colds in thi 

dnect infection is reduced He also observed that head" on a more scientific basis as the result of inves- 

jjarm dry air produced less swelling and secretion tigations such as those here outlined, which do not 

mn warm moist air feature the problem of pathogenesis solely from the 

Further fads regarding the exact place of atmos- bactenologic standpoint The reactions in the nasal 

phene changes m the production of respiratory dis- mucous membranes produced by changes in atmos- 

ease have recently been contributed through the scien- phene environment are, says Cocks, too frequent and 

lific work of the New York State Commission on too definite to be disregarded According!}', he is 

convinced that the theory of bacterial infection as the 

sole cause of catarrhal inflammations of the upper 

air passages is not tenable, since the changes produced 

bv environment must materially affect the incidence of 

infection 

Elsewhere® m this issue, Foster reports experiments 
from which he concludes that common colds — of a 
certain type at least — are infectious and that the 
causative virus occurs in nasal secretions The Berke- 
feld filtrates of subcultures of this wrus he found were 
capable of producing symptoms of an acute cold in 
healthy persons His results are significant and should 
be followed by expenments for further evidence point¬ 
ing toward their confirmation 


Ventilation^ Clinical experiments have been con¬ 
ducted on nearly 150 male subjects including, among 
others, workers whose occupation in itself was asso¬ 
ciated with certain distinctive temperatures, such as 
truck drivers exposed to the v'aricd weather condi¬ 
tions, boiler makers and firemen used to hot, dry 
atmospheres, and laundry workers wdio are exposed to 
heat and humidity These subjects hav'e been exposed 
in an experimental chamber at times for several hours 
to extreme heat and humidity or to cold, and at other 
times they have been shifted back and forth from one 
extreme to the other Ordinarily it was found that 
heat causes a sw'elling of the inferior turbinates of the 
nose, tending to a reduction m the size of the breathing 
sjiace, and to increase of secretion and reddening of 
the membranes The action of cold, as a rule, is just 
the opposite, namely, a reduction in the size of the 
inferior turbinates, and a diminution of secretion and 
color of the membranes In the industrial w'orkers. 


ANAPHYLAXIS IN CERTAIN SKIN DISEASES 
Progress in the understanding of anaphylaxis, or 
the sensitization of the body to foreign proteins, has 

CUIUI UA LJIC •-**'- ---- - ' occurred m two lines One line concerns the exposi- 

mentioned above, whose occupations involved contmu- chemical nature of the protein and the 

ous exposure to extremes of heat and cold, these typical mechanism of production of the reaction® The spec- 
changes were not followed This study was very sue- jficity of proteins depends not on their biologic source 


cessful 111 picturing how the membranes of the nose 
of such persons are less able to make the adaptations 
of the normal nose to changes in the atmospheric 

environment 

further suggestion that abnonnal conditions of a 
^ <1 1_ ^ — 


but on their cheiiiical constitution The other line of 
progress has concerned the elucidation of anaphylactic 
reaction as an etiologic explanation of various disease 
conditions, and has considered the control or removal 
A further suggestion tnai aonoiuiai v.. .. etiologic factors 

permanent nature may be produced by repeated expo relation between specific protein sensitization 

sure to overheating was found in observations among various diseases is being given increasing atten- 

1 time workers in hot, moist rooms such as are ^grtain forms of asthma are considered by 

r ifnrl in steam laundries In this group atrophic to represent a specific reaction to bacterial pro- 

found m stea -—--- ;,uv.tics ~~of terns So, too, it has been held that mucous colitis 

4 The oMhc^mv^t.^ting s^aff, George j-eprescnts a Similar reaction Cases of peculia r sensi- 

the commission, pr ^ m\;ting of the Amencan Societ> of Heating --—. 

T Palmer, at the "’X York Jan 20, 1916 See also Cocks, 
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tivjty to vanous food proteins, such as pork, veal, 
egg albumin and fish, are of not infrequent occurrence 
Autumnal and spring fever or vasomotor rhinitis are 
recognized as specific reactions to the invasion of 
proteins of pollen, bacteria or animal products, as in 
the dust from horses or other animals Thus the eye 
of anaphylactic snspiaon is being turned on many 
diseases of unknoun or obscure etiology 

Attention has recently been directed to the possible 
role of anaphylaxis in skin diseases beyond the recog¬ 
nized production of serum skin reactions McBride 
aid Schorer," for example, have shown that in pre¬ 
disposed persons certain protein foods cause urticaria, 
erythemas and other symptoms, each food giving a 
fairlv specific type of skin reaction They point out 
that fish, tomatoes and cheese more commonly cause 
an urticaria which, however, is of less frequent occur¬ 
rence than the erythemas following the ingestion of 
pork or cereals Again, tomatoes and cereals produce 
their reaction usually within one hour, and the dura¬ 
tion of the lesions seldom exceeds tiventy-four hours 
They note the frequent hereditary nature of the 
sensitization to egg albumin, pork and cereals These 
resemble typical anaphvlactic characteristics McBride 
and Schorer classify the causes of these phenomena 
as (1) true anaphylaxis to foods as such, or to foods 
as changed by parasites or during disease, (2) con¬ 
sumption of partially spoiled or decomposed foods, 
and (3) simple idiosyncrasy It is to be pointed out 
in connection with the assignment of simple idiosyn¬ 
crasy as a cause of such clinical phenomena that this 
merely begs the question and explains nothing These 
authors urge that treatment as well as diagnosis should 
be specific As indicated in their classification of eti¬ 
ology, other disease processes must first be excluded, 
as also the presence of parasites, either of which 
might be responsible for a change of the food pro¬ 
teins into toxic forms, whereas the original proteins 
might produce no reaction In the absence of para¬ 
sites or other diseases, immunization is often possible 
by proper feeding 

Another application of this principle in the study 
of skin diseases may be made in eczema A relation 
has long been held to exist between diet and eczema, 
and regulation of diet is an established pnnciple of 
its treatment, but a reasonable and explicit explana¬ 
tion has been lacking, and there has been a corre¬ 
sponding inexactitude m treatment and diagnosis 

M hue® reports an instructive study of infantile 
eczema in its relation to food Eczematous infants 
are gencralh found to have an excess of fats or carbo- 
ludrates in their stools, excess of the former being 
a•^socntcd uilh mbist eczema and of the latter with 

7 McBndc \\ L and SeSoref E. H Ernhciflatous and Urticarial 
Impilons Resulting from Sen«itiration to Certain Foods Jour Cutan 
Ills 1910 -esutu 70 aljstr The Jochnal A M A March IS 1916 
p ^19 

b \\ hitc C. J The Auaphslac ic Phe*'rTrenon in Ecietnn Tour 
( utan Dis 1*^16 wxu 57 absir The Journal A. M A* "Niarcb IS 
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dry eczema Fading an excess of fecal fat or sugar, 
a susceptibility to egg albumin or to milk is to be 
sought White suggests a further possibility in defi¬ 
cient thyroid secretion Sensitization to egg albumin 
or to milk can be demonstrated by a method of cutane¬ 
ous inoculation analogous to the von Pirquet and JJie 
Schick reactions Other food elements can also be 
tested out by cutaneous inoculations and also, as cer¬ 
tain authors have done, by the more delicate intra- 
dermal inoculation Ordinarily normal individuals 
give no response to such inoculation White finds that 
the great mayonty of cases of chronic eczema seem to 
show anaphylactic reactions to one or more types of 
food proteins Similar phenomena are present in 
acne and urticana 

About 20 per cent of White’s patients did not 
exhibit sensitization to any of the common food types 
He ascribes this either to the possibility that not all 
eczema is due to food sensitization or that these 
patients are sensitized to some food type which has 
not yet been experimentally tested In practically 
30 per cent, one or more controls were positive, a cir¬ 
cumstance which be believes analogous to the pres¬ 
ence of dermographia in urticana It is not possible 
to determine from the vanety of eczema what par¬ 
ticular food will give a positive skin reaction 

These far reaching studies seem to invite the ques¬ 
tion as to whether resistant affections of the skin 
which are not of a direct parasitic nature, such, for 
example, as psoriasis, may not eventually be explained 
in a similar manner 


NATIONAL BABY WEEK 
The idea of a national baby week originated in 
1915, in the General Federation of Women’s Clubs, 
as the result of the successful local events of that 
character which had already been held, first in Chicago, 
in 1914 and later in New York, Pittsburgh, Indianapo¬ 
lis and elsewhere Without the support of the Chil¬ 
dren’s Bureau, however, a national baby week would 
probably never have been the success it has been 
This bureau prepared a special bulletin on the local 
organization and management of baby week cam¬ 
paigns, and spread it broadcast through the country, 
it undertook to supply inquirers with information 
hearing on such proyects, and it enlisted the sympathy 
and support of most of the agencies, national, state 
and local, public and pnvate, available for the further¬ 
ance of the work Forty-seven state departments of 
health ga%e their approval and encouragement, and 
fortj'-four unn ersities, most of tliem state unn ersitics, 
joined actively in the work Letters concerning baby 
week came to the Children’s Bureau from 4,500 com¬ 
munities in the United States It is estimated tliat m 
4,000 communities, eients of some kind lia\e been 
held as the result of this agitation, larjmg from a 
single meeting up to the most elaborately, planned and 
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conducted affairs extending over the entiie week In 
Kansas, 500 coinmunitics oliservcd tlic occasion In 
Washington, D C, baby wcclc comprised an exhibit, 
lectures, demonstrations and publicity through the 
ncivspaper pi css and otherwise Churches, schools 
anci moving picture theaters cooperated vith the move¬ 
ment Elseuhcrc there occurred several novel devel¬ 
opments along the line of educational Avork that arc 
vorthv of special mention 

In Baltimore, a newspaper devoted half a page every 
day for several weeks to information about child wel¬ 
fare, V ith particular reference to local needs Prizes 
vere offered by this paper for the best three original 
posters based on the information contained m its col¬ 
umns, and as a consequence all contestants necessarily 
read the information furnislied, as did others who were 
Matching the result of the contest 

In Trenton, N J, interested mothers were supplied 
Mith a list of questions concerning the care and feed¬ 
ing of children, and a prize ivas given for the best set 
of answers This idea has been elaborated on in New 
York, Avhere questions have been supplemented by a 
senes of lectures to aid contestants m the preparation 
of the answers 

In Wisconsin, the greatest stress seems to have 
been laid on prenatal care An interesting feature in 
Kansas w'as an intercounty contest, from ivliich the 
healthiest county in Kansas wull won the governor’s 
trophy for 1916 In some places, contests have been 
held for the best baby week slogan, in others for the 
beet advice for wundow^ publicity, and in others for the 
best school essay on the subject of baby w^elfare At 
least one community has endeavored to have a flag 
exhibited by ever)'' family in wdiicli a child has been 


born during the year 

To supply suitable pamphlets for these meetings, the 
American Medical Association Press printed a special 
edition of 225,000 “Save the Babies” pamphlets 

It IS impossible, of course, to measure as yet the 
fai reaching influence of the national baby week, but 
undoubtedly it has left its permanent imprint on many 
of the communities in wdiich it has been celebrated 
Already it has led to the organization in various 
places of permanent groups to maintain the interest 
that has been aroused In some communities it has 
led to the recognition of the need for better prenatal 
care, m others, to the need for the proper registration 
of bmths Els'ewdiere, it has been determined to estab¬ 
lish baby chnica or “consultations ” In another place 
the need for th^vnprovement of the milk supply has 
been brought to tl^front We understand that baby 
welfare will be fcat^d at some of the Chautauquas 
held durrag the presenW The work that has been 
or .s to be done by anyVmrnn.ty for 
,ts babies must tindoubte\ lead to an enlarged and 
belter interest in the heal^of the coininiinity gen- 

erally 
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THE INTERNATIONAL COMMISSION ON 
BOUNDARY WATERS 

It IS Avith a sense of relief that one turns from 
the disturbed relations wdiicli have so long prevailed 
on our Mexican border to study -fhe work of the Inter¬ 
national Joint Commission of the United States and 
Canada, a brief report of w'hich appears in another 
column » During the very period wdien our Mexican 
troubles have been brewing and dunng a veritable 
pandemic of international misunderstandings and 
strife, this commission has finally adjusted and settled 
more controversies between the people of Canada and 
the United States and betw'een the tw'o governments 
than w'ere previously settled and adjusted through 
the diplomatic agencies of England and the United 
States since the beginning of our goi'ernment ^ The 
commission w'as created by the treaty of Jan 11, 
1909, betw'een Great Britain and the United States, to 
prevent disputes regarding the use of boundary 
waters, to settle all questions tlien pending between 
the United States and the Dominion of Canada involv¬ 
ing the rights, obligations and interests of either in 
relation to the other along their common frontier, and 
to make provision for the adjustment and settlement 
of all such questions as might thereafter arise The 
most obvious need for such a commission resulted 
from the use of boundary w'aters for the development 
of w'ater poVer, and the consequent interference wuth 
navigation and the submerging of agricultural and 
timber lands on both sides of the international line 
by w'orks constructed on either side The treaty under 
which the commission w'as created provided, how'ever, 
that the w'aters therein defined as boundary w'aters 
and W'aters flowing across the boundary should not 
be polluted on either side to the injury of health or 
property on the other Because of alleged violations of 
this clause, the commission was instructed by the two 
goA'emments which it represented to investigate and 
to report whether these waters were or were not 
polluted, and if so, at what places, from what sources, 
and to w'hat extent, and the necessary remedies 
By authoritj' of the commission, and under direction 
of Dr Allen J McLaughlin of the United States 
Public Health Sen'ice, the required investigation to 
determine the extent, location and sources of pollu¬ 
tion W'as completed some time ago, and a report 
submitted under date of Jan 16, 1914 In the seven¬ 
teen field laboratories established for that purpose, 
there were examined bactenologically 19,000 samples 
of W'ater, representing probably the most extensive 
bacteriologic study of water ever made up to that time 
The boundary ivaters generally Avere found to be pol¬ 
luted, some of them grossly so In the Great Lakes, 
hOAvever, the pollution Avas confined to the shore 
fronts The search for the remedies for the pollution 
has been conducted unde r direction of Prof Earle B 

■"TVe Internat.onnl Jo^ Comm.sston on Boundary Waters, m.sccl 
'“"V tn Un.tetl States Sena'c 

Veb 26, 1915 
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Phelps, of the United States Public Health Service, 
ns consulting sanitary engineer It is the report on 
this branch of the inquiry which was considered at the 
recent meeting of the commission and is now in course 
of publication The report will be awaited with inter¬ 
est, as the polluted waters to which it relates are said 
to concern more or less directly the health of a popula¬ 
tion of more than 7,000,000 persons 

A MUCH-NEEDED PHARMACOLOGIC 
INVESTIGATION 

Dr J D Pilcher, professor of pharmacology in the 
University of Nebraska College of Medicine, has 
recently investigated the action on the uterus of a 
number of drugs whose actions have previously been 
little, if at all, investigated^ The fifteen substances 
examined are used chiefly as ingredients of proprietary 
“female remedies ” One drug, blue cohosh {Caulo- 
phyllum thahctroides), showed a variable tonic effect 
Fue, pulsatilla {Anemone pulsatilla or Pulsatilla pra- 
tensts), unicorn root {Aletrts farmosa), figwort 
{Scrophulana niarylandica), valerian {Valeriana 
officinalis) and skullcap {Scutellaria lateriflora), were 
more or less depressant, the last named, however, less 
so than any of the others The remainder of the 
drugs gave negative results, these comprised cramp 
bark {Viburnum opulus), black haw {Viburnum 
prunifohum), swamp maple {Acer spicatum), false 
unicorn {Cliamaelmum luteiim or Helonias diotca), 
liferoot {Senecio aureus), wild yam {Dioscorea ml- 
losa), motherwort {Leonurus cardiaca), passion 
flower {Passiftora incarnata) and squaw vine {Mit- 
chella repens) The preliminary abstract published 
indicates that the work is not only of great interest 
but also of very practical importance It has long 
been needed The drugs that Pilcher found to be inert 
have been lauded by manufacturers of proprietaries 
until many of us had been led to believe that they 
were of real therapeutic value The fact that turn of 
these inert drugs have even become official (though 
one of them will be dropped from the forthcoming 
edition of the Pharmacopeia) shows the imperative 
need of such investigations It is to be hoped that the 
full report of his work, when published, will permit 
the formation of an opinion as to the therapeutic value 
of those drugs in which some degree of activity has 
been found 


THE LANCET-CLINIC FOR HONEST 
THERAPEUTICS 

The Lancet-Clinic, Cincinnati is one of the old 
standbys among the medical journals of this country 
There was a time nhen its influence was as great as 
tint of any other journal, for while it did not pretend 
to be a national institution, to all intents and purposes 
i It nas, in any event, it had a clientele m the great 
Mississippi Valiev — which from one point of view 
extends from the Alleghanies to the Rockies — that 
vas large in numbers and progressive in its ideals 

1 Pilcher J D The Action of Certain Drugs on the Excised 
Ute-ui of the Guinea Pig Proceedings of the Amenean Societ> for 
1 harmaeologj and Expennientnl Therapeutics Jour Pham, and Exner 
Themp rcbrxian p 110 


COMMENT 

In the middle of the front page of the issue for Apnl I 
the following announcement is made in display type 

With this issue the editorship of the Lancct-Chnic has 
passed into the hands of Dr Martin H Fischer The adver¬ 
tising pages conform to the rules of the Council on Pharmacy 
of the American Medical Association 

In an editorial note in the same issue, refemng to 
the determination of the New York Evening Telegram 
to decline the publication of certain advertisements, 
the Lancet-Chnic says 

The columns of the medical man’s favorite scientific jour¬ 
nals should likewise be cleansed of the near-quack advertise¬ 
ments that disgrace them When the lay press discovers it 
necessary to decline objectionable advertising through force of 
public opinion, the physicians should find it comparatively 
easy to make the publishers of medical journals realize that 
the best way to retain their subscriptions is by purging their 
journals of everything objectionable in the advertising line 

A glance through the advertising pages — and of 
course they have been reduced tremendously — will 
show that the advertisements of nostrums that were 
familiar to the readers of the Lancet-Clinic for so 
many years are absent We welcome the Lancet- 
Clinic to the steadily increasing number of medical 
journals which prefer to make financial sacnfices 
rather than support and encourage the use of fraudu¬ 
lent nostrums But the members of the medical pro¬ 
fession in Cincinnati and the tributary terntory should 
realize that this action on the part of the Lancet-Clinic 
means a great financial sacrifice, and they should step 
in and help to supply the deficiency by giving it their 
practical support in the form of subscriptions 


WHY GLYCEROPHOSPHATES? 


Physicians who presenbe on definite principles must 
often be puzzled by the number and variety of glycero¬ 
phosphates on the market All available evidence 
indicates that, as sources of phosphorus to the animal 
organism, the glycerophosphates possess no advan¬ 
tages over the ordinary inorganic phosphates The 
glycerophosphates are split up in the intestine, and 
liberate inorganic phosphates In this form they are 
absorbed and utilized, if they are utilized at all There 
IS no evidence that glycerophosphates have any 
pharmacologic action to warrant the belief that they 
are Of use as therapeutic agents The theory that 
organic phosphorus compounds are more readily 
assimilable than inorganic compounds and hence a 
better means of introducing phosphorus into the sys¬ 
tem IS still kept alive in the promotion of certain pro¬ 
prietary mixtures, in spite of the scientific evidence 
that the organism can assimilate phosphorus quite as 
readily from inorganic as from organic phosphorus 
compounds = The glycerophosphates i\ill continue to 
be manufactured until physicians refuse .to prescribe 
them A chemist in the “research laboratoi^^” of a well- 
known manufacturing firm has recently given a rather 
interesting reason for the use of glycerophosphates_ 


, organic rnospnoms compounds editorial The Tolrxal A M A 
June 21 1913 p 1958 Marshall E. K The Therapeutic Value of 
p Compounds The Journal A "M A , Feb 13 1915 

2 ■'larshall E. K. The Therapeutic \ alue of Organic Phosphonn 
Compounds The Jocsx il A M A Feb 13 1915, p ^73 P"®™’ 
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has been stated, the scientific evidence at prS'ent 
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THE ETIOLOGY OF SCARLET FEVER 

of'Tl,rTTl >>y Mallory and Medlar.’ 

of the Pathological Laboratory of the Boston City 

J-Jospital, gives occasion for the inference that scarlet 
fever may be due to a strongly gram-positive bacillus 
(B scailatwae) which is less virulent than the diph- 
tliena organism, but which infects practically the same 
localities and m severe cases may extend m the same 
way to ndjoimng tissues, especially the larynx, trachea 
and lungs There is no membrane formation, unless 
because of secondary streptococcus invasion, to call 
attention as m diphtheria to the lesions Fibrin for¬ 
mation IS usuallj' absent or slight The primary gross 
lesions are so inconspicuous as to he easily over¬ 
looked The Boston investigators state that the toxin 
of the organism discovered b3^them causes necrosis and 
denudation of the covering epithelium, and leads to an 
exudation of serum and polymorphonuclear leukocytes 
1 hey first discovered the specific bacilli here referred 
to on the second day following the skm eruption in a 
case of scarlet fever The organisms were present in 
tlic upper portion of the fibnnopurulent exudate cov¬ 
ering the walls of some of the crypts of the tonsils, 
from which the lining epithelium had disappeared 
The bacilli grow m between the epithelial cells, killing 
them and causing the exudate already referred to 
Additional masses of the organism were found in prac- 
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unquestionably complicates the 

EvZr L M scarlet fever 

belrm/on tlY'''"licompetent investigators 
therefore St 

open mmd consideration with an 
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CFiIVSICHNS «2LL COVFCB a PAiOk B\ SEKDINC POE THIS 
BSPMtTMBhT tTBilS OF NEUS OF JIOSE OS LESS CENESAL 
rATEKEST SUCH AS RELATE TO SOCIETY ACT2V1TIES 
KEW HOSPITALS, EBUCATJOA PUBLIC HEALTH ETC ) 


DlSXmCT OF COLUMBIA 


3 Jour Am Pliarm , December, 1915, p 1458 

4 Jour Am Pharm Ass^ , September, 1915, p 1105 

5 Mallory, P B , and Medlar, E M The Etiology of Scarlet 
Peter, Jour Med Research, 1916, xwiv, 127 


Ne\7 Municipal Hospital—Plans for a new municipal hos¬ 
pital, whi^ are said to have received the approval of the 

been made 

public The project calls for the immediate construction of 
tlie administration building, the nurses' home and a service 
building, and of ps> chopathic, medical and surgical wards to 
Patients, and to cost, with equipment, 
^00,000 The hospital is to take the place of the Wasliington 
As}lum Hospital, the condition of which has been commented 
on in The Journal, April 8, 1916, p 1123 It is proposed to 
erect It land boug^ht for that purpose fifteen )^ears ago, but 
persons dwelling in the vicinit> threaten to fight any request 
that maj' be made for an appropriation for its construction 
on that site 

Economic Conditions in RelaDon to Disease—Surgeon- 
General Gorgas, in a recent address before the Consumers’ 
League of the District of Columbia, discussed the relations of 
wages to health To the high wages paid in the Canal Zone 
he attributed no small part of the improvement in the health 
of the people, outside of the improvement due to the chttiina- 
tion of yellow fever and the reduction m the prevalence of 
malarial fever through drainage operations and the use of 
screens and oil Calling attention to tlie declaration of an 
expert that 55 per cent of the arable land of the United 
States IS not under cultivation, he suggested tlie adoption of 
a system of taxation tliat would compel its use, and in this 
way draw from the more densely populated localities some 
of the labor, whose presence there in excess tends to keep 
wages down and thus tends to lower health standards 

6 Mallory Jour Sled Research, 1904, \ 
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ILLINOIS 

Milk Commission for Sangamon County—The Sangamon 
Count 3 Medical Socict) has organized a milk commission, 
which has established regulations for tlie certification of 
milk 

Leper Colony to be Founded— Following the discovery, 
March 31, that Miguel Vasquez, Moline, was suffering from 
leprosy. Dr George A Zeller of the state board of adminis¬ 
tration announced that the state would establish a leper 
colony at Watertown 

Personal—Dr William D Nelson, Jr, Canton, who was 
seriouslj injured, March 17, in an automobile accident in 

Oklahoma, has recovered and returned home-Dr Henry 

F Becker, Dantille, is reported to be ill with gastritis- 

Dr E L Emerson, who has practiced for many jears in 
Matlierville, has announced his intention of retiring from 
practice. 

Chicago 

Clean Livmg—The first issue of Clean Living, the new 
municipal health raonthlj, has appeared and contains articles 
by Dr G Frank Ljdston on ‘The Germ in the Cards , 
b\ Dr Henry F Lewis on “The Philosophy of Pam,” and 
by Dr Maximilian Herzog on “The Prevalence of Trichinosis 
and Its Preiention" 

Personal—Dr George Guca, who was a passenger on the 
steamer Brindisi which was torpedoed off Albania in January, 

reached Boston, April 7-Dr Ralph H Kuhns sailed for 

Europe on the Oscar II April 6 and will be assigned to Red 

Cross work in Germans-Dr Norman MacLeod Harris 

of the University of Chicago left April 5 for Toronto, where 
he will join the Canadian Army Medical Corps 

Chicago Men Speak Away from Home—Dr Frank E 
Simpson delnered an address before the Racine County 
Medical Society, March 30, on ‘Radium and Its Uses in the 
Treatment of Cancer and Other Skin Diseases ”-Dr Nel¬ 

son M Percy addressed the Seventh District Medical Society 

at Its meeting at Sioux Falls, S D, April 4-Dr Alfred 

A. Strauss delivered an illustrated lecture before the 

Dubuque (Iowa) Medical Association March 28-Dr 

Charles A Parker addressed the Rock County (Wis ) Medi¬ 
cal Society, March 28, on “Some Things Worth Knowing 
About Joints” 

Sachs Memorial Meeting—On Sunday last an audience 
which filled the Auditorium paid tribute to the memory of 
Dr Theodore B Sachs Dr Frank Billings presided and the 
keynote of the meeting was the prevention of political tamper¬ 
ing with welfare work In addition to the address of Dr 
Billings, Victor Olandcr secretary of the Illinois Federation 
of Labor Dr William E Quine, Sherman C Kingsley and 
Prof Graham Taylor spoke, and resolutions introduced by 
John V Farwell were adopted pledging cooperation with the 
committee of one hundred in its work of preventing the 
introduction in the Municipal Tuberculosis Sanatorium of 
spoils politics Mrs Arthur T Aldis president of the Visiting 
Nurses’ Association of Qiicago, also paid tribute to the 
devotion of Dr Sachs to his work Dr Billings then spoke 
of the plan to erect a hospital, to cost $250,000, on the grounds 
of the Edward Sanatorium, Naperville as a memorial to 
Dr Sachs and telegrams were read from Mrs Keith Spald¬ 
ing and Julius Rosenwald pledging contributions of ^000 
each for this purpose.' 

INDIANA 

Personal—Dr H H Mitchell, formerly of Boston has 
been secured by the state board of health Indianapolis, as 
state epidemiologist, succeeding Dr William F King, who 

will give his attention to school hvgiene in the state-Dr 

JIalph R Coble, Indianapolis, has been appointed deputy 
coroner of Marion Countv, succeeding Dr Herbert T 

\\ agiier-Dr Qiester Demaree, bacteriologist of the state 

board of health has resigned to accept a similar position 

under the State Board of Health of Iowa-Dr Francis M 

kludler Lawrcnccburg has been elected president of the 
Dearborn Qouiiti Medical Societv for the Prevention of 

Tuberculosis-Dr Herman G Morgan citv sanitarian of 

Indianapolis has been elected president of the Indiana Health 
Inspectors’ Association, which was organized in Indianapolis 
March 16 

KENTUCKY 

New Medical Society—The medical men of Lewis County 
ri centU met at Maysville and organized a countv medical 
societv electing Dr Lewis A Grimes Concord president, 
Tolbert B Ginn Oiartcrs, vice president, and Dr Herbert 
M Bertram Vanceburg scerctarv-treasurer 


Personal—Dr John S Smith, McHenry, was stricken with 
cerebral hemorrhage, March 28, and is in a serious concytion 

_^Dr William R Thompson has been elected president of 

tlie newly organized Healtli and Welfare League of Mont¬ 
gomery County at Mt Sterling under the State Tuberculosis 

Commission-Dr Wallis Bailey, Salyersville, is reported 

to be in a serious condition in a hospital in Huntington, 

W Va, as the result of a cerebral hemorrhage-Dr 

Dunning S Wilson, Louisville, has been elected a director of 
the National Association for the Study and Prevention of 
Tuberculosis to fill the unexpired term of Dr Charles J 

Hatfield-Dr Philip L Coulter is under treatment at 

Covington for acute trachoma contracted while engaged in 
the campaign against trachoma in the vicinity of Welch, 

W Va-Dr Roy F Robinson, second assistant physician 

at the Western Kentucky State Hospital, Hopkinsville, has 
resigned and will practice in Madisonville 

MARYLAND 

PersonaL—Dr Raymond L Johnson of the resident staff 
of the University Hospital resigned, March 31, to accept a 
position with the Atlantic Coast Line Hospital, Waycross, 

Ga-Dr Joseph C Bloodgood, Baltimore, held a cancer 

clinic at the University of California Hospital, San Francisco, 
March 31, under the auspices of the California Academy of 
Medicine 

Washmgton Suburban Sanitary Conumssion —The Mary¬ 
land legislature, at the session just ended, created a com¬ 
mission to be known as tlie Washington Suburban Sanitary 
Commission, to study the matter of water supplies and drain¬ 
age systems for Montgomery and Prince George counties, 
which abut on the District of Columbia The commission is 
authorized to negotiate with the proper authorities of the 
District with reference to the connection of the proposed 
county sewerage systems with the sewerage system of the 
District 

For Research Work—Another step forward will be taken 
in September by the Johns Hopkins Medical School, when 
the immunologic department of the school vvill be opened 
This department will occupy the fifth floor of the new Hun¬ 
terian laboratory building which is in the course of construc¬ 
tion The medical school has had an immunologic department 
in the past but it has never been developed in the manner 
m which those in charge of it desired The main purpose of 
the building will be to afford opportunities for bactenologic 
study, particularly in connection with postmortem examina¬ 
tions 

To Aid Child Welfare—The Baltimore Child Welfare 
Circle was formally organized, April 3, under the auspices 
of the Maryland Branch of the National Congress of Afothers 
and Parent-Teacher Associations which set aside the day 
as “Fathers and Mothers’ Day ” Preceding the business 
meeting a lecture was given by Dr Herbert B Davis, of 
the Pittsburgh Training School for Teachers, on “The Func¬ 
tion of Child Welfare Organizations” In the evening a 
second meeting was held for fathers only Dr Davis gav c an 
address on ‘ American Parenthood,” in an effort to make the 
men realize their responsibilities Nearly 200 members have 
been enrolled in this cliapter, and it is expected regular meet¬ 
ings and the routine work will be entered on shortly 

MASSACHUSETTS 

Anbvaccmatioii Bill Killed—In the House of Representa¬ 
tives the annual debate on the bill to permit unvaccinated 
children to attend the public school occurred and the measure 
was rejected by a vote of 120 to 103 

Health Unit Opened—The first health unit to be estab¬ 
lished by Health Commissioner Mahoney was officially 
opened March 26 at 17 Blossom Street, West End Asso¬ 
ciated with the local health board in the conduct of the unit 
arc the Womens Municipal League, Federated Jewish Chan¬ 
ties Alilk and Baby Hygiene Association Instructive Dis- 
bict Nurses’ Association, West End Alothers’ Club and 
Boston Dispensary 

Personal.—Dr Joseph J O Bricn Dorchester has been 
appointed medical inspector of the public works department 

^ccceding Dr Arthur H Davison-Dr William Hall 

Qjon formerlv of the Massachusetts State Board of Health 
has been placed in charge of the Department of Industrial 
^lations, recentlv established by the Fish Rubber Companv 
Chicopee Tails The new department will provide for the 
satety and health of the cmplovecs, the increasing and better¬ 
ment of hospital service, and free health insurance to all 
cmplovces 
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MISSOURI 

Personal—Dr George L JilcCiitchan, Jcflcrson City, prison 

septicemia clue to an infection 
rcccnccl while dressing a wound fora convict-Dr Stephen 

^ member of the 

Diplomas Sold—An applicant for license to practice medi¬ 
cine August Steinlagc, is reported to liaic been arresTcd 
Stv D'' Jo'"' A B Adcock, fefTcrson 

SiVrt.flonif ^^’i ^^^'ssouri State Board of Health, for 

fraudulcntlj claiming to be a graduate of the Maronctic 
Unuersity School of Medicine, Milwaukee It appears that 
scieral diplomas bearing the name of this school haic been 
solcl rcceiith be some “degree merchants,’’ who arc said to be 
conducting a mcc^ical course” in Chicago The otliccrs of 
the medical school stated that Steinlagc had never been a 
student there 


NEW MEXICO 

Typhus Under Control—The outbreak of tiphus at Santa 
Alta IS now reported to be under control The first patient 
IS improving, the second died 

Personal—Dr Fred L McDaniel, U S I S, Crownpoint, 
lias rcsignccJ frem the Indian Scr\!ce to accept a position on 

the staff of the Kansas State Hospital, Osawatomic-Dr 

tolin \\ Colbert Albuquerque, has returned after st\cn 
montiis hospital work in France 


NEW YORK 

Personal Dr Daniel F Mathews has been elected health 

officer of Syracuse-Drs Walter A Cowell and Edward 

Torrc^ ha\c passed the compctifne end scrMcc c\amination 
for the supcrintcndcncy of tlic Olcan Tuberculosis Hospital 
Special Course for Health Officers—Twent) health officers 
ha\c been enrolled for the course of special study instituted 
b} the College of Medicine of S^racuse University They 
ha\c all completed the prescribed reading course and are 
now engaged in the laboratorj w'ork and instruction, which 
will continue until June 10 At the end of the course an 
e\aniination wall be held and certificates of standing will 
be issued 


New Quarters for Laboratones—At a meeting of the 
council of the new commission form of government of Buf¬ 
falo, a resolution w'as adopted whereby the bureau of labora¬ 
tories of the department of health of that city will be removed 
from their present cramped and inadequate quarters and 
established in a three-story stone and brick structure, for- 
merh occupied as a police precinct station house The build¬ 
ing is of modern architecture and most suitably adapted for 
hboratorj" activities 

New York City 

Harvey Society Lecture—The tenth lecture of the Harvey 
Society series w'as delnered April 8 by Prof Stanley R 
Benedict of Cornell University on “Unc Acid in Its Relations 
to Metabolism ” 


Medical College Honors Oldest Graduate—The trustees 
of the New' York Medical College and Hospital for Women 
ga\c a luncheon at Dclmonico’s, April 8, m honor of the 
fiftieth anniversary of the graduation of Dr Anna Manning 
Comfort, Syracuse, the only surviving member of the first 
class Dr J Perry Seward, president of the faculty, presided 
Dr Comfort was the first woman to practice medicine m 
Connecticut 

Personal—Dr Louis B Bisch has been appointed instruc¬ 
tor in psychology for the police department and Dr Eugene 

C Rowe, criminologic examiner-Dr William Seaman 

Bambndge gave an illustrated lecture on Some Glimpses 
of the War" at the Madison Avenue Baptist Church, April 4 

_Dr William H Park recently gave an address before the 

Johns Hopkins Medical Society, Baltimore, on Active 
ImmunizatiorlvAgainst Diphtheria 


A<;sist Surg-GenlLtland E Cofer, U S P H b, as neaiti 
officer of [he pon\f New York, is still held np by Senator 
Sane chairman ofVhe state finance committee, who dis- 

Ec’mcrSngtv"’™™^' "> i‘TY’ 

has already indicated ifs approval of the step 

A New Publication-^he health department announces 
A Ne ci^oiiWched \ new publication known as the 
dTJiI Sniff Bnllctin l\the first number of the publica- 


JovR. A JI A 
ArKJL 15, 1916 


tary Code Other items pertain to the sale of woU alcohol" 
the recent epidemic of grip, the sale of spurious aspirin and 

p}mmac[s?”’ 

Opposition to Pay Clinics and Hay Bill—At the last mect- 
‘i^ Medical Society of the County of New York 
of'The nrn adopted expressing disapproval 

1 ^^ Hospital to open a 

oif ihp*^ i surgical treatment of persons 

flue* mpfw a pointed out that 

this method could ultimately be extended to every hospital 

in the city and take a large section of the general and 
pccial practice and place it m the hands of medical insti¬ 
tutions At the same meeting resolutions were passed con- 

Ii the Hay Bill, which would abolish 

the Medical Reserve Corps of tlic Army, and advocating flic 
raising of the strength of the Medical Corps of the Army so 

1 non shall he, in limes of peace, ten surgeons to each 
1,000 men 


City Coilcgc Plans Municipal Service Courses—President 
Mezes of the College of the City of New York, recently 
appointed a committee to make a municipal service survey 
with a view' to establishing courses for the purpose of pre¬ 
paring students for civil service positions This committee 
lias presented recommendations for the organization of such 
courses There will be full cooperation between the city 
departments and the college Under the auspices of the 

maj'or’s committee and the College of the City of New York 
a course in community medicine will be offered which will 
include the following Organization for health, infant wel¬ 
fare as an index to urban health, the child in the city schools, 
the worker’s health and the city’s responsibility, the city as 
a teacher and regulator of personal higiene, special problems 
of hjgienc in social life, social economic aspects of public 
health problems, and kindred subjects that may come up 
Dr Donald B Armstrong, director of the Department of 
Social Welfare New York Societ} for Improvement of the 
Condition of the Poor, will conduct the course 
Denal Hygiene for Schoolchildren—A bill was passed by 
the legislature which has just been signed by the governor 
which provides that 

Any dental dispcnsarj or tnUrmary tegall} incorporated and rcxtslcreil 
bj the regents, and maintaining a proper standard and equipment may 
establish for women students a course of studj in oral hjgicne All 
such students upon entrance shall present eiidcnce of attendance of 
one year in high schools and may be graduated in one year as dental 
higienists, upon complying with the preliminary requirements to exam 
imtion by the boarci, winch arc 
A A fee of five dollars 

B Evidence that they are at least 20 years of age and of good 
moral character , , , 

C That they have complied with and fulfilled the preliminary and 
professional requirements and the requirements of the statute 

After having satisfactorily passed such examination they shall be 
registered and licensed ns dental hygienists by the regents under such 
rules as the regents shall presenbq 

Any licensed dentist, public institution or school autbonlies may 
employ such hcctiscd and registered dental hygienists Such dental 
hygienists may rcmoie lime deposits, accretions and stains from the 
exposed surfaces of the teeth, but shall not perform any other opera 
tion on the teeth or tissues of the mouth They may operate in the 
office of any licensed dentist, or in any public institution or in the 
schools under the general direction or supervision of a licensed dentist, 
but nothing herein shall he construed as authonrmg any dental hygienist 
performing any operation in the mouth without superiiston The regci ts 
may revoke the license of any licensed dentist who shall permit any 
dental hygienist operating under his supervision to perform any opera 
tiou other than that permitted under the provisions of this section 


NORTH CAROLINA 

Personal— Dr Evciett F Long Denton, has been elected 

ihole-time health officer of Davidson Countv-Drs Wjl- 

am R McCain and Lemuel E Gum, Waxliaw, arc lU m the 

iharlotte Sanatorium-Dr Watson S Rankin, Raleigli, 

ecretary of the state board of healtli, will deliver hve 
ddresses at the School for Health Officers to be held in 
'opeka, Kan, April 24 and 29 

Hospital Notes—A new wing, to cost about $20,W is to 
e added to the Clarence Barker Memorial Y; 

lore The new addition will accommodate ^ J neu' 

^iH have SIX new private rooms, each 
perating room and a diet kitchen Dr Wi American 

ladin, IS in charge of the nevv hospital vvh|J the American 

klnminum Companv is building--St Peters P 

lliarlotte, announces that it has competed )), 

iurlington 
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OHIO 

Academy Rejects City’s Offer—The Toledo Academy of 
Medicine at its meeting, March 14, rejected the proposition 
of the city of Toledo to care for charitable medical cases for 
$ 6,120 per lear 

Personal —Surg Clarence W WiUe, who recently resigned 
from the United States Public Health Service, has turned 
over his office to his successor, Surg John M Holt Dr 
Wille will take up private practice in Cleveland-—Dr 
Dallas IC Jones, who has been practicing in Canal Fulton 
for tliirty ) ears, has moved to Wooster 
Vital Statistics for 1915 —The death rate of Ohio for 1915 
was 1298 per 1000 as opposed to 12 94 per 1,000 for the 
previous 3 ear, while the birth rate was 20 02 per 1,000 as 
opposed to 2025 the previous >ear During the jear there 
were 101,905 birtlis and 66,077 deaths reported The greatest 
number of deaths, 7,766, was due to organic heart disease 
tuberculosis comes tiext with 6663, pneumonia with 6,255, 
and cerebral hemorrhage with 5,601 There was an increase 
in automobile accidents as compared with the previous year, 
from 187 to 304 Nineteen per cent of the deaths were in 
children under 5 years of age Intestinal diseases caused 
2 301 deaths m infants under 2 years of age as compared with 
2,790 from the same cause in 1914 

Cincinnati 

Contract for Medical College Awarded.—After a detailed 
examination of bids for the construction of the new Medical 
College Building toward which Mrs Mary Emory contributed 
$250,000, the building committee and the commissioners of 
the Cincinnati General Hospital awarded the contract to a 
St Louis bidder for $250 000 The building is to be fire¬ 
proof throughout, of brick and reenforced concrete, three 
stories in height with a basement, a north and south wing, 
IS to be 60 feet wide and 125 feet deep and the entire front 
IS 300 feet The central wing will contain an auditorium 
with a seating capacity of 500 The committee still has 
$255,000 obtained by donations, for equipment and interior 
furnishing 

PENNSYLVANIA 

Personal—Dr William Magill Scliultz recently returned 
to Philadelphia after six years’ work as a medical missionary 

at Tsinan, Shantung, China-Dr Francis J Meek, Shamo- 

kin was seriousl) injured in a collision between his buggy 
and an automobile March 29 

Pennsylvania’s Health Record —The annual report of the 
state commissioner of health which has just been handed to 
the governor shows that the year just past has been the 
healthiest in tlie history of Pennsylvania That is to say, 
that in proportion to its population, the death rate has been 
lower than ever before, and the state has been freer from 
cpidemies and contagious diseases 

Philadelphia 

Public Lecture —A public lecture will be given under the 
auspices of the College of Physicians of Philadelphia, April 
15 by Surg Archibald M Fauntleroy, U S Navy, on ‘The 
Dangers and Duty of the Hour ’ 

Vaccmation Rule Upheld—The compu^ory vaccination 
rules of the school board were upheld Marcli 31, by Judge 
Schumaker of the Quarter Sessions Court who dismissed, 
and sustained a fee of $3 and costs imposed on a defendant 
for refusing to have his child vaccinated 
Personak—Dr Richard R Spahr has resigned from the 
Philadelphia General Hospital to serve in the American 
Ambulance at Pans He will be accompanied bj Dr Lever 

F Stewart of Qearfield-Dr Qiarles S Hirsch has been 

elected genito urinary surgeon to the kit Sinai Hospital 
Plans for Triple Merger of Medical Colleges—Plans for 
the consolidation of the Mcdico-Chirurgical College and the 
University of Pennsylvania are nearing completion and there 
have been meetings between committees from the boards of 
trustees of the Jefferson Medical College and the University 
of Pcnnsvlvania for the purpose of considering a triple 
merger 

City’s Phenol Production—4.s a result of the war the pro¬ 
duction of phenol (cnrliolic acid) in the United States has 
grown from less than 2 000 tons to about 12,000 tons a year, 
and It IS given as a fact bv chemists that, in the north- 
castcni part of this cilv there is one concern producing at 
least one quarter of the output of the whole world In other 


words, this one laboratory, built since the w'ar began, is 
producing more tlian 3,000 tons a year, on the average of 
10 tons a day 

The Samuel D Gross Prize—The Philadelphia Academy 
of Surgery announces that essays in competition for the 
Samuel D Gross prize of $1,500 will be received until Jan 21, 
1920 The conditions stipulate that the prize shall be 
awarded every five years to the writer of the best original 
essay not exceeding 150 pages octavo in length, illustrative 
of some subject m surgical pathology or surgical practice, 
founded on original investigation, the candidates for the 
prize to be American citizens” Further information may be 
obtained by writing to the trustees of the Samuel D Gross 
Prize, 19 South Twenty-Second Street, Philadelphia 

An Appeal for Surgical Instruments—The Surgical 
Advisory Committee of the French War Relief, at 1428 Wal¬ 
nut Street, Drs J William White, William W Keen and 
Joseph Leidy, have sent out an urgent appeal for surgical 
instruments for use in the smaller hospital centers in France 
During the past year these small units, away from the large 
centers of population, have been a constant source of concern 
among those in close touch with the work of the medical 
department In many cases the surgeons found the supply 
of surgical instruments iotally inadequate It is of these 
hospitals that the French War Relief has been particularly 
watchful During the past year the medical profession 
throughout the United States has been very generous in 
responding to the request of the French War Relief Com¬ 
mittee, but the demand still grows and is urgent owing to 
the increased requests for greater accommodation After 
a recent battle, it is reported that operations were performed 
with ordinary carving knives All donations, either in the 
form of supplies, instruments or money, should be sent to the 
French War Relief, 1428 Walnut Street, or to any of the 
committee 

WISCONSIN 

Personal.—Dr Gerhard A Bading was defeated in his 
fight for the mayoralty of Milwaukee by the Socialist candi¬ 
date Daniel A Hoan-Dr Sylvester J Dnessel Barton, 

was operated on for appendicitis in St Agnes’ Hospital, 
Fond du Lac, March 21, and is reported to be doing well 

-Dr Henry Wahle, who has practiced in Marshfield for 

nearly twenty years, has disposed of his practice to Dr Victor 
A. Mason and has started for the West 

Midnight Antituberculosis Meeting—A midnight anti- 
tuberculosis meeting for shopmen was a unique feature of 
the two day health institute held in South Milwaukee, March 
27 and 28 by the Wisconsin Antituberculosis Association, 
assisted by the extension division of the University of Wis¬ 
consin Using a lathe as a lecture platform Theodore Werle 
of the Wisconsin Antituberculosis Association addressed an 
audience of 200 members of the night shift at the Bucyrus 
works 

The Tyrphoid Situabon in Milwaukee—Since January 1, 
there have been 360 cases of typhoid fever in Milwaukee 
believed to have been caused by impure drinking water, and 
from these cases thirty-one deaths had resulted up to April 1 

On April 3 ten new cases were reported-Suit has been 

filed against tJie city for $10,000 damages by Mr and Mrs 
Charles Christie, who allege that their son Julius died 
March 21 , from typhoid fever caused by the drinking of the 
city water, Mr and Mrs Andrew Likovvsky have sued 
for $10000 on account of the death of tfieir son Ignatz, 
Mr and Mrs Herman Graffinus have sued for a like amount 
for the death of their son Gilbert from typhoid fever and the 
widow of Gustav Stibb who died from typhoid, March 13, 
has sued the city for $ 10,000 damages for criminal careless¬ 
ness 


CANADA 


Medical Corps Dinner—The officers of the Toronto Army 
Medical Corps held their annual dinner reccntlv The prin¬ 
cipal speakers were two members home on furlough from the 
Perry G Goldsmith and Capt Thomas H 

JIcKilhp 


wova cscoua JNeeds Physicians—On account of the dram 
made by the war on the medical men of Nova Scotia the 
province is now suffering from a lack of plivsicians and the 
premier has introduced a bill extending the privilege of 
practicing medicine to men who have studied in medical 
schools for iour vears, although not registered in the 
province. ^ 


ucorge r MCKcough Chatham Ont 1 
been appointed a major m the Canadian Armv Medical Cor 
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G D Hiimc lias been elected president of 
Association. Toronto—Dr 

Bcrkelc\ Stark, Toronto, sailed for England, March 11 ji 
OrpinSoif*^*’””’^'^^ ^ Ontario Medical Hospital staff a 

GENERAL 

Result of Red Cross Seal Competition—The committee 
consisting of Plnjip P Jacobs and C M DcForrcst, New 
\ork, and Miss Mabel T Boirdman and Ernest P Bicknell 
appointed to act as judges in the American Red 
Cross ^“•■istinas seal design competition, Ins awarded the 
irst prize of $100 00 to Fred C Beaumont of New’ Bedford 

„ r' ’ n'" to R C Stedman, Wash- 

ington, p C , the tliii^ prize of $25 00 to Grace L New’- 
comb Washington, D C , the fourth prize of $15 00 to AKm 
K Micsncr, Washington, D C, and fifth prize of $1000 to 
E W McRae, Washington, D C 

Rockefeller Foundation Payments—The Rockefeller Foun¬ 
dation announces a list of paiments to uiiafhliated organiza¬ 
tions during 1915 Among these pajments of special interest 
to the medical profession arc the following Committee on 
the Prevention of Tuberculosis, $50000, Eugenie Field 
Workers, $2/00, Eugenie Record Office, $1,350, Hospital 
outurclcij iind Sundn\ Association, *$50000, Nntiornl Asso- 
ciation for the Stud\ and Prc\ciitioii of Tuberculosis, $50000, 
Rew \ ork Milk Commission $4,000, Rockefeller Institute 
for Medical Research, for corporate purposes, $8,854 17, and 
Rockefeller Institute for Medical Research, for buildings 
$570,559 71 ’ 

Information Wanted Regarding Dr Burnett—Mr S E 
Burnett, S34_BrookI\n A\ciiuc, San Antonio, Texas, offers a 
reward of $50 for definite information that will lead to the 
location of liis son. Dr E J Burnett, who is 37 \cars old. 

5 feet 6 inches in height weighs 160 to 170 pounds, has dark 
hair has a scar on the forehead in the edge of the hair has 
brown ejes, wears a mustache and goatee has <a militarj’ 
walk is a habitual smoker of cigarettes and cigars and has 
a hibit of clearing Ins throat Dr Burnett disappeared from 
Kansas Citj in December, 1912, was treated ui St Louis 
Citj Hospital in Julj 1913 and disappeared from Sikcston, 
Mo in November of the same >ear, and was last seen in 
San Francisco, Portland, Ore, and Seattle in the fall of 1914 

Practice Rights of Inactive Medical Reserve Corps 
Officer—The question whether appointment as first lieu¬ 
tenant in the Medical Reserve Corps, U S Arm), inactive 
list confers the right to practice medicine in New York State 
was decided on March 18, when the Appellate Court reversed 
a judgment obtained in the Municipal Court by Dr Tames H 
llabcrlin against Paul W Englehart for medical services on 
the grounds that Dr Habcrlin had not the right to practice 
medicine in New York b) reason of having been appointed 
first lieutenant, Medical Reserve Corps, inactive list, on 
March 25, 1915 The judge decided that Dr Haberlin’s 
diit.es as a medical officer do not begin until he is called to 
actne duty bj the government 

Red Cross Base Hospitals—Col Jefferson R Kean, M C, 

U S Arm^, recently assigned to duty w’lth the American 
Red Cross and appointed director general of military relief 
of the Red Cross, has announced a plan for organizing base 
hospitals in different parts of the United States New \ork, 
Boston, Baltimore, Cleveland and Rochester, N Y, are the 
points at which this work will be initiated Base hospital 
Uits mobile in character so that they can be transported 
it short notice from the civil hospital in which they are 
organized to any place where they may be needed, are now 
being organized in these cities, and the work will shortly be 
extended to other cities where the spirit of preparedness and 
patriotism is sufficiently in evidence to insure the equipment 
of these uwts without great difficulty ^. the 

must be inspected once a year by a medical officer of the 
sen ice for which they are enrolled and when called ’ 

Sn c service, the Red Cross loses all administrative author- 

m and they pass with their entire equipment into the 
u) anu 11 / 1 _cnpr'^nll<:ls- niirscs. cooks. 
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accompanied by letters or certificates from two or moru n..r 
testifying from personal knoivSe^ al 
to good habits and moral character, a certificate fha^ ifip 
npplicaiit is a citizen of the United Sfatcra cert.Ep f 
preliminary education, graduation from an accepted Lh 
sc 00 or an accepted equivalent, a certificate of medical 

cmffi.cate olTlnTt" graduation and 

cc iiiicalc ol hospital service or special educational or oro- 

applications should reach ^the 
Bureau of Medicine and Surgery, Washington D C nni 

Jubmu’f" ^ "^'th instructions how to 

r “ application may be obtained by addressing the 

foil D C Department, Wash.ng- 

Bequests and Donations—Tiie following bequests and 
donations haic recenti) been announced 

Hospital, Socictj of St Vincent dc Paul and St Mary’s 
S? ?-’000. 'n the mil of John MacNamce 

cceds of a Children, New \orU, $3 000, the pro 

iers.lv California for the couipmcnt of the new 216 bed Uni 

‘pn ‘ J” San Prancisco, Mrs James Moffi 1 

and Mrs Alexander r Morrison, San Francisco, each 
Crocker, $2,616 50, Wallace M Alexander and ' 


an alumnus ' 

SS 000, William H _ 

Mp?rdI°l,!i®TF"r Ohlandt, sT.SOoT CharlM \V 

r W D^rmon^SS'oo^^ '"®' “®'’ ?b000 and the children ol the late 

v.nYf $1,500,000, by the 

will of Mrs Martha A Miller 

Sisters of Charit> of St Vincent dc Paul, for the formation of a 
brincli of St Vincent’s Hospital at Stanford, Dutchess County, N Y, 
1 ‘cf V'atment of sulTcrcrs from cancer, more than $300,000, St 
Josephs Hospital, y onkers, $10 000 St Lawrence Hospital, German 
Hospital, Catholic Institute for the Blind and the Knapp hlcmonal Eve 
Hospital New York, each $5,000, by the will of Mrs Jfarv Halloran 

Dr William E Young, New York, $10,000, by the will of Mrs Susan 
Warner WoI0 

Protestant Episcopal Hospital, Long Island City, $1,000, by the will 
of Anna A Smith 

The construction and maintemnee of a city hospital for Shenandoah, 
Iowa, by the will of Mrs Henry Hand 

German Hospital, Philadelphia, n contingent bequest of $10,000, by 
the will of Charles J Braun 

CIcieland Medical Library, $25,000, by the will of Dr Benjamin L 
Milltkin, Clci eland 

Lakeside Hospital Cleicland, $250 000, Charity and St Alexis* 
hospitals and the Western Reserve Unnersity School of Medicine 
each $50,000, Babies’ Dispensary and Hospital and Tuberculosis Free 
Dispensary and Maternity Hospital, each $25,000, by the will of Robert 
R Rhodes, Clet eland 

FOREIGN 

Child Welfare Congress in South America —The first 
Congreso Americano del Nifio is to convene at Buenos Aires 
next July There are to be seven sections and all the Ameri¬ 
can states are to send delegates The congress is open to 
all interested in child welfare on payment of the fee of 
$1] 36 Argentine money (about $5) 

To Clean up Buenaventura—The Colombian goiernment 
has requested Dr Edward P Beverly of the Colon Hospital, 
Cristobal, C Z, to undertake the work of cleaning up Buena¬ 
ventura, wlwdi IS known as the pest hole of Colombia The 
two great problems m the sanitation of the town are the lack 
of proper sewerage and the absence of an adequate water 
supply 

WAR NOTES 

French Hospital Efficiency—In a recent lecture before the 
French Institute, Dr Jacques Bertillon, director of the 
medico-surgical sftitistics of the French army, asserted that 
the mortality of sick and W'ounded had been reduced to 18 
per 1,000 Earlier in tlie war the mortality had reached 53 
per 1,000 

Aid Sought for Armenians—Dr C D Ussher, a medical 
missionary working under the American Board of Commis¬ 
sioners for Foreign Missions in Armenia, spoke in Pitts¬ 
burgh March 31, on “Atrocities Committed on Armenians by 
the Turks" and urged the organization of an auxiliary com¬ 
mittee to the American Committee for Armenian and bvnan 

Relief P , 

Turkish Government Welcomes Help—The American Ked 
has received a cablegram from Us representatiw^m 


service 'x^Uirthem'■professional specialists, nurses, cooks Cross has received a TurMsir^o^crnmcnt 

Srcal Lakes (Cb.caBO), Mare Jf M Cf'j f"* A“,amTle, Brass and Smyrna, ni.ere mn^eds art sa.dj 

iSl' blrten '.Str “a'ppSmt S ReT ”cr;sV'appropr.a.ed f.0,«0 m 

j;’'?4'"l„'1J“lkndtfc of" .Tie appLcants, ind most be meet the emerBenc, 
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LONDON LETTER 

^ London, March 20, 1916 
The War 

THE HEALTH OF THE ARMY 

Mr Tennant, the undersecretary for war, has made in 
Parliament a very satisfactory report on the health of the 
army and the pro\ isions made for the treatment of the 
wounded The incidence of disease in France is low There 
is an entire absence of any epidemic We owe thanks to 
the many medical and scientific men for tlieir energy and 
action in this matter, and particularly in the prevention of 
disease. The Sanitary Committee has done splendid work, 
especially in Gallipoli, where tliey have the difficult task of 
counteracting tropical diseases The outbreak of dy sentery 
and diarrhea caused great anxiety There is no anxiety now 
m relation to the health of the troops, either at Saloniki or 
in Egypt At home large convalescent hospitals have been 
established, and in the military hospitals here men are being 
replaced by women Fourteen hundred women have already 
asked for general service For this we have to tliank the 
Red Cross Between 5,000 and 6,000 women who have been 
organized in \ oluntary aid detachments arc now doing regular 
nursing work in hospitals In order to obtain medical officers 
under conditions least harmful to the needs of the civil popu¬ 
lation and the great civil mstitutions the government has 
established a representative body of physicians in conyunc- 
tion with the national health commissioners and the Local 
Government Board Physicians have come forward in the 
most admirable manner to meet the needs of the state. Highly 
successful measures have been taken against the gas attacks 
of die enemy The national health commissioners have 
taken up the question of the early treatment of tuberculous 
patients removed from the army As to the treatment of the 
wounded Sir Frederick Treves, who went through the South 
Afncan War and the Russo-Japanese War, has said ''Those 
who are familiar with the medical dispositions in the South 
African War will find in this campaign an advance in the 
medical services so great and so wide extending as to amount 
to an actual revolution Not only has the sick and wounded 
soldier never been so well cared for in any campaign as in 
the present, but it is difficult to suggest in what way his 
welfare could be further promoted ” 

Sir Frederick Treves takes a couple of illustrations “We 
should note in the first instance such an advanced dressing 
station as that at Les Brebis The place is a mining village 
well within range of the enemy’s fire, indeed, some twen'y 
shells had fallen into the area on the morning of our visit 
The hospital is a building which was used by miners as an 
entertainment hall This hall makes an excellent ward pro- 
Mded with every necessary detail Attached is a small, 
carefully equipped operation room, where operations of an 
urgent nature—such as the arrest of hemorrhage—could be 
earned out Here also wounds may be cleansed and 
redressed, fractures more comfortably adjusted, and injec¬ 
tions of antitetanic serum given Close at hand were two 
dugouts into which patients could be taken if the shelling 
threatened the building The whole station was simple, 
efficient, and exactly equipped for its limited purpose. There 
was nothing lacking and yet nothing superfluous, and the 
feature of extreme mobility was kept prominently in mind” 
Of the clearing stations he says ‘ From a surgical point of 
i lew thc\ represent the most important items in the general 
scheme for the treatment of the sick and wounded They are 
as near the front as Ihej can be placed, they' are readily 
accessible from the adianced dressing stations, while they 
are in direct touch with the base cither by a line of rail or 
b\ a good mam road The tents are well warmed by stoies 
and well lit bj clectnc light, while the operating theater is 
as good as am found in a ciiil hospital of its size. The huts 
at Rcmy and tlie wards at Baillcul could compare with the 
wards of am good cnil hospital m England To these clear¬ 
ing stations wounded men can be brought in a few hours 
In the sc\crest gunshot wounds prompt attention is the main 
factor in the sai mg of life and limb The patient not onh 
finds himself in an operating theater, equipped with the best 
and most recent appliances but he is in tlie hands of an 
operating surgeon of the first order At the same lime the 
patient lias tlie adiantagc of the regular and frequent aisits 
of a coiisiilling surgeon of European reputation Moreoicr 
tlie nursing m these stations is of the highest tvpe, being 
earned onl bi the arim nursing sisters A great number 
(and often the greater number) of the patients am\e at 
nigltt and oicr and oicr again, operations are carried out 


the whole night through At Lapugnoy, with its 376 beds, no 
less than 2,000 casualties were dealt with in one day At the 
clearing station at Bailleul, the vast number of 61,000 sick 
and wounded have passed through the hospital since it was 
opened, while the number of major operations has reached 
to over 1,000” , 

In one of the minor fields of operation, Mesopotamia, the 
same claims cannot be made Serious deficiency in me 
number of the medical corps has been disclosed The medi¬ 
cal arrangements are not under the control of the War Office 
but of the Indian government A letter was read in the 
House from one of the w'ounded who wrote “I must consider 
myself fortunate to have arrived at Basra, where some medi¬ 
cal aid was available, without getting a septic wound The 
lot of the badly wounded during the evacuation stage from 
the field to the base at Basra is anything but joy The five 
or six days spent on the paddle steamer down the Tigris 
are not to be forgotten in a hurry—two hundred, or possibly 
more, lying anyhow on the deck, with only one medical officer 
and practically no medical equipment. However, I under¬ 
stand that proper hospital steamers are now being sent out ” 

A Memorial to Florence Nightingale 
It IS appropriate that _the services of the woman who 
originated trained pursing of the wounded should be com¬ 
memorated during the world's greatest war The queen has 
unveiled a memorial in the crypt of St Paul's Cathedral on 
the wall leading from Nelson’s tomb to Wellington's The 
memorial is a low relief in white marble, representing 
Florence Nightingale in half length, wearing the familiar 
cap, bending over a wounded soldier, to whose lips she is 
holding a cup The marble is surrounded by a rich alabaster 
frame, the inscriptions on which ape, above the plaque, 
“Blessed are the merciful,” and below it, “Florence Night¬ 
ingale, OM , born May 12 1820, died August 13, 1910” The 
ceremony was of the simplest There were present represen¬ 
tatives of the army and the British dominions nursing 
services The archbishop of Canterbury delivered a short 
address 


BERLIN LEXTER 

Beblin, March 7, 1916 

Personals 

Professor Leubuscher, medical referee of the grand duchy 
of Sachsen-Meiningen, died in Meiningen, February 28, 
aged 57 He achieved distinction because of his activity in 
the organization of the school inspection work, not only for 
the public schools but also for the higher schools, although 
the latter is rather a restricted activity in Germany Early 
in his career he was assistant at the pathologic institute m 
Jena In 1885 he qualified as a privat-docent in internal 
medicine and state medicine. In 1892 he was appointed 
professor extraordinary 

Prof Julius Wohlgemuth, assistant in the pathologic insti¬ 
tute of the University of Berlin, has been appointed to succeed 
the late Prof Waltber Loeb as director of the chemico- 
physiologic division of the Rudolf-Virchow Hospital 


Exchange of Wounded Prisoners 
A meeting of the German-Swuss committee for the exchange 
of wounded French prisoners was held in Berlin, March 1, 
under the chairmanship of the director (lolonel Bohny It 
will be remembered that the French and German authorities 
agreed to allow' wounded prisoners to be removed to Switzer¬ 
land Swiss medical officers will visit the German and 
French prison camps and select such prisoners as are affee cd 
bv this agreement The exchange is based on equality of 
niunbers 


znrecuous Diseases 

From time immemorial Russian Poland has heew the seat 
of epidemics of infectious diseases of cverj kind and hence 
the work of the department was cspcciallj directed toward 
the prevention of the spread of these diseases Notification 
must be made of all infectious diseases including cholera 
tjphoid tvpbus smallpox diarrhea epidemic cerebrospinal 
meningitis scarlatina and diphtheria Notice must also be 
pveii of all suspicious cases m which the diagnosis has not 
dcfinltclv All corpses must be examined bv 
phjsicians or a field inspector or ordcrlj so that sources of 
contagion and infection will be discovered pratnptK even 
when the case terminated bj death was not reported Tlie 
civil government has established a bacteriologic laboralorv 
in i-odz. Assistance is also given bj the bacteriologists of the 
armj medical corps in Warsaw, Thom and Bialjstok as v ell 
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ice 111 loent.iig ense's of iiifcctioos jlsees'e; ,her!in™ - 

if . 1 ^ ^ / Stations liavc been proMclcd to take care 

of ail fliesc patients Tins does not include the hospitals 
already established The disinfection scr\icc has also been 
perfected German district jilivsicnns and disinfectors 
formed the nucleus of this sereicc By means of directions serious 

Clans A school of instruct?oV\inVc^u47iT^^^ others '’clicvc that wearing the helmet gnes 

all disinfectors are sent there fo? fSrther Srim^ confidence, ulm-h mncHrrp.htrr 

infection apparatus was constructed on the ground or 
imported from Germane Smallpox was perhaps the most 
preealcnt infectious disease In peace times the annual num¬ 
ber of cases m this district under the Russian goecrnmciU 
was about 11,000 The first step taken to combat this disease 
was to eaccinatc cverebode On a certain daj each week a 
sort of \nccinatJOii bcc” wis held, and certain people were 


later In many cases, the projectile 
indents bu does not pierce the metal headpiece, producing 
on j a contusion of the hone or perhaps merely grazing the 

deflected the projectile, thus making the wound far less 
scr loijs 

•y ai 

, greater confidence, which considerably increases 

!n He suggests, consequently, that, 

m addition to helmets, the soldiers should wear protectue 
dc\ ices covering tlic vital organs—the heart and the abdomi¬ 
nal viscera 


\accmatcd E\erj schoolcliild tint had not been vaccinated 
successfully or that was not immune, because of not ln\ing 
Ind the disease, was vaccinated during the jear 1915 When- 
c\ cr a case of smallpox appeared, a wiiolcsale rciaccmation 
of e\cr 3 one in the ricinitr was made About 600 000 persons 
hare been racemated, and the result is that the smallpox 
incidence has been reduced 60 per cent 

Trphus in epidemic form made its appearance onlj in 
Alexandrow and in Warsaw The patients and all suspicious 
cases and carriers were isolated, hut the most cfTcctnc mea¬ 
sures were those directed toward the elimination of body 
lice as earners In consequence there has been practically 
no further spread of the disease The disinfection was done 
in SIX large militan disinfecting stations and twenty smaller 
local stations A floating disinfecting station on the Vistula 
lias rendered good scrricc Suitable measures were also 
taken to preicnt the carrring of the disease across the border 
into German} These consisted, in the main, in freeing the 
bodies and clothing of workmen and others from lice The 
shipping interests were similarl} disinfected At Plock and 
Wloclawck inspection stations w'cre established, and here 
all \esscls and water transports and passengers arc examined 
thoroughh and disinfected Similar measures were taken to 
pre\ cut the spread of cholera, although an agreement between 
Russia and Germana had been made m 1907 wdiich made it 
possible to preaent the carramg of cholera across the border 
The usual sanitarv measures averc put into force, including 
the most careful and thorough examination and disinfection 
ot streets, houses, toilets, garbage and sewage disposal In 
Lodz t 3 pboid avas prevalent, and on investigation it avas 
found th-at the stools of these patients were not properly 
disinfected, nor was the proper disposition made of them 
Correction of these defects immediately lowered the morbidity 
of taphoid The water supply avas also investigated Lodz 
has 10,000 wells, of which only 7,000 had been examined 
Existing wells and other sources of water supply are being 
examined, and many new wells are being dria^cn 

Medicines and bandage supplies have been imported from 
Germany Food supplies are inspected frequently by the 
local authorities, as well as the places where they arc offered 
for sale A special department having charge of this work 
has been established in Lodz Two chemists collect the 
material and make the examinations Every efiort is being 
made to have an effective supervision of all foods, especially 
milk and meat, and it may be said that the peoP^e of Oie 
DCCupicd territory arc now cooperating to a great extent, as 
IS shown by the results obtained 

PARIS LETTER 

Pakis, March 23, 1916 

The War 

rROTECTION FURNISHED BY THE METAL HELMETS WORN BY 

SOLDIERS 


THE auxiliary HOSPITALS 

The undersecretary of the military medical service is 
engaged in restoring to their original purposes, so far as 
possible, a certain number of buildings (especially school 
builduigs) which had been transformed into hospitals Jan¬ 
uary j 5, the medical service occupied 386 public school build-, 
mgs, 244 private school buildings and 298 hotels Of the 
hotels, 219 were requisitioned, 70 were occupied by agreement 
avith the owners and 9 were offered free Of the 290 hotels 
thus devoted to the uses of the medical scnuce, 100 are situ¬ 
ated in the slatioits tJiennalcs such as Vich>, Chate]-Gu)on^ 
Royat, la Bourboulc, and Mont-Dore, or at Cannes, Nice, 
Mentone or in the region of Biarritz 

AUTHORIZATION OF THE SALE OF SMMMED MILK 
Milk IS constantly becoming scarcer The permanent 
committee of agriculture, wdiich discussed this problem at its 
last meeting, has therefore concluded that it would be desir¬ 
able to allow skimmed milk to be sold in commerce for tlie 
use of adults on condition that it contains not less than 15 
per cent of fat (up to the present a minimum fat content of 
about 33 per cent has been required) The committee has 
indicated that this skimmed milk ought not to be given to 
infants and that whenever such milk is sold, not directly to 
consumers from the producers, but through middlemen, it 
should be pasteurized To avoid confusion of skimmed milk 
with unskimmed milk and the frauds which might thus arise, 
the committee has advised that this product should he sold 
only in containers bearing in conspicuous letters the words 
“skimmed milk" and the directions, “not to be fed to infants" 
Professors Chauveau and Mossu assert that skimmed milk 
Ins a caloric value equal to more than one-half that of 
unskimmed milk 

Measures Against Depopulation 

A governmental study of the question of depopulation has 
been undertaken, and, in accordance with the report of the 
late Professor Lannelongue (The Journal, July 16, 1910, 
p 230), a methodical program of study has been adopted 
The Chamber of Commerce of Pans has just addressed to 
the secretaries of the departments in whose province the 
matter falls a remarkable report by one of its members, 

M E Henry The report mentions that during the period 
from 1903 to 1913, there were two years in which deaths 
exceeded births In 1907 the excess of deaths was about 
19071, and in 1911 it was 34,869 For the other years, the 
excess of births was slight In 1903 the maximum figure ot 
excess occurred, then the births exceeded the deaths by onlv 
73016 In Germany and Austria, on the other hand, the 
excess of births is constant and varies in the first-named 
country from 740,000 to 910,000 and m the second country 

between 237,000 and 342,000 j , j ,i „ ,-nnrhi 

The Chamber of Commerce of Pans ‘ , 

sions of this report, and passed a resolution (D 
the resources of literature, art and the press be utilized to 
inform the nation of the grave peril which the lower mg of 
the birth rate produces in France and to/ooourage ideas ana 
customs necessary to combat this lowered birth 

soon as possible, the judicial, adm 
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The Foimdation of an Institution for the Prophylaxis of 
Syphilis 

M Frank J Gould has sent to M Chautemps, senator from 
the department of Haute-Savoie, a sum amounting to 
francs (about $50,000) to be used against siphilis and kin¬ 
dred diseases This has been used to found an association 
kno>.vn as the Institut prophylactique intended to work for 
the progressive extinction of these diseases both by the direct 
treatment of individuals and by scientific researches :md 
also by cooperation with administrative authorities Ur 
Roux, director of the Pasteur Institute, has been elected 
honorary president of tlte netv association Dr Verne has 
been appointed director 

Death of Prof Charles Girard 
The death of Dr Qiarles Girard, professor of the sur¬ 
gical clinic of the Faculte de medecine de Geneve, has just 
1 een reported The societe suissc des cirurgiens, at its recent 
annual session, had elected Professor Girard president (to 
replace Professor Kocher, who has been president since the 
foundation of the society) when the telegraph brought the 
news of Professor Girard's death Professor Roux of Lau¬ 
sanne has been made president of the society 

Death of Prof Gilbert Ballet 
Dr Gilbert Ballet, professor in the Faculte de medecine 
de Pans, has just died, aged 63 His death is a great loss 
for pathology, neurology, and legal medicine. He early 
decided to devote himself to diseases of the nervous system, 
beginning by being head of Charcot’s clinic at the 
Salpetnere From 1907 to 1909 he filled the chair of history 
of medicine, and in 1909 obtained a position suited to his 
abilities, that of professor of the clinic of mental pathology 
and diseases of the brain at the hospice Sainte-Anne He 
was a most eloquent speaker and a remarkable professor 
He was also a controversial speaker of the first rank and 
always took a leading part ui the discussions of the Academic 
de medecine He was an uncompromising enemy of alco¬ 
holism He drew up the report of the commission appointed 
by the Acaddmie de medecine to study the modifications to 
he introduced in the treatment of the insane. He opposed 
the current opinion which demands tliat the medicolegal 
expert pronounce on the degree of responsibility of the 
accused The physician, he believes, has nothing to do with 
responsibility, he should be called on to say only if the sub¬ 
ject IS abnormal and in what way, whether or not he is dan¬ 
gerous why, and in what degree This is the thesis which 
he succeeded in having adopted by the Congres des aliemstes 
et neurologistcs franqais held m Geneva, in 1908 Dr Ballet 
was a member and president of many societies, president of 
the Congres des ali^nistes et neurologistcs franqais and 
founder of the Societe franqaise de psychiatric He had been 
a member of the Academic de mddecine since 1912 He pub¬ 
lished a large number of works among which are his Le 
langage inteneure et les diverses formes de I’aphaise (these 
d agregation, 1886) , in collaboration with Proust, a work on 
the Hygiene of the Neurasthenic, also. Clinical Lessons on 
Neuroses and Psychoses and a Treatise on Mental Pathology 
published in 1903 He was director of the Revue de iii^decuie 
legale cl d anihropologie criminellc 


M&rriages 


Asst Surg Liston PtixE, U S P H S, Victor, Mont, 
to Miss Virginia Pratt Spalding of Morganfield, Ky , 
klarch 22 


Passed Asst Surg Pexlie Brisco Ledbetter, N S Naiy, 
to Miss Harriet Elizabeth Hubbard of Newport, Ky, 
March 15 


WiLUAu Miciii Schultz JiLD, Philadelphia to Miss 
Emma Doiiais Carter of Plainfield, N J, March 28 

tsST Surg George Wehxes Cali-er, U S Navy, to Miss 
Icssic ^Yl^lls. at kfanila, P I, March 15 

Gforce Anderson Cr.\fton M D, to Miss Mary Mo-c’le 
Bojd both of Pulton Ky March 17 

, D, Memphis, Tenn, to Miss Hattie 

McGcl of Baldwin Jtiss April 2 

T imes STm\AKT B^u, MD, York Neb, to Miss Katbbn 
J Kicly of Chicago March 13 


1 \mes S\ iuel Goetz, M D, to Mrs 
of Omaha, March 27 


Louise Strousc both 


Deaths 


Henry Berlin, M D, Chattanooga, Tenn, Unuersity of 
Rostock. Germany, 1875, University of Tennessee, Nash¬ 
ville, 1885, aged 64, a Fellow of the American Medical 
Association and once president of the Tennessee State Medi¬ 
cal Association, professor of abdominal surgery and clinical 
gynecology in Cdiattanooga Medical College from 1887 to 1906 
and thereafter emeritus professor, surgeon and chief of 
staff of the Erlanger Hospital, Chattanooga, and visiting 
surgeon to St Vincent’s Infirmary, one of the best known 
and most loved physicians of Chattanooga, died at his home, 
March 31, from arteriosclerosis 
Samuel Pearce Dufaeld, M D , Highland Park, Mich , Uni¬ 
versity of Giessen, Germany, 1858, Detroit Medical College, 
1871, aged 82, a Fellow of the American Medical Associa¬ 
tion , a member of the American Chemical Society and an 
honorary member of the Michigan Pharmaceutical Society , 
a member of the faculty of Detroit Medical College from 
1868 to 1872, and health officer of Detroit from 1887 to 1893, 
and from 1^5 to 1898, one of the founders of the Parke- 
Davis Company which was originally known as Duffield 
and Parke, died at his home, March 25, from pneumonia 


Thomas Hugh O’Connor, MD, Roxbury, Boston, College 
of Physicians and Surgeons, Baltimore, 1893, aged 49, a 
Fellow of the American Medical Association, for ten years 
police surgeon at Roxbury Crossing and since 1911 a school 
physician and medical inspector m the Division of Communi-- 
cable Diseases of the Department of Health, for several 
years a member of the staff of the Children's Hospital, fell 
on the ice near his home, March 19, sustaining a fracture 
of the skull, and died from cerebral hemorrhage, March 30 

Emory Burr Huyek, M D., Oak Harbor, Ohio, Baltimore 
University School of Medicine, 1895, aged 53, a Fellow of 
the American Medical Association, coroner of Ottawa 
County, Ohio, for fifteen years local surgeon of the Lake 
Shore and Michigan Southern Railway and chief surgeon of 
the Toledo, Port Clinton and Lakeside Company, health 
officer of Oak Harbor for twenty years, died at his home, 
March 20, from nephritis 

Witham Hayden Campbell, M D, Los Angeles, Calif , 
Gross Medical College, Denver, 1890, Miami Medical Col¬ 
lege, Cincinnati, 1891, aged 67, a Fellow of the American 
Medical Association, formerly a member of the State Board 
of Medical Examiners of Montana and a resident of 
Kalispel], who went to Los Angeles about a y ear ago in 
search of health, died at his home in that city, Mardi 16, 
from pneumonia 

■William Edwards Headen, M D, Morehead City, N C , 
University of Maryland, Baltimore, 1891, aged 48, formerly 
a member of the Medical Society of the State of North 
Carolina and a member of the Board of Directors of the 
Morehead City Hospital and of the Bank of Morehead City , 
and for eight years a trustee of the Eastern Hospital, Golds¬ 
boro, died in the Morganton State Hospital, March 19 

Joseph Dyson A^inwall, M D, Warsaw, Ind , Bellei uc 
Hospital Medical College, 1883, aged 56. formerly a well 
known nose and throat specialist of New York City, who 
sustained a skull fracture while riding a bicycle in Central 
Park, New York, nineteen years ago, and had been men¬ 
tally affected since that time, died at the home of his mother 
in Warsaw, March 23, from acute gastritis 


Eugene Charles Curtis Wmter, M D., Washington, D C , 
Howard University, Washington, D C 1883, aged 67 a 
member of tlie Medical Society of the District of Columbia 
also a pharmacist, for many years physician to the poor and 
resident physician at the Minor Hospital for Children, died 
at his home in Maywood, Dominion Heights, Va., March 20, 
from cerebral hemorrhage 

Robert L Lynch, M D , Washington, D C, George Wash¬ 
ington Uniiersity, Washington D C -896 aged SO, a Fel¬ 
low of the American Medical Association, a graduate of the 
JNational College of Pharmacy and formcrli one of the com- 
^sioners of pharmacy for the District of Columbia since 
if chemist of the Health Department, died at his home 
March 40 from pneumonia 


Kaipn James How e M D New York C.ti Unncrsiti and 
Bellevue Hospital kledical College, 1914 aged ^4 until 
rcccntlv an mtem m the City Hospital Blackwells Island 
1 ^ '■^'Fn'ng this position to accept similar 

MaW"28''frI;,;”lmaTt''d.s'^casf"‘^ 
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Medical Assocntion, associate in medicine m Ins alma Central, Ind , Northuestern Urn 

mater physician in cliargc of the medical dispensary of Medical School, Chicago, 1862, aged 75 one of the 

inoiiir March 28, from pncii- .Sut Fc"bruarr2T bounty, died at his hoiJe, 



road at Weatherford, died m that place, Dcccmhcr 27, from 
senile clcblllt^ 


John Lester Johnson, MD, Milwaukee, Wis , Milwaukee 
Medical College, 1902, aged 35, a Lcteran of the sS- 

kc*c*^jJlarch ^1*^ ’ home of his parents in Mihvau- 


Robert S Hart, M D , Pisgali, Kj , \Vashmgton Uiiucrsity 
School of Medicine, Baltimore, 1809, aged 72, a member of 
the Kcntuck\ State Medical Association, a Confederate 

a/ fortj jears a practitioner of Fa\cttc ^ - l U'--'.. suiKcun lo 

and \\oodford counties, died at Ins home, March 21, from Trinity Hospital, Brookljn, died at his home, March 25, from 
heart disease pneumonia 

Emlen Physick MD, Cape May, N J, University of 
> 1878, aged 58, a member of the 

cal Society of Ne\\ Jersej', for many years president 
of the Society for the Prc\cntion of Crueltj to Animals, 
died at his home, March 21, from cerebral hemorrhage 
Ezra Allen Hobbs, M D, South Framingham, Mass , Medi¬ 
cal School of Afainc, Brunswick, 1869, aged 70, an honorary 
member of the Massachusetts Medical Society and medical 
examiner for the South District of Middlesex, a veteran of 
the Civil AVar, died at his home, March 25 
John F Carey, M D, Brace\ illc, Ill , St Louis College of 
Plnsicians and Surgeons, 1895, aged 54, a Fellow of tjic 
American Medical Association, for four terms president of 
the board of education and pbjsician of Grundj CoiinU' for 
tt\cnt\ jears, died at Ins home, March 19, from m 3 0 carditis 
John B Watson, M D, Deerfield, Kan , Barnes Medical 
College, 1898, aged 39, a Fellow of the American Medical 
Association, formcrh of Ashland, Ky , ^\as struck bj a 
street car in Qncago, March 26, and died from Ins injuries 
half an hour later at St Luke’s Hospital 
James Manning Moore, MD, Albanj, N Y, Albany 
Medical College, 1894, aged 43, a member of the Medical 
Socict\ of the State of New York, clinical assistant m Ins 
alma mater and later lecturer in physical diagnosis, died at 
Ins home, March 21, from pneumonia 
Thomas B Earley, M D , Philadelphia, Medico-Qnrurgical 
College of Philadelphia, 1890, aged 49, a Fellow of the 
American Medical Association and a member of the staff 
of Jefferson Hospital for many ^ears, died at his home, 

March 21, from bronchial pneumonia 

David E DeRoss, M D, Wichita, Kan , Eclectic Medical 
Institute, Cincinnati, 1875, aged 72, secretarj' of the board 
of health of Wichita, from 1901 to 1904, a veteran of the 
Civil War and a survivor of the Little Big Horn campaign, 
died at Ins home, March 28 

Edward Wesley Roos, MD, New York City, University 
of Buffalo, N Y, 1903, aged 35, formerly a practition^ of 
Corning, N Y, and oculist and aurist to the Corning Hos¬ 
pital , died at Ins home in New York, February 26, from ner¬ 
vous breakdown 

Sidney Lorenzo Williams, M D, Birmingham Ala , 

Chattanooga, (Tenn) Medical College, 1894, aged 53, a 
member of the Medical Association of the State of Alabama, 
a practitioner and druggist of Birmingham, died in an 
infirmary in that city, March 20 

Perry Lee Bolsmger, MD, Johnstown, Pa , ,:H,ironicereuia*i*ci..u...*o6- 

Medical College, Philadelphia 1900, apd 39, died March 2 Leighton I Sherwood, Wenona, HI (license, Illinois); 

m the Hahnemann Hospital, Philadelphia, whpe he had been ^ practitioner since 1859, died at Ins home, February 

operated on about three weeks before for diseas bronchopneumonia 

John R Smith, M D, Golconda, Ill , p" tf Ernest G H Miessler, Chicago (license, Illinois years of 

College, 1864, aged 71, while passing through practice, 1878), a resMent of Chicago since 1871, died at bi-v 

With his invalid daughter, March 19, o home March 2, aged 90 

Radroad, was stricken with cerebral hemorrhage and die > ^ Louisa Cummings, MD, Roxbury, Bostp, Boston 

Percy L McDa\, M D, Silver City N ^ Medicine, 1879, aged 73, died at her 


William George Siegel, MD, Brookljn, Long Island Col- 
ege Ho^ital, Brooklyn, 1910, aged 28, assistant surgeon to 
runty Hospital, Brookljn, died at his home, March 25, from 
icumonia 

M D, New Haven, Conn , University 
of Buffalo, N \ 1893, aged 44, a member of the Connecticut 
Society, died at his home from pneumonia, 

March 22 

B Elackmar Brueson, MD, Jacksonville, Fla, 

^ Medical College of Pennsjdi ania, Philadelphia,' 
1 ot 7, aged 74, died at her home in South Jacksonville, 
March 19 

Amos Sawyer, MD, Hillsboro, Ill , Washington Unner- 
Ijly* Bt Loins, 1859, aged 78, once president of the Central 
Illinois Medical Society, died at his home near Hillsboro, 
March 18 

Suzette Ehrmann Dunlevy, M D, Brooklyn, Homeopathic 
Medical College of Missouri, St Louis, 1879, aged 80, died 
at the home of her daughter m New York Citj, March 25 
Helen T Myers, M D, Colorado Springs, Colo , Hahne¬ 
mann Medical College, Qncago, 1883, aged 77, died m 
Falconer, N Y, February 10, from chronic laryngitis 
Jesse N Ball, M D, Bogalusa, La , Louisville (Ky ) Med¬ 
ical College, 1893, a member of the Louisiana State Medical 
Association, died suddenly at his home, March 15 
James Hope Stewart, M D, Roxburj', Boston, College of 
Physicians and Surgeons, Boston, 1891, aged 74, died at the 
home of his daughter in Randolph, Mass, March 25 
Kenneth Gunsolus, MD, Detroit, Queen’s Universitj', 
Kingston, Ont, 1871, aged 65, a member of the Michigan 
State Medical Society, died at Ins home, March 24, from 
arteriosclerosis 

Emil Sincere, M D, Chicago, University of Louisville, Ky, 
1874, aged 80, formerly a member of the Illinois State Medi¬ 
cal Society, died at his home m Chicago, March 30 
Lexer B Snow, M D, Cleveland, Western Reserve Uni- 
versitj', Cleveland, 1887, aged 69, a member of the Cleveland 
Academy of Medicine, died at his home, March 16 
Frederick Eugene Grant, M D, Kansas City Mo , Uni¬ 
versity of Michigan, Ann Arbor, 1877, aged 68, a veteran 
of the Civil War, died at Ins home, March 15 
James H Spears, Dresden, Tenn (license, Tennessee, 
1889) , aged 75, died suddenly at Ins home at Liberty Qiurch, 

6 miles south of Dresden, March 23 
John William Doherty, M D, Jersey Citj, N J , University 
of Vermont, Burlington, 1887, aged 50, died at his home, 
March 26, from angina pectoris 
Alvis Marcellus Zahorik, MD, Qncago, Dearborn Medical 
College, 1906, aged 56, died at Ins home m Qncago, March 
24, from cerebral hemorrhage 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmact and Chemistrt and of the Association 
Laboratort Together mith Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE WINE OF CARDHI SUIT 

(.Coutiiiucd from page 1154) 

April 3, Morning 

The Court met pursuant to adjournment Dr Arthur 
Loevenhart resumed the stand as a witness on behalf of the 
defendants 

FURTHER CROSS-EVAMINATION BY HR HOUGH 

Mr Walker, attorney for the plaintiffs, made a motion for 
the purpose of taking the deposition of Mrs Lydia Powell 
of Kentucky, stating 

May it please the court, I wish to make a moUqn tor the purpose of 
taking the deposition of Mrs Lydia Powell of Kentucky the woman 
in reference to whom we tried to cut out one of the pictures in one of 
the articles and where the Journal charges that she is dead We 
received word Saturday or Friday night by telegram that she was 
unable to come here that she was ill m bed but that her deposition 
might be taken and we want to take it. Up to that time she was 
ready to come here but she has a severe attack of grip and her doctor 
says she must not come. We want to take the deposiuon of that lady 
whom they say is dead either on written interrogatories or send some 
one down there for the purpose of getting her deposition 

The Court ruled that the deposition could be taken on 
written interrogatories 

C310SS-EXAMINAT10N OF DR. LOETCNHABT 


The Court —Here is a man whose life, apparently has 
been given up to independent research and he has testified 
very frankly and openly and positively Now he has told 
you that, so far as the literature is concerned, that he does 
not find certain tilings— 

Mr Hough —In the literature. 

The Court —Yes 

Mr Hough —But there must always be a foundation for 
the belief, teaching and principles on which an expert phar¬ 
macologist acts He must start with some foundation in 
some medical work, or he must evolve the whole thing from 
his inner consciousness, starting on the theory that nothing 
has been written on the subject 

The Court —But the present question is based on the 
experiments which the witness has made and now you are 
asking him whether certain thmgs appear m certain books, 
or any books 

Mr Hough —What I want to get at is the name of any 
medical work which justifies the conclusion which he drew 
from the experiments on the dog 
The Court —Ask him if he knows of any 

Mr Hough Q —Do you know of any? A — Any what? 

Q — Aay work which justifies in its statement of principles the 
conclusion which you drew as to your e.vpenment on the anesthetized 
dog? 

Mr T J Scofield —That is objected to for tlie same 
reasons 

The Court —He may answer 

To which ruling of the Court the defendants, etc., excepted 
j 4 _^That involves of course the question of the conclusions I drew 

Mr Hough —Oh, no 

The Court —Oh yes, necessarily 

Mr Hough —It applies first to the quesDon I asked 

The Court —Read the question 

(The series of questions relating to this subject was then read ) 


Mr Hoiiph 0—^Doctor do all works on pharmacology and thcra 
peutics hold that, if a medianc or drug or substance has no effect 
on the circulation or respiration of a dog that has been anesthetized it 
will have no effect whatever upon a sick human bemg? 

Objection was made by Mr Scofield, the Court ruling that 
the witness might answer to which the defendants excepted 
A —I do not know all the textbooks of pharmacology and thera 
peutics 

Mr Hough Q—Do any that you know of so state or hold? 

Mr T / Scofield —That is objected to, I do not think that 
IS proper 

The Court —I think that is for the purpose of testing the 
general knowledge of the witness, and he may answer 
To which ruhng of the Court the defendants, etc. excepted 
A —I do not recall having ever seen a statement in any textbook on 
pharmacology or therapeutics hearing on that point 

Mr Hough Q —Either directly or indirectly? A —Not as I 
recall 

Q —Do you know of any work on pharmacology and therapeutics 
which states the contrary? 

Mr T J Scofield —If the Court please, I object to that 
The doctor has made no such statement at all 
The Court —He may answer 

To which ruling of the Court the defendants etc., excepted 

Mr Hough —I am entitled to know how much he has read 
The Court —He may answer 

(The question was then read ) 

A —Whflt 18 the contrary please? 

Mr Hough Q —^Tbat the conclusion which you drew from the 
cxpenmentation on the dog was not conclusive as to the effect of the 
medicine on a 6ick human being A —May I gel jour original slate 
ment? 

(The preceding questions and answers were then read ) 

A —I have nc^e^ seen a statement with reference to the proposition in 
an> textbook, cither pro or con 

Q —Or nhich bears on the proposition in any way? A —My gen 
eral knowledge of what these books contain would lead me to draw a 
conclusion regarding it I mean to aa> coupled with tny general 
knowledge of the subject it v,ould lead me to a conclusion 
0—What conclusion would they lead you to? 

Mr T J Scofield —That is objected to It was not gone 
into on direct examinahon and he has made no statement 
that would justify the question 

The Court —I think that question is well taken We haxe 
not the hooks that he has read 

Mr Hough —We are trying to find out your Honor, what 
books he has read He has declined to name any book 
pro or con and I think we arc entitled to get that out of 
the witness 


Mr Hough —It depends on yvhether the witness means 
the conclusions he drew from the experimentation, or the 
conclusions he drew from what he read in some other book 
I am not referrm^ to the conclusions which you drew from 
your experimentation 

Mr T J Scofield —If the Court please I object to it 
because this is the only conclusion that the doctor drew and 
this IS not cross-examination 

The Court —I think he may answer if he can 
To which ruling of the Court the defendants, etc excepted 
A —I drew certain conclusions from my experiments, I drew no 
conclusion in reference to what my expenraents showed from any 
other source than my expenraents except my whole past expenence 
as an experunentor and my acquaintance with the literature on the 
subject 


The witness was then asked concerning his acquaintance 
with literature on this subject He stated that as a student 
he used, among other sources, Cushny*s textbook on phar¬ 
macology stating 

He gives references at the end of each chapter so that one who does 
not know the literature may find the names of the journals and of the 
principal articles there He puts as the conclusion of the chapters in 
bis book tbe things which enable you to get at the sources of the 
informaUon from which he compiles his book 

0—Did not Cushny state that negative tests do not disprove the 
value of medicine? 


Mr T J Scofield —That is objected to, if the Court please 

A —I think Cushny did state that. 

The Court —That has appeared here before His answer 
may stand 






jUr Hough Q —Did jou ever read Sollman? A —I never read 
Sollman from beginning to end 

0—^Would JDU regard Sollman as an authonty’ A —Sollman s 
book ivaa published if I recall something Uke ten years ago No 
book published ten years ago is an authority in pharmacologv today 
Q —\ou mean the snence changes so rapidly’ A —The science 
changes rapidly 

0—So what pharmacologists and therapeutists behcied ten years 
ago thp do not believe today’ A—A great many things that 
appeared ten years ago and were stated as It is that such and such 

a thine IS useful may m the meantime have been shonn to be 

worthless but what was definitely 1 nown to he fact ten years aco is 
a fact today mat yras stated as a fact ten vears ago is in the main 

tixLy The theories may change, but the facts remain 

.s conclusions based on negatiyc results today may be 
fmni^ w'll if' "T l" 5r=ir>J A—lt is difficult to av what the 
, ''""S in ony branch of human knowledge. I am 

certainly not in a position in which I yvill venture to s^ what the 
future will bring forth in any branch of human kmowlcdge ^ “ 
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The witness vas then ashed further questions conccnwi'r 
ins knowledge of Solhnan’s hook lie in as then asked 

nnf/n/S’'?L7olgfslf 

The Count -—He innj ansiicr tint question 

S^lnnii IS pcrsoinll} rcgirrled ns i ^cry com 
relent plnmncologist Tint of course does not npplj to Ins Iiook I 
Insc not seen tins ed.t.on of h.s book nt nil, ,f ,t Is I Imc ,iot 

seen the d-ite of the cops right there nt nil ‘ 

He NNas then asked N\hcther lie agreed wiiIi the stitemuits 
in Sollnian’s botJk to nnIucIi he replied that he had not read 
the nets submitted to lum in a prcNioiis edition of Sollmm 
He was then asked 


sa>i nnd jou stnte lliat Cushnj — 


0—Unne >ou rend Cuslinj' sou 
^—I hnte read pnris of Ciislinj 

(?—\ou know thnt Cnshns stntes the rule the opposite of wlint 
joii stated it, as to n conclusion from negntue tests, don t jon’ /I —f 
will answer tint question and cxphin In the former edition of the 
book—well, in nn enrher edition of nnj bool, n man often makes 

statements which in n Inter edition of Ins book, be omits Mow, tins 
book tint Iilr Hough has is an cnrlier edition of Cushiij's book The 
Inst edition of bis book, winch wns gotten out nboiit si\ months ago 
-in tliat edition he cntirclj omits tins whole part He has changed 

his opinion himself, I think nnd I think I know wlij he has chnngcd 

it, since this book was written Since he is not here to be ques 

tioncd about it, of course, it is impossible to state just wh> but this 
statement is not in Cushnj's last edition, which was published about 
siv months ago It is omitted cntirclj 

Q —^^^'1lat statement is omitted cntirclj ? /] —The statement that 

jou quoted there jesterdaj—or Tridaj 

The Court Q — 'Vou mean about tlie ncgatijc tests? / I — lies, sir 

ilfr Hough Q —What does he state in Ins new edition with ref 

crcnce to negatnc tests? W—He sajs nothing He omits it so far 
as I could see 

Q —He docs not state that jou can draw a conclusion from nega 

tiNc tests that a medicine is not \aluablc to a sick human being 

docs be? A —He docs not draw an\ conclusion one waj or another 
He omits the whole proposition as apparenth unimportant or untrue 
according to his original book 

Q —^This edition appears to be 1910 Is that the old edition? A — 
That IS an older edition There ha\c been nianj editions of this book 
The last edition was in 1915, and I think appeared about October of 
last jear and apparcntlj represents the writer’s opinions on the part 
of the author 

Q —Well now, then, can jou name anj authoritj which agrees with 
JOU on that proposition, or anj medical book or anj" book on phar 
niacologj ? 

Mr T J Scofield —I object to that question 

Mr Hough —I will ask to that—anj book which is taught in the 
schools of America or used in anj school in America A —I do not 
know what books are used in the schools of America 

Q —^Do JOU know of anj in America, anj American publication 
which agrees wath jou on that proposition? A —I haaa: never looked 
It Up to see whether thej agree with me or not. Therefore, I am 
unable to state 

Q —But JOU saj- that as they are published, thej are submitted to 
JOU by the publisher? A —Thej arc often, some of them are sub 
nutted to me 

Q —Then jou must know A —No, I have never looked them up 
on this point I have not been interested 

Q —What kind of a dog was that dog that you operated on? A — 

It was a cur, 1 think „ t i. , 

Q—A male or a female? A—It was a male as I recall, i think 

I am correct about that 

n—What became of the dog? A —The dog was—at the conclu 
Eion of the c>tpcrimcnt, killed with an anesthetic without being allowed 
to recover consciousness and was then incinerated, or at 
was the direction I gave to mj janitor as with alt animals ot that 
kind, and I presume he did that with it 

Q —How much ether would it have taken to have killed the dog in 
the first place, at the time jou were giving it the anestheticf W xou 
mean what is the fatal dose of ether for a dog? 

n—WclI, that IS one way of putung it W—Pardon mef 

0—1 saj, that is one way of putting it ,4—A vapor containing 

approximately six per cent of ether 

0—How much ether did you give this dog? A—I did t^ot measw 
or weigli the ether, or determine its concentration in the vapor that 
ammal was breathing I merely know that the animal was m a 

stage of surreal anesthesia 

Q _\ ou do\not know how much more added to v 

have killed th\ dog ^Vhurwas''Tn‘e\cellcnt condition as 

l\rby":slXrirodTresste^'and\uis perfectly normal respiratory 

Sovements. |ust\a person - 

g"Kr«nt\vue: tramoTnt> ^-Twice the concentrat.on of 

amount which will ‘ .^dog 50 per cent more ether than you 

O-Novv.tf yon Jad PVcn tb^ogS vapor than I gave 

give him— ■n —au per cci.l 
him 


added to what you gave would 
I know that the 


not 


in the range of the 
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0 would hive been a difference? W—Yes 

siir^e7s Concerned?‘’'7 '’7hc‘ 

become low7 -The blood pressure would have gradually 

fs^co7crr’nedr"l? 'ti" 
sire and of 

stopped? ,4-Until they finally stopped 
iwi 7 'vould it take to kill a dog> A —I do i 

^ ^ala! dose of alcohol, for a dog 

^ ~Tv well known? A ~1 did not 

court 

court room or anj where else. 

vviP, 77^7 statement with that of some other 

witness A —That is all right 

0 —You do not know? A —I do not know I do not know offhand 
it IS a matter that could be looked up 

''PP'’OMmatelv > A—T could state what would 
ccrtainlj kill him, but I could not tell jou what would be the smallest 
amount which would kill a dog 

would ccrtainlj kill him? A —Of course it will depend 
on the size of the dog 

Q I mean, a 14 pound dog A —Administered how? 

Q. Subcutaneously A —In what concentration? 

^name the concentration 4 —You arc asking me to give 
JOU a definite dose and jou wont state the condiUons It will varj 
according to the concentration, verj large 

Q' Take pure alcohol A —Pure absolute alcohol—I wall have 
to figure that out Oh, it would be somewhere in the neighborhood I 
presume of one ounce of absolute alcohok It v ould be somewhere in 
that neighborhood 

Q Would It require anj different amount if it was given to him 
in his stomach? A —Probablj, it probablj would 

Q More or less? A —I should think it would require less—more 
to kill bj stomach perhaps 

O' ^Yhy IS that? A—\Uhougb it would depend again somewhat 
on the concentration If jou arc speaking of absolute alcohol, it might 
even require less It is verj difficult to state because the local action 
of alcohol would vary and become of great prominence 

Q —Now, speaking of absolute alcohol, there is no such thing, is 
there, except m tlicorj ? A —Alcohol can be prepared so nearly abso 
lute that It IS verj difficult for anj one to detect any water m it 
The Court — 95 per cent is called absolute, is it not’ 

A —No, sir The alcohol of commerce that is called ‘‘absolute" is 
something like 99 9 per cent, 99 8, 99 9 per cent 
Mr Hough Q —How much alcohol that was of the strength of 20 

per cent would it require to kill a dog given in his stomacnf A — 

I do not know I have suited before that I did not know, that I 
was simply approximating from my general knowledge of what might 
be I am simply taking mj knowledge of the fatal dose of ethjl 
alcohol I have not looked up the statements made in the literature. 

Q —What were jou figuring? A —X was figuring on the basis of 
the fatal dose for man 

Q —You figure that way, don’t jou, as between the weight of a 
man and the weight of a dog? A —We do 

Q —^And as j ou can figure— A —But I may say that we figure 
that way simply in the absence of other data 

Q —How much of 20 per cent alcohol would be a fatal dose for a 
dog injected under the skin, subcutaneously’ A —I do not know 
Q —You are unable to approximate? A —I might be able to 
approximate, that is, I could not by any means give jou the smallest 
amount but that is all in the literature if we care to look it up I 
could not simply sit here and do a piece of research work on that 
proposition 

Q —Would an ounce be sufficient? A —An ounce of 20 per cent, 
alcohol? 

Q —Yes A —I should say not 

Q _But anything short of the lethal dose would tend to increase 

to some e.xtent both the blood pressure and the respiration, would it 

not? ,4—No, sir , ,, j j 

n_Well, if the lethal dose increases the blood pressure ami res 

piralion, why don’t something just a httle short of the lethal 
also increase it, but not so much A —Because the lethal dose— 
tLt 18 to say, because the dog s blood pressure at dMtfajs 
his respiration is lero, which is evidently not increased over the 

noni^ guTiig 3 dog alcohol less than the 

amint which is required to kill, when the effect commences .0 be 

not so great? ^-^^tie lea^than that and there is still a change, 
Q_And you pv e a little „„ ho,, much less jou 

but not so great as betore w v 

""q-M What point do you stop, would you saj ? A~I am unable 

‘°o“7Thcn how could you say ofS-f.on'm alP 

anesthetic would not affect the not 

fff7? thf hLlj^r^sur^ fr^rplSLn^ oTtfe animal under observe 

tion 
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n—Would >ou not conclude from that that tlicre might be some 
thing wrong with Nour experiments? A —Absolutel> not 
done that man\ times before, and found the same result, I concluded 
that I w’as get mg the normal result 

0—A certain amount of alcohol is freely oxidized m the stomach 
of a man or dog? A —Absolutely not. m . c 

O—Therc is no amount that is freely oxidized? ^ —Not as tar 

as I know Oxidization usuallj docs not occur m the stomach There 
IS no oxygen there or but very little 

Q _I have reference to alcohol when it is taken into the stomach 

it IS oxidized m the system is it not? A —It is oxidized in the system 

It IS not oxidized in the stomach The stomach is outside of the 

bodj m a certain sense. It is only after it is absorbed in the system 
that it IS oxidized 

Q_Well, It IS freely oxidized? A —It is in a certain amount. 

Q —^That IS what I say A —\es. 

Q —It 15 freely oxidized in the proportion of 20 per cent., isn l ilr 
if It does not go in too large an amount 
Q—So any amount that is freeh oxidized of course would not 
increase the blood pressure or affect the respiration, would it? A —It 


Q—But docs it as a rule? A —I have never made any expenments 
to determine that 

Q —Then you mean that it may or mav not? A —It depends on 
how quickly it was oxidized how rapidly it was absorbed as to 
whether it c%er got into the blood in sufficient concentration to affect 
the blood pressure or respiration. It all depends on the rate of absorp 
ticn or rate of oxidization the rate at which it goes into the body and 
the rate at which it is removed from the body by oxidization 
Q —\ow you first gave it to nine rabbits of the 13? A —Yes 
Q —^Was that by the mouth’ A —By mouth 

Q —Or injection They did not die you say’ A —The first nine did 
not. They rccoxercd 

Q — A.rc they ali\e now? A-—1 could hardly state 
Q —\ou do not know how long they lived afterwards’ A —^Thcy 
recovered m perfect condition They were eating and were normal to 
all appearances. 

Q —\ow os to the other four you gave how much more of Wine 
of Cardm’ A —I increased the dose of Wine of Cardui from approx 
imatcly half the amount required to kill up to the amount required to 
kill by steps 

Q —How many steps did you have to take? A —I think as near 
as I can remember three two or three steps, 

Q —How much did they increase at each day? A —\bout one 
eighth or a little more than one eighth, perhaps one suxth of increase 
each time, 

Q —How far apart or how rapidly did you administer it? A —I 
administered xt all in one dose by mouth 

Q —Well in five minutes or ten minutes? A —W^ell I did not time 
myself it was gi\cn withm a period of perhaps la or 20 minutes I 
do not know exactly how long I took because I did not measure it 
and I dont like to estimate a thing like that that happened nearly a 
year ago 

Q —^W’^hat was the potent amount figured in alcohol that they look? 
A -—The fatal dose that I found ranged between eight and eight and 

a quarter grams of absolute alcohol calculated as absolute alcohol per 

kilogram of body weight of the rabbit. 

Q —What was the body weight of the rabbit’ A —Oh it varied. 
It \aned from fifteen hundred and two thousand grams 

Q —Can you tell me the exact amount’ A —Maybe to 2 500 grams. 

Q —Can you tell me the exact amount of 20 per cent alcohol which 

you ga\e which kiUcd one of the rabbits’ A —It ran up as I recall 
to an ounce and a half of the 20 per cent, alcohol something m that 
neighborhood 

Q —Then you cut them open and examined the stomach? A —^Yes 
sir after these that died I did not kill any in which the Wme of 
Cardui was not fatal I did not kill those that sunivcd the dose and 
examine them I merely opened and autopsied those that died from 
the Wine of Cardui and the 20 per cent alcohol 

Q—\ou did not see any effect from anything except the alcoboL 
A —No sir 

Q —\ou arc posiUtc of that? A —Absolutely 

Q—Do you know how long it takes for viburnum prunifolium to 
affect a sick person? A —I do not or whether it can affect them at all 
Q—Well It IS a medicine that is referred to by all writers on 
therapeutics isn t U? A —No sir 
Q—Isn t it? A—I think not. 

O—Bj a great many of them? ^—Some of them reter to it and 
some do not I could not lay how many but I feel perfectly confident 
that all writers on ihcrapcuUcs do not refer to it 

0—It IS in the United States Pharmacopeia jin t U? A —I believe 
so yes \cs it is in the pharmacopeia. 

0—That IS of the School that you belong to? hat do you 

mean by the school? The School of the Pharmacopeia’ 

0—Do you know anything about the different schools of medicine’ 
A —1 have heard I ha\c heard of different schools of medicine 
Q—A\hat are the other schools of medicine other than the one you 
belong to? A —My own interest in mcdicmc—I graduated the onh 
school I graduated from m medicine is the Johns Hopkins University—• 
and my interest m medicine has been m the action of drugs. 

0—N\*bat IS your school of medicine’ ^ —My school of medicine 
18 the school of medicine that gives the drug and observei if possible 
whether it has any effect or not 

Q — \re you a homcoixith? A —I am not 

what effect do vou expect the medicine to give or to 

have on a well woman whose rrcnstruaiion was perfect’ A What 

medicine? 

C?“Didn t you say vou gave some Wine of Cardui to a well woman’ 


^_Oh I never gave W'lne of Cardui I gave the residue from 

the evaporation of W me of Cardui 

Q _IsD t that the dose that the homeopathic—isn't that the test that 

the homeopathist usually make? ^ —I think they do not make such 
tests but I am not sure, 

(2 _^VVell do you recognize the principle as being a correct principle 

for making tests? <4 —To give drugs to a well person? 

Q _^To give drugs to a well person and see what the effect is and 

then JO different doses to cure? SiMtfa airantitr That is the 

principle upon which they go, is it not? A —I have heard of that 
principle 

Q —And you were applying that principle in that test were you not’ 
^ —Oh, no I was not The only principle I applied or ever do apply 
m the study of any drug m its action on any living creature is to 
give the drug to that creature and observe as clearly and carefully as 
I can whether it has any effect Now it is very important to me m 
studying the action or use of any drugs in the treatment of any dis¬ 
eased condition to also know its effect on a healthy human being or 
a sick human being the healthy and the sick animal as near as possible 
under the same conditions as we expect to use it in the cure 

Q —^Is it not a well recognized fact that there is a difference m the 
action of drugs m a well person and a sick person? 4 —As a general 
proposition I do not thmk your statement will hold water 

Q —Well in what respect is the statement erroneous? A —It is 
erroneous m this respect I can name you manv Chloroform and 
ether will anesthetize a sick person or a well person Alcohol will 
make a sick person or a well person drunk. Digitalis will kill a sick 
person or a well person and will often slow the pulse. Purgatives 
purge sick people and well people Soponfics such as chloral put sick 
people to sleep and put well people to sleep and I might go on and 
state thousands of incidents 

Q —Outside of anesthetics— A —^Takc atropm— 

Q —What drug do you know of which would have a different effect 
on a sick person from what they would have on a well person A —I 
could not state anything very positively along that line, Mr Hough 
Q —Isn t that what therapeutics teach that there is a difference in 
the action of drugs on sick people from the action of the same drugs 
on well people? A —No sir I think they do not teach that. 

Q —\ou know of no one who teaches that? A —I recall no one who 
teaches that general proposition that the same drug has a different action 
on a well person from what it docs on a sick person 

Q —Well do you know of any who teach that the action is the same 
with all drugs on well people as on sick people? A —I know no one 
who teaches that. 

Q —Aon know of no one who teaches either way? A —Either of 
those two propositions as y'ou have stated them 

The examination then discussed the witnesses’ analjsis of 
Wine of Cardui concerning the substance found and his 
method of identification He ttas asked 

Q —Would jou My that the renns or resinous mgredients of iibur 
num prumfohum had any therapeutic value’ 4 —Having never used 
It I should not make such a statement cannot from my own k-nowl 
edge but 1 state that I know that nbumum prunifohom is mentioned 
m man} places in the literature as being supposed to be useful cs a 
uterine sedative with the addition that frequently many phisicians do 
not agree that it is useful and that the opinion of many physicians is 
that It has not the virtues which have been claimed for it I al«o 
know that many nostrums are stated to contain \iburaum prunifoln.m 
and that they use it as a talking point, that it is a very valuable uterine 
sedative 

0—Do you know the same of cardnus benedictus’ A —I recall no 
authonty no one—no piece of work in the literature no competent 
physician clinician or scientist who has ever shown that carduus bciie 
dictus 18 of any use whatever in the treatment of disease except m 
so far as that is implied by the fact that it is a simple bitter 

Q —Do you know to what extent it is used by the medical pro 
fession? A —I do not. 

Q —Do you know whether it ts used at all by them’ A _I do not. 

I have never seen a presenpUon with it in 


0—Do you k-now if it is manufactured by the pharmaceutical houses? 
\ou know that dont you? A ~I understand that it is manufactured 
by certain pharmaceutical houses but not bv every pharmaceutical 
house Many such 6nns as Mulfords and Squibb? at the present time 
houses which are very closely m touch with the medical profession—I 
k-novv that they do not list it in any form That is my understanding 
of It Certain other housefc I understand do list it 

0—Now coming back—before I say that is that listed by any of 
thra as a uterine sedative’ A —I do not know what—I do not tee 
what right a pharmaceubcal house has to state what the therapeutic 
indications for a drug ore since they have no expert knowledge on 
that line and I do not know what they list it under or whether they 
presume to tel! the medical profession or the class of the medical 
profession who would pay any attention to what they said what it is 
used for or not I have no k-now ledge along that line, 

0—Would It not be likely that they would get it from what the 
doctors say they use it for’ A —It is possible 

0—Now coming back to the medical schools you sav vou are not 
a bomcopath? A —No sir 

0—Do you ever apply the drugs or do you ever practice anv of 
the prinaptes of homeopathy’ ^ —I could not sav as to that not 
being familiar with the pnnaples and practices of homeopathy 

I'”’ seen a homeopathic pharmacopeia with reference 
el-Possibly in brow mg through libraries 
I nay have seen it and I may have even taken it off the shelf ard 
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°S?c‘ ^ of rlone so It .s 

reference to enrduus bcncdictus? 

* —i lll^ c not. 

9 f'^r as jou know, jon never pnctice or npph ibe pnn 

ctples of hotneopollu ? ,4 -I .-.v, so far as I know 1 nn! opp), Ji.em 
or mai not appl> them because I do not know them 

Q—How about eclecticism? Is that another school of medicine? A — 
it IS 'injQ to be 

0—Did jon ever bear of it? A—I bate seen it—I bate seen the 
journal of eclectic medicine, so ciilcd 

Is that jour school of medicine’ A—I am not a member of 
tliat scIiDOl so far as that is concerned, if it is n school 

0—Ha\e sou ever seen their pharmacopeia? /I —^o, I bare never 
seen their pharmacopeia as I recall it 

Q —On either of those drugs? A —Ivd, sir 

Q —What would vou call jour own school of medicine? A _I 

would call mj school of medicine that branch of medicine winch 
investigates diseases and tries to determine tlicir sjinptoms ami (bcir 
causes and the proper treatment of them That is to saj so far as 
drugs arc concerned, or the action of drugs on human beings and sec 
what the clTccts arc as ncarlj as we can determine them ff a drug is 
capable of acting in cnormouslj small quanUtics, we find u and \ c 
observe It, and if it is capable of acting in small quantities, we see it 
Of course it docs not make anj difference to the drug The drug docs 
not know whether I am an eclectic or not, or a homeopath I simplj 
give the drug to an animal or a human being and I give It m a 
quanlitj which gives some cflect, 

Q —^That IS the same waj with the advocates of the oilier schools 
of medicine, isn^t it? A -—I am not acquainted with their methods 
All I know IS that we trj to control our work ns carefullj as it is 
possible to do it As I understand the homeopathic school of medicine, 
they laj a great deal of stress on sjmptoms Thej ask a person ‘Have 
aou a pain in vour head or anjwhere else?" and thej put that down 
as one of the sjmptoms of the drug We don’t paj anj great attention 
to the sjmptoms We paj more attention to signs things which can 
he determined objcctivclj Tor instance, if vve give a drug for vis 
action on the heart, we lake the heart rate, we take the pulse rate and 
we regard it cnticallj and ohjcctivclj and then we do not asl the 
patient anj thing We simplj record the circulation under the new 
conditions and the elTcct of the administration of the drug 

The cNammation again took up the constituents of the 
products analyzed b> Dr Loctenliart, going over the quan¬ 
tities of various drugs and their constituents The question 
of the alcoliol content was then taken up 
Q —Is alcohol a preservative? A —Yes, sir 

Q —If Wine of Cardui were put up with IS per cent alcohol, and 
after a short time, should ferment or spoil, what would jou saj that 
action was due to? A —It would depend on the conditions under 
which It had been preserved and whether anj other substances were 
present. Tor instance, if the material contained quite a little glvcerin 
or sugar, it would not spoil under any conditions even though there 
were no alcohol present, 

Q —I am not asking jou about other preservatives I am asking 
you about this particular thing? A —I do not know what might cause 
It It might be left near a radiator, it might evaporate partly or the 
bottle might break, I would not know why it has not kept 

Q —An amount of alcohol which would prevent that, would serve 
a useful purpose? A —Prevent what? 

Q —Prevent the fermentation? A —Certainly, if it prevented the 
fermentation, the chemical change, it would be serving a useful purpose 
I should saj, but that could also he accomplished hj otlier products 
Q —What is that’ A—I say I agree with jou 

n _^Then the use of alcohol in that connection could not be charged 

to he MCious, could it? ^ —The use of alcohol in that connection 
could be accused as vicious absolutelj ^ 

Q —Even if used for preservative purposes A —\es, sir 

Q _^How, it would not he vicious, however, if there was more 

alcohol, sufiicicnt quantities to act as a solvent of the resinous matter, 
then it would not be vicious, would it? A—If jou wanted a prepa 
rauon containing resinous matter jou would have to use an amount 
of alcohol which would dissolve the resinous matter 

n_If \ou used more alcohol, in sufficient amount to dissolve the 

resinous matter in viburnum prumfolium, then the manufacture and 
sale of it would not he vicious? A—Jt might be 

O—But not for the reasons for which jou stated this was vicious? 
have not stated the reasons for which this is vicious I have 

"''oiru’nLmo^od\oTto'* slate th^rtheTcasons why you said this was 

'■Q°!!7e^wJ'^h\t"^t^d^d"^l^ ■'kohol to absorb the 

re?,n7us ^TersJ /I-That is not a full sUtement at all of why I 

“‘“Eir. rsrsvi 

excess of the amount t r ^ material dissolved 

of these drugs, wDch it > i.-gnuse I do not know, I have not exam 
—which I do not „(coho! which does not extract any 

ined (hem exci^t ‘^is 2 P , be so reduced that the 

thing from them that is use alcohol as a matter of fact, very, 

^:eo ttrakohol® for'tJtstaLce, if they used the official llu xtract 
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of viburnum prumfolium which contains sc . 

ilfpHlP^sg 

fo|m ,,.atVou''lakoTa day?‘''Y-T^^^^^ 

0 —One moment, please Answer this question. W Vn, t 

htloTnistr.,:! a>'^“.e„t^a7d'^”l\^offid 

0 —Answer tins question and then go ahead with it 

Hough question answers itself, Mr 

To which ruling of the court the plaintiffs, etc, excepted 
A (conlined) In the second place I regard it as fraudulent— 

Mr Wall cr —There was no question about its being 
frauciuleiit T]ic question was why you thought it ^ 

MCIOUS 6 ^ 


was 


asking iiliy it was fraudulent. 

ticious^^ —No, he asked >ou uh> jou thought it was 

MCIOUS because—It IS vicious to my mind, in 
the second place, because it advises the tvl mg of B’me of Cardui over 
ong periods of Umc hj patients for condilions in which it cannot do 
them any good, vs sliov n hj mj work among other things In the 
third phcc, It 'ccommcnds the Wme of Cardui m conditions the early 
symptoms of which vre c.\trcmcH dangerous How, for instance m 
cancer the early symptoms vre pam vnd hemorrhage Now a woman 
IS told if she has pam and hemorrhage at the menstrual period, to 
Ukc Wine of Cardui She will not liaic an elimination and she will 
not get an early diagnosis of her cancer and it will not be found out 
that she has cancer before it is too late to operate rurthermore. 
It recommends itself to people for a displaced uterus that it can take 
the uterus or womb that is out of position and put it back into position, 
a thing which it obviously cannot do Tor those reasons, the fraudulent 
claims and the unnecessary use of large amounts of alcohol and the 
tal ing of It month in and month out, which they recommend—I might 
say year in vnd year out, almost as is po-sible if it is followed out 
according to their directions and the amount, and its being taken day 
in vnd day out irom the time of puberty fourteen years, to the change 
of life 45 years—that is the reason why I regard it so 

Q Now you mean, doctor, that if it was viburnum prumfolium, and 
It contained 55 per cent, alcoliol, it would not be vicious, is that what 
you mean? A —Not exactly 

C?—^^Ve^l would it be vicious or would it not? A —^It would be 
VICIOUS if It were sold to do things that it could not do 

Q —Well, IS it your opinion then that viburnum prunifohum won’t do 
anything that the doctors give it for? A —That is a matter of opinion, 
yes sir 

Q —Therefore jou think that the doctors who give viburnum pruni 
folium to curt these various menstrual troubles, are engaged in vicious 
work’ A —No, I did not say that 

0—Don't that follow? A —No, not at all 

Q —You say that the viciousness is something that jou conclude, or 
that follows as a conclusion from your pharmacologic tests? A —Partly 
Q —It IS a pharmacologic question, not a moral question then, is it? 
A —Partly They are so bound up together— 

0—^Would JOU consider it a therapeutic question? A — A theta 
peutic question 

Q —And a physiological question? A — A phjsiologic question 
Q —Who suggested that you use the word ‘‘vicious’ in this connec 
tion’ A —No one suggested that I use any word in any connection 
Q —You never discussed it with anybody? A —I don’t know that I 
have I have absolutely never discussed that with anybody 

0—It IS a word tliat you find frequently in works on pharmacology? 

/j —I could not state how frequently pharmacologists use it. 

Q—Have you ever found it m anything? A —I could hardly say 
whether I have or not I presume I have 

Q —Do JOU know whether you have? A —I do not I presume 
that I have. Pharmacologists say what they think and if it involves 
the use of the word ‘‘vicious’’ they use It 

Q —Doctor, IS not qumin frequently prescribed for amenorrhea, or 
the absence of menstruation A —I could not saj 

Q —Is It ever prescribed for amenorrhea? A —I have never seen 
It prescribed for that, but I presume it is. 

Q_Do JOU regard Dr Kelly of Johns Hopkms ns any authority? 

A —Absolutely not 

Q _He IS not an authority? A —No authority except unto himsclt, 

as far as I am concerned I suppose he is to himself 

Q_Would vou regard the teachings of his book in any medical 

school as vicious? A —I should not 

g_If he teaches or recommends anything different from your views 

on the subject? A ~1 certainly should not , „„ 

D —Is bis work a standard work? A—It is not That fs (o s y 
in so fvr as it implies any standards for f ‘ e, 

nnvone has to live up to, it is not If you mean that 't / "Y' 
kuown book, I think it is a well known book, but not a standard 

O—Is thire any medical work that is any more a standard l^k 
than his? A —I could not Say I cannot compare the medical books, 

medicine and I am incompetent to do it, ^ ,, 
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the credibility of the various authors of text books It is out of my 

'' Q—Did you study under Dr Kelly at Johns Hopkins? A He was 
the Head of the Department I may have given an anesthetic for bun 
once or tivice but he never lectured to us I may have seen him 
operate as thousands of others have 

Q—You never read his book? .4—1 have never read his hook, no 
0—Either at college or at any other time? A —Absolutely at no 


Q _Do you know that he recommends quinin for absence of men 

Btruation and also for flooding? A I do not. 

Q —Do you mean that he recommends— 


KtJI.lNG OH INTaODUCTION OF BOOKS 

The Court —Mr Hough, I have ruled that, if a witness 
recognizes a work as standard, jou may use that to i^fute 
any views tliat he has offered on the witness stand But 1 
think you cannot examine this witness generally or specifi- 
callj as to an author that apparently he has no confidence in 
To which ruling of the court the plaintiffs etc , excepted 
i\/r Hough Q —^You mean lou ha\e no confidence in Dr Kclly^s 
Btatcraents? A —I have no knowledge of his statements, how can I 
have confidence in them? 

Q _la not hi8 reputation such as to inspire confidence? A —I have 

not gone into the question of his reputation, I have not discussed Dr 
Kelly with people. 

Q —And you do not know his reputation? A —I kmow his reputa 
tion as an operator in gynecology Any other reputation I know noth 
mg about, because I have not gone into it 

Q —What 18 his standing as a gynecologist? A —As an operator in 

gynecology he is considered an excellent technician He knows how 

to operate he operates well and he opentes a great deal. 

Q —What 18 his standing as a gynecologist? A —As an operator in 

gynecology he is standing very well, I suppose, I am not in that line 
of work myself 

Q —I ask you again, what is his standing as a gynecologist? A —I 
know nothing about it apart from power as an operator and his 
power m his capacity to presenbe medicines—I know absolutely nothing 
about his ability and I have never heard it discussed as to whether 

he knows what a drug s action is or what it is not He is an operator, 

a surgeon a surgeon gynecologist 

Q —And It 18 usual, I suppose for a man to operate without know 
ing anything about gynecology? A —He may or may not k*now any 
thing He may k*now more or less about the use of medicinal drugs 
in the medical treatment of women s diseases I do uot know what 
the rule is as to him 

Q —Would such a man operate more on dogs or on human beings? 
A —They usually operate more on human beings 

Q —They ought to know a great deal to operate on human beings, 

ought they not? A —A great deal about human beings and the results 

of their operation* and the indications for tbeir operations that is the 
type of stuff they must know 

Q —Do you know anything about quinin? A —Yes sir 
Q —May amenorrhea be due to malaria? A —It may, I assume 
0—Would quinin be a good medicine, if il were due to amenorrhea? 
A —If amenorrhea were due to malana quinin \\ould be an excellent 
medicine 

Q —Now, menorrhagia may also be due to malaria, may it not? A — 

I have never heard of it. 

Q —Have you ever heard of any other menstrual disturbances which 
might be due to malana? A —The only menstrual disturbance that 1 
know of that I would presume might be due to malariT would be that 
whereby anemia, which always follows in malana causes a destruction 
of the blood With blood destruction and anemia there is always 
likely to be no menstruation whether that anemia is due to hemorrhage 
or to destruction of the blood by the malarial organism or by any other 
condition always an anemia will result or is very apt to result m 
suppression of the menses 

Q —Is It not a fact that the same condition may somctinies produce 
flooding or hemorrhage? A —I have never heard of it it may be 

Q —Malaria affects pregnancy uQfa^orabl> does it not? A _All 

diseases are apt to affect pregnancy unfavorably 

Q —And quinin is a good medicine to give for that disease isn't 
It malana? A —Quinin is the only reliable, pcrfcctl> reliable drug 
to be used in malaria 

Q —So that if qmmn—or rather if malana would affect menstruation 
whether It meant scantiness or profusencss, and would affect pregnanc> 
and quinin is good for malana quinm would be good for those condi 
tions’ A —If they were due to malana? 

0—\e3 if they were due to malana? A —If those conditions were 
due to malaria 

Q —Now then menstruation is affected by other causes isn t it. than 
mahria A —\ es, 

0 And 18 it not a fact that the same cause may produce in a 
person both amenorrhea and d\smenorrhea? d—Not to m> kmowlcdgc 

Q —^\ ill It not also produce menorrhagia and metrorrhagia? d_Not 

to m> knowledge 

Q ^ou know of no single cause which would produce that^ A _ 

Produce what^ Repeat please. 

0—Amenorrhea menorrhagn disracnorrhea and metrorrhagia’ 4 _ 

No I know of no single condition that would produce tho e conditions 

0 hat would produce flooding or menorrhagia? 

Mr T J Scofii Id —That is objected to That is not 

cross-examination It has been running on for some time_ 

but— 


The Court —Oh, the witness qualified generally as an 
expert here 

Mr Hough —He distinctly said— 

The Court —He may answer the question 

To which ruling of the court the defendants, etc., excepted 
The tVilneiJ —Any statement that I make with regard to menstrua 
Uon IS of course not authontative, as I am not a gynecologist and have 
never speciahied or done special work along that line 

Mr Hough Q —But you are a therapeutist aren t you? .4—1 am 
a therapeutist in so far as therapeutics rest on the scientific principles 
of drug action I am not a therapeuUst m the sense of prescribing 
for patients at the bedside I am not in the practice of medicine, as I 
clearly stated In my qualifications 

Q —You mean that you arc just a theorist? A —No, I am not a 
theorist, I am a practical man 

Q —You are more than a theorist? A—Yes, sir, absolutely 
Q —^You arc just a theorist so far as therapeutics and gynecology 
are concerned, aren’t you? A —As far as therapeutics rest on the 
action of drugs and the effect which drugs may have and as regards 
the effects which drugs may produce in man, and on the higher animals 
I am an expert 

Q —^WcU, now, you should know, of course under those circum 
stances, the various things which produce amenorrhea A —Not at all, 
unless they are produced by drugs. 

Q —^WcU, a cold might produce amenorrhea, might it not? A —A 
cold? 

Q —Yes. A —Not to ray knowledge, but as I say I am not an 
expert in that phase of the work My work deals with the action of 
drugs 

Q —Would a man have to be an expert in order to know what some 
of the causes of amenorrhea arc? A —I think he would undoubtedly 
ha\c to be an expert to know what the causes of some forms of 
amenorrhea are 

Q —Do you know of anything that causes amenorrhea? A —Pardon 
me? 

^ Do you know of anything that causes amenorrhea? A —Oh j es 
Q —What? A —Amenorrhea may be caused as I say—I preface all 
of my remarks again in this respect by saying I am not an expert in 
this line and that what I say is not authoritative? 

Q —Didn t you qualify as a therapeutist? A —I qualified as a thcra 
pcutist yes 

Q —Then you ought t6 k*now it? A —No not nccessanh Thera 
peutics does not deal with the causes of disease, all the possible causes 
of disease or diseased conditions 

Q —It deals with the treatment of disease, don t it? 4 —It does 
Q —Then you think it is perfectly competent for a man to treat a 
disease without knowmg anything about the cause of it’ A —It may 
or it may not be He is certainly in a much better position to treat 
It if he knows the cause of lU 

Q —Don t you tbink it would be practicing a fraud on his patient if 
he undertook to treat it without knowmg the cause'' A —No, because 
in many cases they have to work on them without knowing the cause 
and there are many cases where the cause is not known at the present 
time 


CAUSaS OF AMENORRHEA 

0 *—How many causes do >ou kmow that produce amenorrhea? 

Mr T J Scofield —That is objected to 

Mr Hough —That is the same question I originally asked 

The Court —He may answer 

To which ruling of the court the defendants etc., excepted 
A —Amenorrhea may be caused by any condition which results in 
anemia of a marked grade For instance amenorrhea maj occur aa 
the result of blood destruction associated with the disease malaria 
Amenorrhea may result from an extensive loss of blood b\ hemorrhage 
or repeated hemorrhage such as might occur from an intestinal parasite 
which was removing blood from the blood vessels. 

Mr Hough Q —Do you mean utenne hemorrhages? A —No, I am 
talkung about the extraction of blood through the action of an intestinal 
parasite such as is the case tn hookworm and various intestinal para 
sitea taking blood from the intestinal wall and gmng nse to anemia in 
consequence thereof I am merely reciting some of the causes of 
anemia Amenorrhea results from the disease of anemia itself, that is 
to saj, chlorosis a pernicious anemia and all the different tjpes of 
anemia will result rn amenorrhea or ma> result in amenorrhea. Fur 
thermore amenorrhea may be the result of a deformed uterus. 

Q Of a which’ A —-Of a deformed uterus 

0—No I did not understand the first syllable .4—deformity of 
the uterus It may result from an infantile type of uterus and there 
are I suppose on record that have never menstruated Of 

course different women undergo the changes of life at different times. 
For instance, women who apparently have been normal have undergone 
the change of life I think before 39 years The cause of the sudden 
or premature ending of sexual life or menstruation rather in women, 
IS not ^own Those are certain of the causes of amenorrhea 

JOV would not say those were all the causes of amenorrhea 
would >ou’ A —I presume there are other* * 

^ words stenosis ina> produce amenorrhea’ A _Possibly 

0—That IS closing of the cervix of the womb’ A ihiv 

Q —So that It won t let the blood out? A _Ncs 

T congestion—I mean infiammation would cause it’ A 

Inflammation I should sa> Of course Jt depends on the t\pe but if 
“''T' “ increase in so 


far as it docs cause congestion of the uterus 
the mens rual flow 


It will probalh 


that. 


Q—Dees It never produce amenorrhea? .4—1 could not 


about 
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Q ^VlIat would jou fh is to mctriOs, does that ever produce 
'imcnorrlici? A ~l could not Ea\ as to that 

Q Wliat would jou saj as to cudomclntis’ A —I could not sat 
as to tliat 

0 —Wlnl would JOU saj ns to inllanimation of the fallopian tube? 
•'J —I could not saj about that 

Q —What would ton saj as to ovaritis? A —I should saj in gen 
oral in regard to all inflanmiatorj conditions of the pelvic viscera and 
So forth that in so far as Ihcv tend to make a person anemic thej 
would tend to produce amenorrhea In so fir as thej lend to conpes 
tivc processes thej would result in an increase of the menstrual itow 
Q —Haven't vou put the cart before the horse’ In other words, isn’t 
It amenorrhea that produces anemia? A —I think not 

Q —Hid JOU never hear of amenorrhea producing anemia? A —I 
did not 

CAOSns OF JHESORRIMCIA 

0—How many c'lscs of menorrhagia, which is flooding? A — 
Menorrhagia maj be produced b> a large number of dilfcrcnt causes 
It maj be a verv carlj sjmptom of cancer It niaj be a sjmplom of 
the fibroid tumors which occur in the uterine wall It mav be attrib 
utablc to inllamiiialorj conditions winch mav lacerate a hlood vessel 
and cause a uterine hemorrhage These arc certain of the conditions 
which would produce metrorrhagia or menorrhagia 

0'“Arc JOU sure that menorrhagia is anj indication of cancer? 
Don't JOU mean djsmcnorrhca? A —No I mean menorrhagia 

Q —Is djsmcnorrhca an iiidicalion of cancer? A —It niaj or maj 
not be, I am not certain of tint 

Q —But JOU are positive that mcnorrlngia is? A —It occurs some 
limes in cancer, as an earlj svniptom 

Q —More frequenth such a thing occurs with dj smenorrhea’ Is it 
more frequcntlj or less than in eases of djsmenorrbea? A —I think 
more frcquentlj, but I am not absolulclj sure 

Q —Well now, what would produce vlvsmenorrbea? 


The Court —is the purpose of this hne of cxaini- 
nation^ The witness has qiiaiificti as a Insis of Ins opinion 
evidence here, and he disclaimed anj general knowledge of 
this subject and lias defined verv carcfiillv the subjects on 
which he testifies as an e.\pcrt He has not testified as an 
expert on those subjects 

il/r Hough —I understand that he did qualifj as a thera¬ 
peutist V 

The Court —Yes 

Mr Hough —^And then he has stated that he— 

The Court —But lie has also limited himself as to that 
Mr li'alkcr —May I make one suggestion as to why this 
IS competent’ The witness qualified and testified to the 
influence of drugs in the case of amenorrhea and menor¬ 
rhagia and so stated on direct examination by dcnjmg that 
a given drug could act w'hcrc sjmptoms were displaj'ed that 
were difTcrent like menorrhagia and amenorrhea or metror¬ 
rhagia or dv smenorrhea and he qualified on that and gave 
an opinion on it on direct 
The Court —I don’t recollect that 

Mr Walker —Well, U is in there and the witness I think 

will remember that he gave It 

The Court —If that is the fact you may go on with the 
cross-examination 

7 he Witness —If I maj explain my position, since it 
involves an answer that I gave, I prefaced my statement on 

—Wait, I object Is he answering me now’ 
Mr T J Scofield —I insist that he be allowed to explain 
Mr U'alkcr —Is he answering the pending question, or 
IS he discussing what I said to the Court, or is he answering 
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nof ^j’^'!lnt°“®''‘ as reputable drugs? ,4-1 did 

0—What do you say about the other 600? A—I sav that in 
imiul they arc ummportant, that is, there are other drugs equally vv^H 
known or better known that accomplish the same things and that m 
some eases these others are worthless drugs which I do not care to 
have them spend their time on I would rather have them spend their 
lime on drugs that arc undoubtedly useful and have been clearH worked 
■'ccuratc clinical methods and shown to be useful in the tre^ 
ment of disease 

“clinical methods" pharmacological methods? 
. f 1 , no difference between a careful clinical test and 

careful pharmacological lest If a man in the clinic makes a test 
or instance, or wants to determine whether Wine of Cardui is useful' 
how would such a test he made? y ou would take a certain number 
of eases perhaps SO cases of amenorrhea, or of increased flow, and 
divide them into two sets You treat 25 with Wine of Cardui, and 
Keep the others without it, and tlyin make an estimate of the amount 
of material passed at the menstrual period, and there would be abso 
lulcl) no diltercnce in such an experiment and m an animal test That 
IS you do cvcrjtliing to control the test You would know whether jour 
drug was accomplishing anjthing and jou would arrive at the same 
tacts and they would he as valuable as the facts of anj animal expert 
ment whatever In other words, it is simplj careful observation, ruling 
out chance and is not a question of opinion such as where jou ash a 
woman how manj napkins there were, or something of that kind, and 
know nothing about what the actual facts arc 

0—You mean that the phjsician would use Wine of Cardui m SO 
eases of amenorrhea and get satisfactorj results in time, that he would 
he justified in believing that the results would be due to the Wine of 
Cardvii? A -It would depend enttrclj on how the results were con 
trolled It Mould depend entirely on whether be was re/jing on what 
the patient said to him or what he knew, whether the patients were in 
a hospital and being watched by nurses or whether they were in their 
homes It would depend on an equal number of cases not being treated 
with Wine of Cardui in order to see what they did 

Q —How manj drugs are regarded by jou as possessing any thera 
pculie value, which had not been proven pharniacologicallj ? A —No 
drug IS known as far as I am aware, which is useful in the treatment 
of disease which, in an appropriate pharmacological test, shows itself 
to he absolutely negative in all regards That is to saj, no drug is 
known to he useful in the treatment of anv diseased conditions m man 
or animals, if jou want to put it that waj, which on proper pharma 
cological expenments shows no action m the wij that is either thera 
pe iiic or toxic or anything else, m properly arranged animal expen 
iiients There is no case known 

(J—Do JOU know of any substance then which will affect human 
beings but which has no effect on the lower animals? A—I have no 
knowledge of such a substance 

The Witness was then asked concerning the relation of 
the flea and the rat to bubonic plague and of the mosquito 
to malaria He was asked concerning the effects of inject¬ 
ing bread into the veins or arteries of a dog He was also 
asked 

g —Do j ou know of any other substances which will affect the 
human being and which hive no action on the lower animals? A —I 
have not mentioned anj substances jet 
Q—Haven t you? A—No 

g—Well, raorphin don't affect a dog like it affects a human being, 
does It? A—Very much the same, very much the same indeed 

g —How much more morphin does the dog take than the man? A — 
To get the depressant action on the dog, the thing jou see in the man 
requires ipproxiraateij the same dose that is to say, without taking 
into consideration the difference in weight, half a gram of morphm, 
which IS a large dose for a man, will stupefj a dog as it does the man, 
ind render him very oblivious to his surroundings, as it does the human 

g —Then any doctor, who says that you can feed a dog morphm and 
he will hek his chops and ask for more, does not kmow vvhat he is 
talking about? —He positively does know what he is talking atout 
So does a man lick his chops and ask for more in a given length ol 
time when the effect of the morphm passes off 

Q—The dog don’t take his as a habit, does he? H —The dog can 
develop a habit, just as a man can, for morphm 

Q —In the case I am atmg I don't— A —y ou are not citing a y 
case, so far as I am aware 

Q -I am talking about the first time jou give it to a dog 
fir^ time jou give a dose of any drug to any animal or to h mw. 
has no habit for it He has to take it some time before he develops 

habit that is obvious? , the same 

0—But the first time you give it to * nmch 

effect on him that it has on the human, does it’ '/// 

the same action on a dog There are certain f 

Q -Dq any authorities make that statement? X 

’XT 

link Ik 

first time jou give it to a man ,4—No it is not pre 

TssY f«.uk. tt.. 

do not. . 5 J _T have never given 

g —yVhat about giving arsenic to a ^g? 
arsenic to a hog. I have never seen it given 
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Q —You hive hnrd that hogs tahe arsenic without any bad effect 
have you not? A —I think it depends altogether on the form in whieh 
the arsenic is given, and the dose in which it is given 

0 —I say, have you heard that a hog will take arsenic in dtianUtiM 

which would kill a man, without any effect? No, I have not 

'’'gi-WhS' fs ^e dose of adrenalin chlond? ^ —The dose of 
adienalin chlond varies according to its method of administration The 
dose when injected dtreedy into the veins is very much smaller than 
when given subcutaneously, and the intramuscular dose is between 

How much is the dose when injected into the vein? A It 
depends on the con4ition of the patient, and what you hope to accom 

phsh by giving it. , , a ma. 

Q —What IS the minimum dose, so far as you know? A —The mint 
mum dose is very small I do not know how small it has been used 
\oo see we have no official standard for it I mean to say the phar 

macopeia does not contain the drug adrenalin „ j -m 

Q _Is it as little as one one thousandth of a grain? A —Wo, not 

that I know of „ , , 

Q —la it as much as one Brain? A • —No, it is less than one gram 

Q _How near to one one thousandth of a grain? A —Well one one 

thousandth of a grain would be a very small dose very small dose 

g_Assuming that the synthetic product which you call A“ con 

tamed 6 34 grains of viburnum prunifolium and that the dosage was 
B tablespoonful how much of vibumura would a person get at a dose? 
A —That depends entirely on what you are talking about it depends 
entirely whether you are talking about the whole plant or the part 
of the plant that is extracted by 20- per cent alcohol 

Q _I jtn talking about viburnum prunifolium as you understand it 

If I speak of the fluid extract of viburnum prunifolium A —In that 
case and taking as the basis for the determination the valerianate con 
tamed I would have to figure out the corresponding amount 

The further hearing of the cause was adjourned until 
2 o’clock the same day 

April 3, Afternoon 


you haven t got in your water six grains of gold, because it i8 not 
dissolved m it and you can’t say that you have it. If you do state 
it, you state a falsehood This matenal did not contain 6 34 grains 
of viburnum, but the ounce of water was poured over the 6 34 ^ains 
of Tibumum Now if it had dissolved the whole business a half an 
ounce would have contained a half of 6 34 grains, namely 3 17 
grains But it did not dissolve it, and therefore to state that it did 
dissolve It would he a falsehood just as it would if you pour^ that 
much over the gold and say that the solution contained that much gold 
And you cannot compare it with the amount of gold you would taKc 
it you would swallow 6 34 grams of gold except by making a deter 
mination of how much the water dissolved 

Mr Hough —I ask that the explanation be stricken out 
as not pertinent to the inquiry, because my question assumed 
a definite fact 

Thp Court —No I think your question did not, Mr 
Hough The answer may stand Because you assumed in 
jour question that the amount of viburnum prunifolium was 
a definite amount This witness says that in the synthetic 
composition that he had it did not contain such an amount 
because it could not That the 20 per cent alcohol solution 
would not take it up 

Mr Hough —My question assumed that it did contain, 
that was the assumption 

The Court — Well then, you have an answer to the ques¬ 
tion I think that the explanation on other brandies of the 
examination is quite pertinent I will let it stand 
To which ruling of the Court the plaintiffs etc. excepted 

The witness was then asked concerning the dose of carduus 
benedictus which a person would receive on the same assump¬ 
tion and also concerning the various constituents of carduus 
benedictus and viburnum present and not present in the 
20 per cent alcohol preparation He was then asked 


The Court met pursuant to adjournment Dr Arthur S 
Loevenhart resumed the stand 

CROSS-EXAMINATION BY MR. HOUGH (CONTINUED) 

He answered the pending question stating 
Q —-What IS the answer? A —If we accept as the charactenstic 
ingredient of the extract of viburnum prunifolium the resin then 
Wme of Cardui or the synthetic preparation contains none of it 
virtually none. As it is in my bands none I found no resin If we 
consider the characteristic ingredient the valerianate then basing 
the computation on Mr Leech s determination about two gallons and 
a half to three gallons of Wine of Cardui or the synthetic preparation 
would contain a medicinal dose, or legal dose. 

Mr Hough asked that the answer be stricken out as not 
responsive The Court ruled that parts of it were, and 
proper An agreement was made by the attorney for the 
plaintiff and the Court concerning the question Mr Hough 
stating 

Mr Heuffh ’—No your Honor what was meant was when the report 
was made to him as to what it contained. He received a synthetic 
product -which he it told contains 20 per cent, alcohol and 57 and a 
fraction as I recall grams per fluid ounce of carduus benedictus 
and 6 34 grams per fluid ounce of viburnum prunifolium Now that 
IB a definue and distinct and accurate statement that doca not require 
any circumlocution to understand what that means Now I asked him 

Assuming that that contained that much bow much would a person_ 

how many grams will a person get of the ribumum pninifoUuro m 
one dose assuming the dose to be a tablespoonful? 

The Gjurt —He may answer that, if he knows 
T/to Il't/iiess —I can answer it if jou permit me an 
explanation 
j/r Walker —No 
Mr Hough —Just answer 

The Court —Just gi\e jour answer first and then explain 
it 

The Witness —Yes Will you please read the last part of 
the question? 

(Last question read,) 

The H^ttncjs —He would obtain about three grams of viburnum 
prunifolium assuming that the materia] contained six grams and a 
traction to the ounce and assuming that he took half an ounce or one 
tablcipoonful he uould get something o\er three grams 

Mr Hough —Three and seventeen one hundredths? A _\cs It is 

verj simple I can explain it. 

Mr Hough —There is nothing to explain 
The Court —I told the Avitness to explain 
Mr Hough —I object to his making a speech to the jurj 
c\erj time— 

liiE Court —You maj sate the point Let us hate the 
c-\planation 

To which ruling of the Court the plaintiffs etc excepted 
The Ifilness—lf you trv to e,xtract six grains of gold wiih an 
ounce of walcr and you pour that water over the tix grains of gold 


Q —Now Doctor if you had injected into that dog the proportionate 
dose of iron would it have made any difference whatever in those 
on your chart? —It would dcpeJid in what form the iron was 
injected very largely 

Q —Well, I am talking about the dose in which it vs usually given 
for these utenne troubles and the form m which it is given for 
those things? "Would it have made any difference whatever in that 
chart? A'—I have never injected any iron into a vein directly in 
any quantity 

Q —You mean you don t know? A—^l have never done it I don't 
know from my own experience. 

0 —Don t you know that it is stated that it would not make any 
difference? A —No I have never seen the statement that it would 
not make any difference 

Dont you know that It would not make any difference? <4— 
No sir I don t know 

Q —Don t you believe that it would not make any difference? A — 
It would depend, as I say on the form m which the iron uas 
administered the parucular compound of iron you are referring to 

Q —"You know what I am referring to, don t you? /4 —-No, I don t 

Q —I am referring lo the form of iron tn which it is given for 
these utenne troubles A —But it is used m many forms of anemia 

Q —That IS the best answer you can give? A —That is the best 
answer I can give 


REDIRECT EXAMINATION BY MR T J SCOFIELD 
Q —I Will ask you Doctor whether or not iron is given as a 

utenne remedy other than as a tome? Or Wood builder? A _As 

far as I know iron vs not used in general in utenne conditions except 
when they are secondary to anemia or loss of blood and where the 
iron 18 given to increase the blood formaUon and removing the cause 
therefore of the utenne disability or disease. 

Q —Now Doctor you stated that you did not consider Dr Kelly 
an authority upon certain things concerning which you have been 
mlcrrogatcd here. I vvill ask jou whether or not there is any authonty 
m science? A —^The only authority in science is fact 

Q Is what? A Is fact That is to taj, no ones word is taken 
as an authority Hia experiments may be considered and his veracity 
accepted but the same cntical examination will be made of the results 
of any man No man is an authonty in science. No mans word is 


Q You also stated that you do not consider the prescnbing of 
nuiu extract of wburaum prunifolium as \icious Why not? A 
To my mind a ph>8ician ^ho presenbed a fluid extract of \iburnum 
PTUTuIohum although of course it contains 55 per cent alcohol is not 
phjBictan or pharmacologist or chemist or druccist 
uho nd\crti5cd the fluid extract of Mburoum to cure things which it 
^nnot cure and advised its being taken by them b> people for con 
ditions nhich may be stnous and endanger their hvec without a 
mcdic^ examination would be guiU> of a mcious fraud It makes 
no difference what line of work be is ;n that fact would make it 
ro to mind and in m> opinion Now the second point is this 
ibai It conuins the minimum amount of alcohol per do e It js c\i 
? , ^ preparation tihich the person vould ule for the alco. 

hot The amount of resins etc nhether active or not is maximum for 
ihc amount of alcohol -c^htch the person actuallj gets In ether vords 
the alcohol is proportionately much smaUer I tbmk that an ners it 
t/ —lou stated doctor m rc^pon e to a question h\ Mr Hod-h 
that in cases of malana qumin i given that i« in amenorrhea 
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comes from iinhrn ire (licrc oilier cvmptom*! of nnhrn winch 

re helped bj quinin? —The s>niptoms of nnhrn nrc helped In 

l'p’ ‘1”"'"' IS giAcn in nnhrni fc\er to cure the nnhrn 

0 kill the nmhrni pinsitc which is in the blood, and therefore all 
the simptonts which are produced by it will be allcintcd bj the 
quiiiin, which IS a spccilic rcinetb for nnhrn The amcnorrhc^ will 
e improted, the chills will he lessened, the fc\cr will be lessened—all 

11 , the femn?e 0'“: 0^ ">c sj„,p,oms which Occurs 

11 the female 1,1 a certain number of cases The qiiimn is Rnen 

not for the d>smcnorrhca or the amenorrhea, hut to rcinoic the cause 

■=)'"Plonis of the disease as well 

(/—Aow, what is the cause of malaria? A —:Mahria is caused 
bj an organism that inhabits the red blood cells in the blood the 
circulating blood 

Q What IS the clTcct of quinin upon that organism? A —It 
dcitrojs the orginicm, n 

Q So that the object of the quinin is to dcstroa the cause of these 
\arious things’ ^es it is a spcci/ic poison for the malarial p-ri 
SI e which sou can use without injuring the health of the pers m 
And when the malarial parasite is Kclled these conditions winch 
It produces disappear’ A —^ es sir 

TEbTIMON\ Of PR LII I 1 \N II CObTlI 

Dr Lilliaii H Soiitli uas called as a witness for llic 
defendants 

niRKCT F\\MI\\TION n\ MR T J SCOHHJ) 

Dr Lillian H Sousli tesiifiLd tint she is a plusician and 
surgeon residing in Bowling Green ka She purchased Wine 
of Cardui at a drug store ni Bowling Green and adnnnistercd 
It to three eases The first c isc was a woman about 43 aears 
With a slight rctroiersion She compl lined of flooding at the 
jiiriod and hlecding or flowing between the periods On 
examination Dr South found this slightly retroaerted ntenis, 
rather a large ccraix and an endometritis She continued 
—I made the diagnosis in this case of pre cancerous stage, and 
ad\ iscd her to liaac an operation This slic declined to do, and asked 

me if I would piac her some medicine for the trouble I pa\e her 

avithout Iter knowing what she was taking. Wine of Cardui, not in the 

original bottle. She sent down to my office and 1 gaae this bottle to 

the messenger and instructed her to take this probably three days 
before her time for her period, and during this flooding I do not 
remember the exact amount that I poured into this bottle I just simply 
tool> one of the bottles from the laboratory And I did not sec this 
patient again until seteral weeks later In the meantime she had secured 
another physician and this other physician brought her to me and to 
our firm for an operation and I yyas present and assisted at this opera 
tion, and at the examination of the tissues after the operation it slioyycd 
that tins yyoman yyas sulTcring from, as I said-—the diagnosis being 
made of pre cancerous condition If this had gone on longer probably 
she yyould have had cycntually a cancer 

Q —Xoyv y hat was the operation’ A —I adyiscd her in the beginning 
to lia\c this operation known as curetlemciit — a scraping of the womb, 
so that if there yyas any cancerous tissue there it could easily he 
detected by a microscopic examination I explained this to her xery 
carefully We found an erosion inside of the mouth of the yyomb 
Q —^\Vhat do xou mean by tliat? A —That means a little sore, a lit 
lie bleeding place, a little nicer as it were And that was carefully 
scraped out, and these scrapings were analyzed under the microscope 
And the woman has entirely recoycred She has had no more bleeding 
at her periods, or no more cxccssiyc bleeding at her periods, or bleeding 
between the periods 

Q _Do you occupy any official position down there in Kentucky ? 

A —Yes, sir , . , . 

Q What IS It’ A —I am state bacteriologist of the state of Ken 

"o^Noyv Doctor, you say that an analysis yyas made of the material 
yyhicli you reseryed from the little sore winch you 
erosion Who made that analysis’ ^ —Dr William Welch of Tohns 

IlopJxins* f j 

n_Can you tell us noyy about the second case that you referred 

Well wait just a moment What was the effect of the Wine of Cardin 
yyliich was administered there’ A —It had no effect on her yviaeycr, 

£0 

Q—You had examined her tyyice, had you, at the time you gaye ,t 

to Sir 9 ^ v 

o—and tli\n subsequently when she came to the office’ A—a<-s. 
the same condytions were present at the operation 

Q _jjow ta\i the second case, doctor A The next was in 

a w;;ar;yl,o\.ad her periods at irregular intervals Prob-hk m 

r ^ her the Win^f Cardui and she knew what she was taking and 
{ ‘;;\yc It oln X uXriginal bottle She took two or three bottles 

without any effect \ According to directions’ ^ —She 

too'k-J^a-rrto’Xct!:!;: on the bott.f A tah.espoonfnl three 

^""q-dT6 you see her a\er that? A-I saw her constantly, every 

*'='^_Hoyy long did she coVue to take the Cardui. about? A-Slie 
probably has taken four or hottle 


JouE A M \ 
Aphil 15, I91(i 

foimTiontbs'’^""’"^ ^-Yes, over a period of about. I should say, 

0—During that period when she was taking Wine of Cardui 
there any change in the history of her trouble^ _Ko. nonriyhaUer 

IiePeTnd mn? d^d ' f 

ncr condition? A —It did not improve her condition 

third fcated? A-The 

e lien that had had six 

cliddren, and upon examination showed a tumor 

Q How IS that’ A —Upon examination showed a tumor 

f, 1^.77 A ‘timer of the womb, what we call a 

about SIX months, so much so that when she was brought under my 
oliscrvation she was exceedingly pale and almost bloodless She had 
aken twelve bottles of Wine of Cardui without any effect upon the 
bleeding Tins tumor was about the size of a cocoanut, and was 
rcmo\crt, nnd this piUcnt has been cnfrrcl> rclic\ed 
Q --Had she been faking the Wine of Cardui according to directions’ 
“ a“°rding to the directions on the bottle, and 
taken about tyielvc bottles 

U—What was the effect of it? ^ —It had no effect on her She 
gr'\iivnliy became worse 

0 —I will ask you now. Doctor, whether any other cases have come 
tinder your observation in which you were using Wine of Cardui for 
female troubles? A —In my examinations, and in the position I hold 
I come in contact with quite a good many sick women, and m the 
course of the history that I take I ask them what treatment they have 
had, or what they have done for themselves for this condition, and I 
frequently gain that information, that they have taken Whne of Cardui 
I cannot recall exactly how many, but over quite a period of years I 
have gamed ilns information from these women from time to time. 

Q —That is. 111 the course of your work? A —Of my practice. 

Q As a slate bacteriologist? A —In the course of my work as a 
phy sician 

Q —How many years have you been practicing, Doctor’ A —Since 
1904 

Mr T J Scofield —That is all 

CROSS-E\AMIKATION By SIR HOUGH 
Q —^ on arc associated with Dr McCormack, are you’ A —Yes, sir 
Q —He 13 representing the American Medical Association? A — 
Ko sir 

Q —Isn’t he the so-called walking delegate for the American Medical 
Asoociatiox ’ 

Mr T J Scofic^^ —I object to that question, if the Court 
please 

The Court —We Iiaaen't had anything about that jet 
We don’t know what one is in this case 
Mr T J Scofield —We don’t kuiow anj’thing about such 
a thing You can probably tell us 
Mr Hough —I am trying to identify him 
Mr Walker —May be tlie yvitness may have some infor¬ 
mation on that 

Mr T J Scofield —Well, we will withdraw that objection 
if he wants to put such a question, if he thinks that is a 
gentlemanly thing to do 

Mr IValkcr —What is tliere ungentlemanly about it? 

The Court —Let us get on to another question, Mr 
Hough 

The IKifiicsr —Dr McCormack has been called the walking delegate 
of the American JIedical Association by the patent medicine and 
fraudulent medicine imnufacturcrs but he is not in any way connected 
with the Avierican Medical Association 

The Witness was then asked as to whether her office was 
in any way connected with that of Dr Heizcr to whicii she 
answered that it was not She was then asked 

Q _^yvho was the first woman? White or black? A —The first case 

was white that I reported 

Q —She was 43 years old, you say? A —I say the first case that 1 
reported was the white case 

Q —43 years old? A —Yes, about 43 
Q—And you diagnosed her case correctly? A—Yes, sir 
Q —And having diagnosed the case, and she asked you for medicine, 
you gave her Wine of Cardui’ A -Because she refused to do wlnt I 
requited her to do, and I gave her this medicine She didn t know 

what she was taking , . 

0 —But you had told her it was a case requiring an operation, liaa 
^—I told her if she wanted to be cured— 

<2—It would require an operation? A—It would require this treat 

""XAnd you knew that Wine of Cardui was advertised not to be 
good for any case which required a surgical operation 

Mr T J Scofield —Now wait a minute If the Court 
nlease—yyell, I withdraw the objection 
Mr Hough Q —Yon kmew that ’ A —No, I ffidn^ kmow tha 

0—\ou read it on the bottle, didn’t you? A-Well, 1 do noi 

reading that, if it is ,.,11 as on the label 

0_lt was also on the carton of the hottle as well as on 

on the bottle’ A-Well, I reckon that it w^s 

0_A„<1 Uo.m, ki bS ’ 

a surgical operation you gave that ^ i b 
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recommended for bleeding at the periods and bleeding between the 

peno^ro^ided ,j not something which required a surgical opera 

Bon Now in the third case you diagnosed it and told the woman that 
it was an operative case, didn't you? A Yes, sir 

Q —And knowing that it was an operative case and that the Wine ot 
Cardul was not recommended for that you gave her Wine of Larduir 
A —She had taken this Wine of Cardui several times — long betore she 

was told that ^ a x » 

Q _Well, why did you give it to her then any longer? A i aian t 

give It to her I said this case was under my personal observation when 
she had taken Wine of Cardui She toldtme of her taking Wine of 


Q_You don’t know anything about her taking Wine of Cardui then 
except what she told you’ ,4—She told me that she had taken Wine 
of Cardui In the history she gave she told me, I asked her diMinclIy 
how much she had taken, and she remembered distinctly that she had 
taken twelve bottles of Wine of Cardui 


Mr Walker —I ask that that be stricken out as incom¬ 
petent, your Honor 

The Court —It may be stricken out 
Mr Walker —The court said it might be stricken out, that 
third illustration, where she didn’t know it herself, where 
she was told about it 

Thy Court —Lmuting it solely as to what the patient told 
the doctor as to what she had taken, and the amount That 
is stricken out 

Mr Walker —As to the third illustration the doctor has 
no personal knowledge of it except what she was 
The Court —I was surpnsed that you didn’t ask to have 
It stricken out at the time she made the statement. 

Mr Walker —All right Well, that is out then 

jlfr Hough Q —Now your second esse you say was just leukorrhea’ 
ji ,—JJo I didn t say just leukorrbca I said she had leukorrbca 

Q —You gave her Wme of Cardui m that case, didn t you? A —Yes 
Sir I gave her Wine of Cardui 

Q —For how long did you give it to her? A —-She took Wine of 
Cardui over a period of about four months 

Q —Was she white or black? A —She was black 
(J—Was she your cook? A —Yes 

Q •—And after you gave it to her four months what treatment did 
you then give her? A —She did not take anything except the local 
treatments 

Q—And she got well? A —No she has not gotten well 
Q —She has not gotten well yet’ A —No I did not gi'e her the 
Wine of Cardui to act on the leukorrhea. I said she would not have 
her periods only twice in fifteen months. 

Q —You gave u to her for that? —Yes sir 

0—Were her periods established? ^-—During those fifteen months 
she had had her periods twice 

0—And then you commenced to give her Wine of Cardui? A —She 
had taken Wine of Cardui over n period of about four months 

Q —Before you commenced to give it to her — that was after you 
commenced to give it to her? A —Why, she took it when I gave it 
to her 

Q —^That IS what I mean A —Yes, 

0—She took It because you gave it to her? A —Yes sif 
Q —And how old was she? A —She is about 46 I believe 
Q —She was at the menopause wasn t she? A —Well wC suspected 
that She bad irregular periods 

Q —And of course you Mould not expect it to restore those periods 
at the menopause would you? A —She was more irregular 

Q —Did she have any pain? A —She suffered with backache at times 
Q —Did it help her backaches’ A —No 
Q —Did it have any effect on her whatever? A —No 
Q —And at the end of four months she quit? -4 —^uit taking the 
Wme of Cardui? 

Q —Yes A —She may be taking some now for all I know I didn t 
gi\ e her an> more 

Q —Well but don t you know? Don t you know? A —No eir 
0—Did you give her any other medicine’ A —No 
Q —Is she any better than she Mas? A —She is just about the sam- 
C?—And she is still in ^our cmploj ’ A —Yes 1 treated her for 
the leukorrhea since then I gave her local applications for that, 

Mr Hougii —That is all 


REDIRECT EXAMINATION BY MR, T J SCOFIELD 
(?—Just one moment He asked >ou about Dr McCormack, What 
is Dr McCormack? What position is he in? A —He has no position 
connected Mith the Auericak Medical Association 
0—1 nicun m Kcntuck> ? A —>es 

Q—What IS he there’ A —Dr J H, McCormack, be « the chief 
taniiar> inspector of the State of Kcntuck'> 

TESTIMONY OF MR. J V GRANGER 

Hr J V Granger was called as a witness on behalf of 
the defendants 

DIRECT EXVMIXATION ST MB. J B SIZER 
ilr Josb V Granger testified that he has been residing m 
CoUonwood, Houston Goumj, Alabama, near the Florida 
line, that he is 47 jears old, that lus occupation is farming 
Continuing 


0—Do you k-now of a preparation known as McElrce's Wine of 
Cardui? A —Why, yes, sir » , , , c * 

0 —Did you ever take any of it? A —Why. I have drunk some of it 

Mr Walker —That is objected to 
The Court —What is the objection’ 

Mr Walker —Why, we do not recommend Wine of Cardui 
for men 

The Court —He may answer 

Mr Stger Q —^What was your answer, Mr Granger? A —I said 
I drank some of it 

Q —\ou have drank some of it? A —Yes 
Q —How did you happen to drink it? 

Mr Walker —^That is objected to 

The Court —^The objection is sustained 

Mr Steer —You say you have drank some of it? A —Yes, sir 

Q —When ? A —About five years igo 

Q —What were the circumstances under which you drank it? 

Mr Walker —Objected to 
The Court —He may answer 

To which ruling of the court the plaintiffs, etc , excepted 
The Witness —Why how came I to drink it? Why, the other people 
around got to using it In fact, I was— 

Afr Walker —I move, tt be sttickea out 

The Witness —my wife was taking of it and they got to drinking it 
and insisted on me dnnking with them and I hnally got to tasting of 
It and they told me it wouldn t hurt me and I told them I thought it 
was a medicine. 

The Court —Strike out what they told you 

Jl/r Siser Q —Don t tell what they told you, just tell what you did 
with it? A —Well I drtuk it. 

Mr Siser Q -—How much— 

Mr Walker —Wait a minute. I move that answer be 
stricken out 

The Coukt Q —Except that he drank Were you ill at the time 
that you took it or did you take it as a beverage? A —I drank it as 
a beverage 

The CoDirr Q —Well, how long have jou been drinking it that 

way or did jou drink it? A —Whj two or three years off and on 
1/r Steer Q —Is that a prohibition country down there, Mr 
Granger? 

Afr Walker —^Just a minute I move that the answer of 
the witness be stricken out, that he himself, drank it as a 
beverage 

The Court —That may stand 

To which ruling of the court the plaintiffs etc excepted 

Mr Walker —And I move that that part of his answer, 
if your Honor please, which included what people were doing 
in the neighborhood, or what he claimed they were doing, 
and that he drunk with the women, be stricken out 
The Court —That may go out But the other part may 
stand, wnth your exception to the question 

Mr Steer Q —Now I asked you whether or not that is a proliibi 
tion country down there where they do not sell regular liquors or 
whiskey? A —Yes. 

Air Walker —Objected to 
The Court —Objection sustained 

Mr Steer 0 —Do you know anything about other people in the 
neighborhood dnnking it? A —Yes 

1 /r Walker —Objected to 

The Court —Why, we are getting afield here, gentlemen 
Mr Staer —^If your Honor please— 

The Court —Whether or not this article states the truth 
when It says Wine of Cardui is booze does not depend upon 
who uses it, but what is m it 
Mr Staer —It depends, if your Honor please, somewhat, 
as I submit, on the extent to which it is used They sa\ it 
IS not booze or a tipple because thej cannot drink it Now if 
we can prove that it is used promiscuouslj bt people through¬ 
out the country as a substitute for intoxicating liquors” I 
submit that bears on the issue of whether or not it is a 
booze or a tipple 

The Court —Why the statement was made m Mr 
\Valkers opening statement that this would nauseate if taken 
in large quantities 
Mr Si:cr —Yes 

The Court —\ou may ask this question, if it nauseated 
him, or if he had seen other people take it and if they were 
nauseated or were not? 

Mr Steer —1 propose to ask him that question but I ask 
him now, according to the e.xtent of his own kmowledge 
now ttuich It was used Vwm and h\ others m his country'’ 
Hr Walker —That is objected to because it is hearsay 
it It IS admissible at all it is admissible as to what he has 
seen others do 
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The CouKT —Linnl it to lus own knowledge, Mr Walker 
il/r II alicr — Wlnt he has seen people do, and not what 
lias been heard b} liim 
The Court —Wlnt he Ins seen 

^fr Steer —I did not ask him to state what he had heard 
C—Do jou know, Mr Gmigcr whether or not this prcpnrition Ins 
been ined b\ other people in jour coiinlrj is i hetcrTRc? /I_It Ins 

il/r Hough —Tust a minute There is another objection 
if jour Honor please, and tint Js tins TIic statement is that 
tins IS a boo/e or a tipple for women, not for men, and tlic\ 
cannot justifs bt proMiig that some man or men drank it 
The Court —I think we will pass that part for a moment 
1 on may sa% c that point 

To which ruling of the court the plaintilTs, etc, excepted 
il/r Steer —Kcid the (lucstion 
(Lnst question read) * 

Tilt. Uitiiiss A —It IS. 

Mr Sieir Q —Has it heen med hj a nunihcr or a few? 

Mr JValkcr —That is olijcctcd to 

A —A lot of them 

Mr Steer —Of jour own knowledge now I nm asking jou from 
what sou know of jour own knowledge, if jou know of it being used 
bs a good manj people or just a few ’ 

il/r IValkcr —Objected to 

The Court Q —Tell us about how manj jou base seen, one or 
two or three or four or what? A — \ dozen or more 
Tuf Court Q —What? A —A dozen or more 
The Court Q —W'hat were tlicj, men or women or children? A — 

Men 

Ifr Steer —I bclicsc jou said jou bought it originallj for jour 
wife Is that correct’ A —b cs, sir I bought soi ic for her 
Q —Did she take a good deal of it’ 

Mr JValkcr —^That is objected to 

The Court — You need not go into that 

Mr Steer Q —Is jtour wife living or dead now? A —She is dead 

Q —IIow long has it been since jou drank anj of it, Mr Granger’ 

A —About fiv c j ears 

Q —How did JOU happen to quit? 


Mr JValkcr —That is objected to 

The Court —Objection sustained He may tell what, if 
anj effect, it had on bis sjstem, if he knows 
Mr Steer —Yes, sir, I am going to get to that 
0 —^\Vhat about the taste of W’lno of Cardui? Is it pleasant to the 
taste or unpleasant? 


^[r JJ^alkcr —That is objected to 
Mr Steer —Well, I am trjmg to get at— 

Mr Walker —If it is admissible at all he can tell how it 
tasted 

Mr Steer —Well that is what I asked him 
Mr JValkcr —No, you asked him w'hether to his taste it 
was pleasant or unpleasant. 

Mr Steer —All right 

Q —How did It taste? A —It tasted of a bitterish taste 

Q _pid j-ou have anj- difficulty in drinking it on account of the 

taste? 


whether 
as they 


Mr JValkcr —That is objected to ^ ^ 

The Court —What do you mean “Difficulty ? 

Mr Steer —Well, I mean tf jour Honor please, 
the taste was so bad that he could not take it, 

contend , , , , . 

The Court —^He said he did drink it 

Mr Steer —Yes 

Q ^^as or was not the ta'^te of such character as to prevent 

JOU or other people from drinking it as a beverage? 

Jl/r Walker —Objected to , , 

T.rr Court O—You didn’t have to make use of any mechanical 
n,oVns to force It down your throat? A —No, sir 

Afr Sfcr Q —About how much did jou drink, Mr Granger, 

drink Sometimes I would drink it off and on all day, and then again 

" Q-Are ycUccustomcd to the use of intoxicating or alcoholic drinks 

"'n "weCjX-^dCmed to^time to the use of alcoholic drinks? 
1 Whv I Ls — to Vie extent I were 

' gZS;"v^G.arwTrcfects°o/Wme of Card“u't compared with 
the effects of other alcoi\ substances? 

Mr Walker —Objee^ to 
The Court —On you 


Mr Steer Q -On you 

Mr JValkcr —Well, I 
he ever took anv other 
The Court —Yes, he 


t know that he has testified that 
J||j except Wine of Cardui 
d^dtd 


POR REFORM 


Jour. A M A 
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»» Ul/vt7 


- - iiv, — 

tl.i/'" to f understands we object to all of 

tins testimony as incompetent, irrelevant and immaterial 
u tder their plea of justification mimateriai 

The Court —Yes 
il/r Steer —Read tlic question 
(Question read ) 

o/ira another question, and ask him what 

cITcps he noticed from Wine of Cardui We have had other 

^^le to make 

tile comparison * 

Mr Steer —I will put the question in that way 

fT T y^rself did jou notice from the dnntang of 
Mine of Cnrdiii? ^—About the same thing as whiskey or any other 
drink except it took more of it ray outer 

Q—About how much more Wine of Cardui would you have to take 
to produce the same cffLct as a drink of whiskej’ 

1/r JValkcr —Objected to That is on him^ 

The Court —Objection sustained 

Yierr Q _0o thej sell Wine of Cardui down in your country 
now Mr Granger? 

A —Not but \cry little 

Q —Do JOU remember an occasion in which you and a number of 
Ollier men drank a lot of Wine of Cardui at somebody’s house dowm 
II jour country? 


Mr U^alkcr —Objected to 

The Court —What w'as the question? 

(Question read ) 

Mr Steer —I want to prove the circumstances of a par¬ 
ticular occurrence, may it please jour Honor, m which he 
and a number of other men drank a lot of Wine of Cardui 
The Court — I knotv, but now let us see if we cannot 
arrange this bv an admission Let me ask the attorneys 
for the plaintiff if a common human being could hold down 
enough of Wine of Cardui—if there is alcohol enough there 
to intoMcate’ 

Mr, Hough —Yes, certainly, if he takes enough there is 
The Court —Now if vou propose to prove that a person 
could get drunk on Wine of Cardui—they could do it if 
they took enough 

Afr Steer —But, your Honor, thev say that they do not 
drink It as a beverage because it has nauseating or emetic 
effects, and that these are such that they cannot drink enough 
The Court —Ask the witness how much he has ever seen 
anv one human being take, and the jury can make up their 
minds what the effect will be 
Mr Steer —Yes, sir 

Q —How much have you drank in the course of a day, Mr Granger, 
when JOU used to drink n? 


The Court —He has told us that Now let us get down to 
this other 

Mr Steer Q —In the course of a day what is the most you ever 
drank in the course of a daj ? A —^Why, I suppose a couple of bottles 
IS as much as I ever drank myself I have seen others dnnk more 
than that 

Q —How much have you seen others dnnk in the course of a day? 
A —Oh, two or three bottles 1 hav e seen my brother dnnk a bottle 
of It running down and never took it from his head Threw it nght 
down 

Mr Steer A —And have you seen that done frequently or not? 


il/r JValkcr —That is objected to 
The Court —Objection sustained 
Mr Steer Q —How often have jou seen that done? 
il/r JValkcr —Objected to Do you mean how often has 
e seen his brother take one bottle and throw it down with- 
ut taking it away from his mouth? 

Mr Steer —How often has he seen others taking it in 
1 C course of a day? 

Mr JValkcr —Objected to 
The Court — He may answer 

To which ruhng of the court the plaintiffs, etc , excepted 
r/ie IFiincss —^Why, I disrememher I wouldn’t say positiv e as 
,^ow m ^ bottles'll have seen others take. I have *een others 
rmk heavy, and lots of it, but I wouldn't saj as to how ^les 

>r I don^ remember 1 wouldn’t say positive ^ow iMny that I had 

rinking of it? 

"k 1.1 > 1 . 1 -- ■> 

Mr JJ alker —Objected to 

The H 11 ,less—Ttvo or three years, 

The Court -Strike out the “hf >tually 
Mr Siecr Q-How many years did you dnnk it? 
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Mr Walker —Objected to 
The Court —He may answer 

To which ruling of the Court the plaiutiffB etc , excepted 
The Wttnest —Two or three years 

ilr Stscr Q —^Two or three years. Do you dnnk any alcoholic 

beverages now, Mr Granger, at all? 

Mr Walker —Objected to 
The Court — Objection sustained 

Mr S'lcer Q—Did the drinking of this Wine of Cardui ever nause 

ate you, Mr Granger and make you sick at the stomach? 

Mr Walker —Objected to 

The IVilnesi —No, sir 

The Court —That answer may stand 

Ho which ruling of the Court the plaintiffs etc. excepted. 

Sirer —^Tbat la all 


CROSS-EXAMINATION BY MR WALKER 
Q —Where do you live in Alabama? What iB the county? A — 
Houston county 

Q —And ^hen did you come to Chicago on this tnp? A —Today a 
week ago I left home today a week ago, and got here Wednesday 
Q —Last week Wednefdaj? A —^This Wednesday 
Q —And when did you leave >our home? A —Monday 
Q —^Were you subpoenaed? A —No, sir 

Q —Who pays your cxpenies for coming here? A —Why I doo t 
know in particular 

g —Who told you they would pay the expenses? A ^Mister—^Dr 
Moody 

Q —^Who IS Dr Moody? A —^He la a doctor from our country 
Q —From your town? A —Yes, sir He lives at Columbia now 
He was at our town, at Cottonwood but he lives at Columbia now 
Q —Do you know Dr Hciaer? A —Heizcr? 

Q —Ye*. A —I think I ha>e met him since I have been here. 

Q —Did you meet him m Alabama? A —No sir 
Q —^Thc man that you call Dr Hcirer, and that >Ou have met 
here— A —Yes sir 

Q —You never saw him in your state? —No, sir 

Q —la Dr Moody m Chicago? A —Yes, air 

Q —What baa it been agreed to pay you for coming here? A —He 
never aaid 

Q —How much money have you received? A —Not a bit 
Q —Who paid for jour railroad ticket? A —Oh, I don't know 
Mister—Dr Moody got that 

Q —Who 18 paying your hotel bill? A —I suppose Dr Moody is 
Q —How much do you expect to be paid for coming up here? 

Mr Stser —I object to that, if your Honor please 
The Court —Objection sustained 

flfr Walter Q —^What is your idea that you should be paid for 

your service in coming up here? 

Mr Siser —I object to that 

A —I don t know sir I told— 


Mr Stser —Wait a minute, Mr Granger 
The Court — Objection sustained 


To which ruling of the Court the plaintifls etc excepted 

ilfr Walker Q —Mr Granger when was it you say that you jour 
self—give us as near as you ean the date when you drank Wine of 
Cardui? A —Why, It has been some four or five years since I drank 
any of it 

Q,—Now five years ago or about five years ago you quit drinking 
any of it? A —Yes sir 

Q —And how long before that was it before you ever drank any? 
A —How long before that before I drank any? 

Q —k ea ? As I understand you you said you drank some of it oft 
and on for a year and a half or more? A —Yes sir I drank it on 
and off for about two years? 

Q —For about two years? A —^Yes 

Q—Then that began about seien years ago Is that right? A _ 

Something like that 


0 —^tVhat IS the greatest quantity you ever drank at any one lime? 
A —About a half a bottle 

Q—And would you drink that during those two years a half a day 
or how frequently? A —Oh sometimes I wouldnt dnnk any Some 
times I would drink about one in a day sometimes I wouldnt drink 
more than that in a week or sometimes it would be a month just 
wheneier I hit it up or got hold of it or struck others that drank 
with ihe or may be I would get some myself to dnnk. 

0—’Voii say yon would take a dnnk of it about once a week or 
about once a monUi dunng that two years? 4—fes, sir wheneier 
It came coniement that I could get it or that I struck where it was 
that I could buy it 

Q—Was It relatively more frequent for you to get it once a month? 
A —Oh I could get it oftener than that, 

0—Well did you gel it once a month? A —Well 1 don t know that 
I noticed making any pricUce of getting it once a month but I would 
‘ ^ would come to town every time it was conven ent. 

0—Did you get it more than once a week? ^ —When I would 
come to town 1 would get it. 

Q —Did you buy it for your own consumption when you went to 
town or for your wife’ A—1 bought it for her before I bought it 
for drinking myself but I didn’t buy any for her afiev I got to 
dnoking it myself WTiat I bought for her was before I found out 
that and knew I could dnnk it. 

(J_\ou bought it for her before you knew that you could dnnj. 
Ill d —^\es sit 


Q _You saw your brother, you say, on one occasion 

one dnnk a bottle, a whole bottle? A —Yes, sir, 
drinking and I told him it would kill him— 


or more than 
he bad been 


Mr Walker ■ 
you about that 

rry __ 


—I move to strike that out 
I move to strike that out 


I am not asking 




Mr Walker —I asked you if you ever saw your brother drink a 
bottle more than once. You can answer it yes or no I didn't ask 
you anything else id—Yes, sir, I seen him dnnk—I don t know as 
I ever saw hini dnnk a whole bottle at any one time before but i 
seen him drink a whole sight cf times , , , t 

Q —I am talking about a whole bottle, A —I don t know as 1 
ever noticed him but one time 

Q _All right. Then there was one occasion when you saw him onnK 

a whole bottle at one time? A *—Yes sir 

Q —Well what was the biggest dnnk you ever saw him take at one 
time except the time he drank the whole bottle? A —Well, I rec)^on 
that was about at large a dnnk as I ever saw him dnnk at one time 
g —I aav what was the largest you ever saw bun dnnk at one 
time except the occaeion be drank the whole bottle? 

The Court — Mr Walker means the next biggest one, 

Th(r IVitn^u A—Why, he drank it like most people dnnk whislej, 
two or three swallows at a time. He drank it and then he swallowed 
it down and then some more, and drank it down 

Mr iValker —Two or three swallows at the time and then dnnk it 
down? A —A third of a bottle or half a bottle 

Q —Ib that the way you drank it, two or three swallows at the 
time? A —Yes about a couple of swallows at the time 

g—How long have you known of Wine of Cardui? 0\er how 
many jears? I mean how long before you c^er drank any of it? A — 
Oh, I have known of it a good long time, I couldn t tell you exactly 
Q —Well give me an idea of how many jears before jou began 
to dnnk it seven years ago that you have known of it? A —Oh, eight 
or ten years I said before. 

g—You knew of its sale at vanous drug stores to nomen eight or 
ten years before you ever tried it, is that nght? /d—Which? 

g—Eight or ten years ago A —I wouldn t say positive boiv long, 

but a good long time it had been used around there 

The Cou*t —He said eight or ten years ago I figure that is eight 
or ten years from this date 
Afr Wa!ktr —I beg your Honor s pardon 

Q —As I understand you took it some seven or eight years ago for 
the first bme? A—^Ycs 

Q —How long before that tune did you know of its being used in 
Alabama? A —C)h it had been used for two or three years before that, 
Q —You knew that it had been used for two or three years before 
you ever drank any of it? A —Yea before I ever drank *n> of it 
Q —Where did you get the Wine of Cardui that you drank ^ A — 

Why I got It at different places Some from B- C— ■- at Cotton 

wood, and from S- in a little country store 

Q —Are they general store keepers or just little stores? A —Gen 
eral stores about the country and they sold it tbere at their store 


TESTIMONY OF MR FRANK B SELLERS 
Mr Frank B Sellers was called as a witness on behalf of 
the defendants 


DIRECT EXAMINATION BY MR, SIZER 


Mr Frank B Sellers testified that he lives in Cottonwood, 
Ala, Houston County, teaches m the public school and 
works in his father^s store in the summer time The store is 
a general merchandise store, 5 miles east of Cottonwood 
The store used to sell up to three or four years ago among 
other things AVine of Cardui, something like 6 dozen bottles 
a month 

The witness was asked 


g—Well now what do you know — tell the court and jurj wint 
you know relative to the use of Wine of Cardui as a beverage wlieihcr 
you baxe ever seen people dnnk it, and if ao to what extent’ 


Mr Walkir That is objected to on the same grounds as 
the other 


The ^URT —He maj answer He ntaj tell what he has 
seen Not what somebody has told him Not what some¬ 
body has told you, but what you hate actually ohserted 
yourself 

To nhich ruling of the Court the plaintiff etc excepted 
The WUnesr A Well when I was viorking there and we first 
began handling of it it was highly recommended lor the female tx 

l/r Walker —1 move that he stricken out 
The Court — That is admitted, isn't it’ 

Mr H allcr —I understand that ts admitted, but they do 
not admit it 

The Court — Strike it out 

Ur Stser —^^Vell, it may be stricken out but we don t 


tir II aircr —\ve will admit it but that is not what we 
are talking about with this witness vour Honor 
^^r Stser Q —Go on, 2ilr Sellers 

Tut CoitT —He want to (mow who you have seen not giving name* 
but how many people you have seen dnnk it’ j v, 

several different times -ix in a pany come in the tore and would luy 
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It riplit from llic cirton, open tlic lioule 


n (Innk I sow Oicni tol 
mcl Jniik 

i? —Tlicj opened it right there in the store? A~\c’i 
f , 'n, " I T>'oniU of the liquid from the bottle, I seen 

them drink os liigh os three hollies before the) left 1 hot is how come 
we quit lioiidling it, on tint /iccoiiiit, Ihc) got to drinl iiig it— 

Mr WaU ir —I move Util be slncKcn out 
The Count —Strike it out 


Ifr 5(r<r G —IIou long did )oii sell it tint wo), Jfr Sellers? 
\v 1 ), not long After thc\ conic to use it os o heverogc wc quit 
didn t hove on) protection 

Q You got no police protection out there, )oii so) > A _No 


A~ 

We 


sir 


CR0SS-K\AMI\ VTION n\ MR W At KIR 

On cross-evamiintion Mr Sellers tcstinccl that he came to 
Chicago on AYcdiicsclav witli Dr Mooth and kfr Granger 
and lhat his c\pcnscs arc being paid bv Dr Moodv, that he 
worked in his father’s store from the age of 12 jears on 
tip, that the store discontinued the sak of Wine of Cardin 
in 1913 

He was asked 


Q —Now, It IS three vcors ago, that is os I understand )ou, that the 
pomes—that some people come to sour place and hoiiglit this Wine of 
Cardin and drink is tint right ^ A —-Three )cars ago when wc quit 
handling it, this sunnner, this coining summer tlircc )cars ago 

Q —^ow, before that had )ou seen parties come there and drink 
Yinc of Cardin’ A —\cs sir hcforc that 

Q Yell, when, first’ A —Well, sonicthiiig like about a )car before 
tint the) began 

0 Tour )ears ago tbc) began (hen? A —The) got worse and worse, 
sou see and began drinking more 

Q —W'hen did the prohilntioii law go into c/Tcct in Alabama’ Do 
vnu know’ A —I coiihln t co) 

0—Did sou ever see ainbod) come and drink W’ine of Cardui at 
sour store before the prohibition law went into effect in Alabama’ 
d—Well, I couldn’t sav for sure 

0—Do jou recollect of ever lining seen it in )our life before that 
law went into effect’ A —Tbc Wine of Cardin’ 

Q —Yes A —\ cs sir 

Q — iSo, seen an)bod) drink it’ d—'i cs, sir 

Q —Before the probihition law went into effect’ A —^es, sir 
G—When’ A —Off and on a good long time before 
Q —W’cll, when was the tirst time sou ever saw an)hod) come to 
jour store and drink W'lnc of Cardui’ When’ 1 —inil 

G—1911 That IS five )cars ago’ Isn't itf This is 1916 Isn't it’ 
Well, IS It five scars ago’ A —Let me see I will base to — I recall 
back about nine, 1909 

Q —Well, now, that is six or seven }cars ago — which? A —W'ell, 
It svould be seven 

Q —Did joii ever see aii)bod) drink Wine of Cardui before that 
time at )our place, or take it’ A —I coiddn t sav for sure 

G—Do jou sa) for sure now that )ou saw an) body drink it in 1909? 
A —Yes, sir 


Questions were then asked concerning tbc date of the 
Prohibition Law m Alabama The witness was then asked 

G—IIow do )ou fix It that )car’ A—Well, because some occasions 
happened along then I couldn’t sa) 

( 7 —W'hat occasions? Wliat occasion in 1909? Did >ou sec 3n)body 
drink Wine of Cardui, speafing of 1909 now? 

The Court—J ust tell him what impresses it on )oiir mind You 
stud there was something that made )ou remember it Now tell what 
that was A —W'cll, just on some occasions some parties got real drunk 
there, and we had to call the bailiff of our beat to lake charge of them 
Afr iralier Q —Well, what is it that identifies it as 1909? A — 
Well, I say that was it They got drunk , , , , 

0 —Did somebody g t drunk in 1910? A —Well, now we dtdn t have 

them arrested, but we did in 1909 , , r 

G—Did some get drunk in 1910? A—I couldn't say so for sure 
G-Who was It got drunk m 1909’ Let me have the names of 
them And tell me where they live, each one. /I—Well, one 

T_11- Gordon Route 1 . , , - i,« 

g _T- _ H_ He Bot drunk in 1909 Did jou have him—was he 

arrested’ 

0 -Whr«'irc^other one? A -The other party is dead 
^JJho '^s he? What was his name? A-What was h.s name’ 

X .\-c —-It UTS one of broUicrs _ t ♦ 

_•* brother? A—I think the) called him Pat—I am no 

su^ of his name, hut they called him Pat, I Shin 
lO —Pat II— ^ -\Dc IS dead 

g-Anybody else’ on anjtb.ng else 

0 -Now do \!!ircouldn’? tell what they had-I don t 

bcMdcs Wine of Cardviv? \ ° not, but tlicy bought four 

"nS’kS 3 .»d .!.« M—- d'" 

“’"Yrf « Vr,Lf 


Q- 


ily they bought some- 
i ^ —Some canned goods for their 


oii'^lUat occasion? —Nothing, 

G—Did they buy something e 

dinner, and some cigars Yes W'e didn’t, but some 

G-Mid >-,<5 ‘”7 r:tu’ \tba^ had them 
parties right near by did It ’’'asn ^ 


FOR REFORM joua a m a 

ApRit 15, )9I6 

reit7b''e?'’.t\“er)''’;el^ '^-Yes, I 

wilncss was askcd concerning ttliom he had seen 
drinking Wine of Cardu, He was then asked quesUoS 
concerning the party of six mentioned m the direct examina- 

another one of the six in 1913, the 
that IS living? You ought —vou 
0 JaI! r ein -No, sir, I could not 

did thef ee ’ fn ' six-how man) bottles 

) get A Why, they got I think about six or eight 
G—A bottle apiece’ A—Yes, six or eight bottles, I say 

1 ^ I ^ drink It right there on the ground’ A—No tliev 

drank three bottles before they left i> u ^ ivo, mey 

ihe^ 7on['“.'r ‘,'”7 ‘ii'h 

* Ya ' 7 '*"■'1 "idi them A—Ob, about five 

C And you didn’t have them arrested? A—ho, they was all right 

He was tlicn asked concerning the source of Wine of 
Cardin sold in the store 

G W'herc was your fithcr accustomed to get it’ A —How did he 
get It he bought It from the drummers 
d/r <r,rer —Talk a little louder, Jlr Sellers 
Vr II aJker — Bought it from a drummer 
A/r 11 fl/Aer G —Were you there at any time when he purchased it? 
A —Yes sir 

^ ^o you know the man from whom he bought if, or what his 
name was’ A—I don’t believe I can recall his name now 
G Por whom was he a drummer? Do you know? 

(ho response ) 

0 I didn’t hear you A —Well, I was just thinl mg of it, 

G>—Oh pardon me All nght Well, can’t you think of it? A—I 
ao^^ t hehcic I can. 

Ur U alkcr Q —All nght I guess that is all Oh, wait a minute 
Is your father living’ A —Yes sir 

G—What is his name’ A —H Sellers 

G—He conducts his business under the name of J H Sellers’ 

A —h cs, Sir 

Q —And he IS still in business at the same place? A —Yes, sir 
G—Same store’ A —Yes sir 
G—U here you used to work? A —Yes 

0—What other medicines does your father carry in stock besides 
Uine of Cardui? A —Why, he don’t handle the Wine of Cardui at 
all novv 

Q —Well I mean then when he handled them, what did he earn ’ 

A —He had Dr King’s Medicine and he had Grangers’ Patent Medicine 
besides that 

0 —Anything else? A —No, sir 

G—Any other medicines besides Dr King’s and Dr Grangers’? 

A —Not that I remember We carry some of Dr King’s now 
A/r K'alAvr —I think that is all 
T/it IVitiicrr —And also Dr Thatcher’s 
Q —Dr Thatcher’s’ A —Yes, sir 

Q—I understand you to say Dr Keene? A —^Kvng, Kvng Anl 
Dr Granger's and Dr Thatcher’s. 

testimony of joe h cooper 
Mr Joe H Cooper was called as a witness on behalf of the 
defendants 

DIRECT examination BY MR SIZER 
Mr Joe H Cooper testified that he is a barber residing tn 
Oakdale, Tenn , he is 32 years old Oakdale is 84 miles 
from Chattanooga 

Objection was made to questions regarding the introduc¬ 
tion of evidence as to whether the witness drank Wine of 
Cardui, but was overruled and exception taken Objections 
were made, overruled and exceptions taken to questions con- 
certung the witness’s observation of others who drank Wme 
of Cardui, the size of Oakdale, etc ^ ^ j 

The witness testified that he drank Wine of Car^i as a 
beverage for three years, as much as a coca-cola glass llil 
at a time This, questioning showed, was about 5 ounces 
He testified that he was not at any time nauseated, bu 
experienced the same effect as tliat of vvhisUj 
The witness has drunk during the last three years and a 

half three or four glasses of beer 

CROSS-EXAMINATION B\ AIR- WALKER 

S'S r 

,a, h. h« not recced ony ntoney 
from Dr Heizer He was then asked 
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0—All nglit No\t, Mr Cooper hare jou rcc«\«I anj money 
bejond jour railroad fare as jet? ^—Yes sir 

Q—How much? A—Ten dollars u ■> j 

Q _And who paid your railroad fare up here? A ^The receipt 

that I nas to sign nas to the Amemcak Medical Association 

0—Well >ou got a ticket, did jou '» ‘‘L r the 

Q _They sent you tickets to come mth? A —No, sir I bought the 

'“^n'll-Aiid besides that jou have received ten dollars? jd —Yes, sir 
Q —You understand they are paying your expenses here do you nolf 

A —Certainly ^ j r , 

Q —And how much a day are you getting if any? A 1 don t 


()—You have no agreed sum? A —No sir 
Q —Hove you—are jou to receive something— A —I am 
Q —for your time? A —Certainly ^ , 

Q—Without any reference to the amount? A —I do not know 
what the amount will be ,, , 1 . .a a 

Q —rivc dollars or ten dollars a day or Bomcthing like tnatr /i 
I do not know what it will he 

Q —What are you going to charge? 


Mr Sizer —I object to that 
Mr Walker —Why not? 

Mr Steer —There is no agreement, he says 
The Court —Objection sustained 

Mr Walker —Well, what is he going to ask? Exception 

To which ruling of the Court the plaintiffs etc excepted 

The witness was then asked concerning the prohibition law 
m Tennessee and as to what he drank previous to the time 
when he first drank Wine of Cardui Since the prohibition 
law went into effect he drank lemon extract, cherry bitters 
and gilt edge bitters as well as Wine of Cardui He has not 
tal en a stronger stimulant than beer since Oct 20, 1912 
The witness was cross-examined concerning Oakdale and 
Its population and named two men whom he had seen drink¬ 
ing Wine of Cardui 


FOR REFORM 


Yin 


doing I knew that be went back in that direction and I him 

with one of his friends drinking this Wine of Cardui And I saw 
them open the bottle and dnnk of the contents, and the two drank 




CROSS-EXAMINATION BY MR. WALKER 
The witness testified on cross-examination repeating the 
statements told m direct examination as to his occupation 
and the radius of the country served by the store He was 

again asked concerning W A W- mentioned in the 

direct examination, also concerning Arling S- He was 

then asked 

Q _Now your father you say when he was in business ten or 

tvielve jears ago would buy a gross a month’ A —Yes air 

Q—From whom? A —Well I think he bought it from the Chat 
tanooga Medicine Company though 1 would not say positively 

Q —That is your understanding— A —\cs sir that is my under 
standing 

Q —^That he would deal directly— A —\es sir 
Q —With the Chattanooga Medicine Company? A —I think he did 
Yes sir 

Q —^Vhat was your father’s name? A —D H 
(3—What? A—D H 

Q —What does the D stand for, Donald? A —David 
Q —David H ? A —Yes sir 
Q —McGregor? A —Yes sir 
Q —Is your father living? A —^Yes sir 

Q —When did you get,to Chicago Mr McGregor? A —1 came here 
a week ago today 

—What ? A —A week ago today 
—Did anyone come with you? A —^Yes sir 
Q —Who was in your party? Who were in your party? A —Only 
one more 

Q —Who was it? A —Dr R M Newsqm 
Q —Who? A —Robert M Newsom 
Q —How do you spell it? A —N e w s o-m 
Q —Is he in Chicago now? A —Yes sir 

Q—^Where does he live? A —He lives at the same town my home 
town 


KEDIRECT EXAMINATION BY MR SIZER 

On redirect examination the witness testified that he could 
remember no other names of men who drank Wine of Cardui 
as a beverage than those already mentioned 

TESTIMONY OF JULIUS S M GREGOR 

Mr Julius S McGregor w'as called as a witness on behalf 
of the defendants 

DIRECT EXAMINATION BY MR SIZER 

Mr Julius S McGregor testified fhat he is a merchant and 
a farmer residing in Ruby S C 
Objection was again made to the introduction of evidence 
as to the drinking of Wme of Cardui as a beverage by men 
The witness testified that ten or twelve years ago, he was 
clerking for his father m a general store and had seen men 
dnnk from one-third to one-half bottle of Wine of Cardui 
at one time He also said that his father sold about 12 dozen 
bottles a month The father has not sold any Wine of Cardui 
for SIX or seven years 
He was then asked 

itr filer-H2—Did you ever see anyone get intoxicated on Wine 
of Cardui r A —\c8 sir I ha%e 

l/r IKo/lfr —Same objection 
The Court —He mav answer 
To which ruling of the Court the plaintiffs, etc excepted 

The Wtlncsi —I remember one one so-cific case W A W_ of 

my town 

Mr miter —W A W-? 

The t1 Ki.rjj —W A \v- 

Mr Sizer —Talk louder please 

The II itnesi —Mr W- came into the store one afternoon and 

he bought a bottle of Wme of Cardui and he went out and in a 

short ume he came back in the space of something like an hour_he 

came hack and bought the second bottle of Wme of Cardui And 
I noticed when he came back the second time that he was under the 
influence of strong drink and 1 did not know at that Urac that he 
was drinking it as a beverage but some time after that I got to 
notice IL He was a man that traded a good deal in the store and I 

noliccd to see iihat he was doing with this Wine of Cardui I sup 

pose It was something like a week and he came and bought some more 
bottles and I svvv him in the hack lot drinking Wme of Cardui and 

after this lime I noticed that he was under the influence of strong 

tirnik—iniOMcaliou 

Q —Th*xt 18 after >ou him out there in the back lot drinkinc »t 
^ca noticed he uis intoxicated’ -J—\c5 nr 

Q —Is that the onl> instance of that kind that \ou recall, or do >ou 
remember others of the same kind’ No sir I remember other 

instances 1 remember that one aficmoon a fcllorv S-- Arhog 

S- who bought some of this cann^ in the store and bought this 

Wme of Cardui Some time after that I suppose probabh it ivas 
10 or AO minutes I went out into the back lot to see what he was 


0—Did you ever meet Dr Hcizer? A —Yes air 
Q —Outside of Chicago? A —Yes sir 
Q —Where? A —I met him in Columbia 

Q —Well where )» that? A —That is the capital of South Carolina 
Q —And how far from your city? A —Why, I suppose it is about 
nmet> miles 

Q —How did JOU happen to meet him in Columbia? A —Well X 
was—I went with the same party that n,as with me, Dr R. M 
Newsom 

Q —Dr R, M Newsom took you to Columbia to meet Dr Heucr? 
A —Well we went together >cs sir 

Q —Did you know at the time you were to meet Dr Heiicr? 
A —Wb) no air I dnj not not until after we left the town 

Q —Nensom asked you to go to Columbia with him? A —No sir 
I expected to go the day before and I asked Dr Netvsom to go with 
me and we agreed to wait over until the second day and go That 
was— 


Q —^Wcll you had other business in Columbia’ Yes sir I did 
Q —When you got— Newsom knew you were going? A —Yes sir 
Q —When you got down there you were introduced to Dr Hcizer 
by Dr Ncivsom? /X —No air We —' I do not think either one had 
met Dr Hcizer but we met him m Columbia at that time 

Q —Well where did you meet him? A —We met him at the hotel 
Jefferson Hotel 

0—Who introduced him to you? —Whj we introduced our 

selves I think, I think Dr Newsom idtroduccd me—\cs sir I thmk 
he did I am not positive 

Q —Do JOU know whether Dr Newsom had known Dr Hcitcr 
before that time? ^ —No sir I do not know 

Q —\ou do not know how their acquaintance came about? A _No 

Sir 

Q—Did you have any talk with Dr Hcizer at that time about com 
ing to Chicago? A —Yes sir 

0—Who introduced that subject Dr Newsom or Dr Hei-'cr’ 
\\hj Dr Newsom I bdicve asked me if I knew anything in 
regard to it 

R Eive you any inonei ? H—No sir 

y—Who I^id your fare to Chicago? H —Why I paid it myself 

g And have you received any money from any one vshilc 

Sinte you have been here? A —\ es sir 
0—From nhom? A —From Dr Hciicr 
Q —How much? A —$25 

'* farer a 1—Why I don t know I ihmk 

It probablj is $50 or $60 

Q And JOU hate not rcccncd that back yet’ A —\o sir 
Q—Do JOU expect to get it back’ A~\t% fir I do 
Q —And jour return fare’ A —Yes sir 

0—And how much for your time’ d —W hv I do not know 
Inerc was not anjthing said in regard to that, 

Q How much do jou expect to ask’ 


Mr Siecr —I object to that his expectation— 

The Court —Well, the amount cuts no figure A witness 
mav testifv whether or not he expects to be iiaid, and let it 
go at that 

Mr IJ alkcr —^Well, I will ask that 

0—\ou «pcct to be paid for your loss of time I take it’ 4 _ 

3 c Hr I da 


J228 
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The witness was then cross-c\amincd concerning the nur- 
clnsc and sale of Wine of Cardn, ,n h.s fathl’s store 

Ruby's’ c named other stores in 

REDIRECT EXAMIN \TIO\ RT MR SIZER 
On redirect examination, the witness was asked whether 
Ca^rdn?^'^ husiiicss in Rnbi earned Wine of 

the^detendaiur' sustained and exception taken by 

The court then adjourned until Tuesdaa, April 4, 1916 

April 4 , 1916, Morning 

TESTIMOXV OF DR RORFRT 11 NEWSOM 

The court met pursuant to adjonrnment Dr Robert M 
Aewsom was called as a witness for the defendants 

DIRECT EXAMIXATION I1\ MR SIZER 
Dr Robert M Rewsom testified that he has been a prac- 
ticiiij^jihj sician in Ruin S C, for fiic lears He stated 
that 75 per cent of tlic poor people in his communili use 
\\ me of Cardui, and that it is bought and used bj both men 
and women 

Objection was made to the introduction of fiirtlicr ciidencc 
of this character Jilr Sizer finalli stating 
‘ 1\ c want to show as a matter of fact that it is used 
cxtensucU b% men and women as a booze and tipple all 
o\cr the South, and we ha\c witnesses here from a number 
of the Southern States ” 

The court ruled that the ea idcnce might be introduced and 
the plaintiffs excepted 
Jifr Sizer asked 

Q —Xov,, doctor. Will ^ou slate some concrete eases that ha\c come 
under jour observation, and in ^ou^ practice with respect to the u^e 
of Wine of Cardui fi> women? A —Well— 

The Court—G t\c the names and dates if jou can A —A!! right 

I wil, as near as I can Mr« A T K-, I saw her a lear ago at 

Kubj, South Carolina She came under m\ practice suffering— 

1/r Sirrr —\Shat is Ibe name’ A — A T K- She came under 

m> personal observation She came in to see me She was \cr> anemic 
and was run down and poorI> nourished and everything, and I quizzed 
her and ashed her histoo about it and she gave me a history of tahing 
h\ tnc of Cardui 

Objection was made to tlie introduction of an\ testimony 
of what the patient told the phjsician He was asked 

Q —Can you recall ana other case’ A —Miss Nanc) J - of 

Tefferson I can state also was a woman that was suffering with a whole 
lot of female troubles, prolapsus, ovarian cyst and retroversion She 
was very much emaciated I revealed that by physical examination, 
and this woman had been taking Wine of Cardui 

Mr Walker —I object to that unless he saw her fake it 

_I saw her take it She came under mv observation and had been 

taVing Wine of Cardui for eight or ten years 

Mr Wall cr —I object to that 

Mr Sizer Q —How long did vou personally know— 

Mr JJ alkcr —I more to strike that out 
The Court —Strike it out 

To V Inch ruling of the court the defendants, etc , excepted 
The It tfnfJZ—I I now she took it six months 

A/r H'alKer Q —That is, vou yourself sav her take it over a period 
of six months A—I did not see her lake it every day 

jHr If alker —I moac to strike that out then 
Mr Sizer —lie says he did not see her take it every day ^ 

O—Jlow often did you see her take it during that period of time 
A _I saw her take it, I saw her take a dozen bottles 

O—How much did she take at a dose? A—It got to where she 
V ovdd tat c — she v ould take the regular do'C when she started and 

i™ r s 

iiiorplnn before , ^ r rt,rl not 

0—Did you give her morphin’ A—I did not 

Mr Walker -Th\n I object to it He is stating what she 

- tng re penod^she was taking it. 

''“Mr'Tizzr as'a mau'er"of fact, whether she had 

Mr oi- XTiEin? A _l^now she took it 

been taking morphm? A 

^.-You know she V she could not get 

\\ „ ( of Cardui in large doses 


ilfr IVall er ■ 
Mr Steer Q- 
Winc of Cardui? 
Wine of Carduf 


Jour A M A 
Arsa 15, 1916 

-I move that that statement be stricken out 

A-Vos'’ s'’” she took 

A Yes, sir, I know that after that time she took 


of^sixtomhs" ^ 

E-o "as tke largest amount you ever saw her take? 

Mr IPo Acr —He named that, he said one third of a bottle. A —I 
eavv her take ahout one third of a bottle ^ 

Q —^Two thirds? 

Mr fValKer —No, one third of a bottle he said 

.. Sc 

0 -™V, Sfni'.' Y-t," ™A;., IV" 

Well, her name was G-, was it’ A—Jennie G_ 

raElo7a°R 't'’*' "’"f A—She gets her mad off the 

ino*^ ^ ‘’■ented her —she came under my observation suffer 

L -nr ^ examined her and found she was 

suffering with hookworm 

<?—Suffering with what’ A—Hookworm 

(?—Speak louder, doctor, and try to speak more distinctly A—I 
Uiscovcred that by microscopic examination 

, ^ discovered that she i as suffering with hookworm’ A_I 

discovered that she was suffering with hookworm and I saw her take 
Wine of Cardui 

Q—\ou saw her take it’ A—I saw her take it 
(?—How much did she take? A —AVcll, she would take —she took 
it prettv regularly by dose I was going there treating a case of fever 
at the time and I san her take it 
The Court Q—About how old was she’ A—She is 37 years old 
Mr Steer Q —Now, Doctor, won’t you speak as distinctly as you 
can A She was taking Wine of Cardui for suppressed menstruation 
or amenorrhea, it never had come on 
(?—That IS, you mean— 

Mr 11'alker —I move that that be stricken out 
The Court —Strike it out 

To which ruling of the court the defendants, etc, excepted 
Mr Steer Q —You mean she never had menstruated’ 

Mr IVatker —Wait a moment, the court struck that out 

Mr Steer Q —Do you know, could you tell from the examination 
you made of her’ A —No, she never had menstruated 

Mr Walker —I move to strike that out 

Mr Steer Q —Could you tell that from your own c.xamination of 
her or as a part of her history of the case A —It v as her his ory 
of the case 

Mr Walker —I move to strike Uiat out 
The Court —Strike it out 
To which ruling of the Court the defendants, etc, excepted 

WHAT A PHYSICIAS MAV STATE 

Mr Siacr —If jour Honor please, I believe that a phvsi- 
cian IS entitled to state what a patient tells him regarding 
her svmptoms as a part of the clinical history of the ease 
If a patient goes to a doctor for treatment he has got to 
know what her condition is, and what sjmptoms she has been 
manifesting, and I think the rule is that it is competent fir 
a physician to state what the patient has told him under those 
circumstances, as the chmeal history of the case 
The Court —I think that is the rule in Illinois, Mr 
Walker, unless there is a different rule in the Federal Court 
Mr Walker —think under some circumstances, the rule 
is right, but I do not think this sort of evidence comes within 
the rule, myself A doctor, who has been treating a patient 
mav tell both the objective and subjective symptoms if he is 
not treating her for the purpose of giving testimony, but 
that does not apply here 

The Court —Well, find out whether at tlie time this treat¬ 
ment IS given, the doctor knew anything about this case, or 
whether it was pending or not 

Mr Steer —\es sir Well, doctor, just now state what you 

or what exximnation you made and mu" 

you first went to examine this case. A-When I first saw this little 

girl I found she was very anemic 

The Court -When was that? A -That was s,x months ago, as near 

'’*0 J^DidToThnow anything about the pendency of this suit at thM 

^ ^ T AtA r»M I will sa\_I ^^Isk to wUhdniw that statement 

r:.gbf lav' b«re.gL"i:!on?h\ ago, but It was before I ever heard 

'’‘qSu bad'^norbeen^asked whether you would testify in th’s case 
at that time? A-No, tr what symptoms she had 

fime" onoufe^-Ltmn, X she had been suffering with? A-Yes 

s s ten 3 0U i:; 

asked her the history of her casef 
menstruation was suppressed 
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Q _SpeaL out loud A —The menstruation was suppressed and It 

never had come on and she was anemic and all, and I told her that 1 
thought she was suffenng with amenorrhea 

Q —Did she tell you she had been taking anything for the suppressed 
menstruaUon ? A —Yes, sir „ ^ j i 

Q _What did she tell >ou she had been taking? A —Wine of Cardul 

0—Talk out loud doctor? ^ —Wine of Cardui 

Q_Did you or not say that you had seen her take it while you were 

treating her? A —Yes, sir 

Q _^What sized doses did she take? A —She took—this little G 

girP - 

Q _Yes, A —She took it about by dose and when I saw her take it 

she took some out of the bottle 

Q _Out of the bottle? A —And I would saj it was one third of a 

bottle 

0 —What was her age did you say? A —She was 17 years old 
Q —Did you treat her? A —Yes sir 

Q —Did she get well under your treatment? A —Yes, sir I stopped 
her from taking Wine of Cardui and I gave her hookworm treatment, 
and she got well 

Dr Newsom then testified that a Mrs -- came to him 

He found that she was suffering with a pretty well advanced 
case of pulmonary tuberculosis and she was under the impres¬ 
sion that she had female trouble and had been taking Wine 
of Cardui for two years The patient died 

A Miss Louise H- at Wadesboro, N C, aged 28, 

suffering from menorrhagia caused from a result of retro¬ 
version, had been taking Wine of Cardui for two years and 
was getting worse every day 

A Mrs W J M-Patrick, S aged 28, was suffering 

with malarial fever and had amenorrhea She had been 
suffering for about three years and had been taking Wme of 
Cardui, but It did not do her any good 
The witness was then asked 

Q —Now do vou kmow of any, or can you state any mstaoccs of 
people drinking Wine of Cardui as a beverage? A —Yes sir 
Q —Well go ahead and state some such instances A —Well, a 

Mr W A W- 

Q —Does he live there in your community? A —Yes sir 
Q —Well state what you know about his taking it? A —Mr W 
has come in the drug store in my osvn knowledge as many as twenty 
fi\e times I would say twenty to twenty five times—I would not lik<* 
to c'^aggerate but I know that many times I have seen him buy Wine 
of Cardui off the shelf and drink it, and dnnk it and pour it out in a 
ccca cola bottle and drmk it with coca cola I have seen him dnnk half 
a bottle at a time and that is pretty regular, it is going on right now 
Q —What effect would it have on him? A —He would get drunk 
on lU 

Q —Get drunk? A —\es sir 

Q —You have seen that you say twenty to twenty five times? A — 
Sir 

Q —Anybody else? A —Loony W- his son 

Q —That IS one of these other men? A —\es sir 
Q —Well what about him? A —I have seen him dnnk it I will 
say five times 

0 —^Talk as distinctly as you can A —I have seen him dnnk it five 
limes 

Q —How much would he dnnk? A —I have seen him dnnk half a 
bottle. 

0—What effect would it have on him? A —Abouf the same effect 
that whiskey does if >ou get enough of it. 

Q—^Would he get intoxicated or not? A —Yes, I have seen Lonny 
intoxicated 

Q —Well any others? A —And a fellow named Cort C_ 

Q—What business is he engaged in? A —Farmer all of them 
arc fanners 

Q —All of them arc farmers What do you say about Mr C_ 

■i —Well Mr C- I have seen him come in there and take Wine 

of Cardui I will say ten times I have seen him open it and get drunk 
on It before he left towm 

0—I vnint to ask >ou have jou an interest in the drug store there 
or IS your office in the drug store^ A —I have had an interest m one 
and my office is m the drbg store too now 

0—At the time vou observed these men were >ou in the drug 
store, interested in the drug store? A —I got an office in the baiL 
end of the drug store 

The Court Q —Was that the drug store that >ou were interested 
to? ^ —I w”is not interested in it, I have not been interested in it 
for about a > car 

Q —At that time >ou had no interest m the'.sale of the drugs? 
A —^o sir I have fold several other patent medicines_ 

Mr U^alktr —I move to strike that out 
The Court —Strike it out 

To which ruling of the court the defendants etc. excepted 
tfr Si er Q —Any other cases doctor under that same head? 

A —Under that same head, C- — I treated him He had a 

runaway He drank Vine of Cardui and his horse ran away and 
throw ed him out of the hugg^ and cut oS bis right ear He lost his 
right ear and had a concussion and he is parahred on his nght fide 
iiMv He 15 under m> treatment nght now He cannot use his ann 
or his leg or anvthing 


Q —^That was a runaway accident following the use of Wme of 
Cardui you say? A —Yes sir 

Q —^Very well Now is there any other case that you can tell 

about? A —W L G- of Greensboro 

Q-^Creensboro? A —He is a traveling man 
Q —South Carolina? A — A traveling man—North Carolina. 

Q —Is that Greensboro South Carolina? A —North Carolina 

0—What did you see Mr G- do? A—I saw him come in 

there one day—a traveling man and I did not know what in the 
world he was buying Wine of Cardui for but I saw him buy two 
bottles and I saw him go out of the store and dnnk one He came 
back in and made the statement, ‘ That is the beat drink I ever 
drank 

Mr Walker —I move to strike that out 
The Court —Strike it out 

To which niling of the court the defendants, etc, excepted 
Mr St::cr —Never mind what he said just what be did 
Q —Now Doctor how many stores are there in Ruby at which 
Wine of Cardui is sold, if you know? A —I declare I could not say 
Q —Several of them? 

Mr Walker —That is objected to 

Mr Siaer Q —Well more than one? A —It is sold at the drug 

store 

Q —Do you know whether it is sold at the other stores than the 
drug tioTt? A —I think—I am not sure but I think Steen & Com 
pany sells it. 

CROSS-EXAMINATION BY MR WALKER 


On cross-examination Dr Newsom testified that he has 
known Dr Heizer since last November, 1915 He met him 
in Columbia at the Jefferson Hotel, with Mr McGregor 
The witness testified that he is a member of the American 
Medical Association and of a county medical society reor¬ 
ganized since Dr Heizer’s visit He was asked numerous 

questions concerning Miss Nancy J-, as to her various 

symptoms and his treatment of her 
He was then asked numerous questions concerning the 

G- girl, repeating the testimony previously given He 

was asked 


Q —What did you do, what did you give her? A —I gave her the 
bookworm treatment 

Q —And what stuff is that A —Thymol 
Q —Anything else? A —I gave her a tonic. 

Q —What kind? A —Iron arsenic and strychnin 
Q —How in capsules? A —No I put it m a liquid 
Q —How much alcohol was in it? A —I am not sure 
Q —Was it by prescription? A —It was by prescription yea 
0 —Was it a compound that was poured out of a bottle into 
another or was it a concoction that the druggist made up from your 
pre cnption? A —Part of it was 

Q —Part of It was what? A —I added part of it to it—wrote a 
prescnption 

Q—What did you add to the stuff? A —Arsenic 
Q —You added arsenic? A —Yea sir 

Q —And what was the stuff? A —Iron It is elixir of iron qumin 

and strychnin, 

0—Elixir of iron, qumin and strychnin? — Yes, sir 

Q —Who makes it? A —I don t know 
0—Parke Davis & Company? A —Eli Lilly I think. 

0—Do you know how much alcohol there is in that mixture? A _I 

declare I would not be sure about it 

Q —You added some arsenic to it? A —Yes sir 
0—And you bad it made out of that elixir? A —The drucci t 
added the arsenic to it 

Q —Now do you make up your own prescriptions at times, mix 
jour own compounds? A —No I never did 

0—How many umes a day did she take this iron stuff this girl? 
A —Three times 

0 —How? A —By mouth a tcaspoonful three times a daj 
G—Was there 50 per cent alcohol in that iron combination that 
Lilj makes iron and something else? ^—Tincture of iron qumin 
and gtochmn I don t think so but I am not sure I would not be 
certain about it. 

(?—Would you be certain that there was not 65 per cent m it? A-^ 
1 am not sure 


1.1 iiic mcuicluc mat jou give as a doctor do 
jou saj that that is negligible or would that make a boorc fighter 

out of Jennie G-’ A —I don t think it would if she takes 

strvchnm I don t think— 

seen Jennie C- dnnk Wme of 

Cardui? A —I have seen her— 

C>—Vm seen her Did you ever see her? A—1 have seen her 
four or hve Umes 

or fire Umes where’ A —At her home. 

r U , “fio dnnh some Wme of 

Lardui ’ A —ics sir 

0—Did JOU ask her to’ A ~\o I did nou 

P~That ^-as two months before jou met Heiier? A —\es prob- 
ohlj a month or two before I met Heirer 

nou’^o”'* ^ Cardui’ yf —1 did 


_ inucn Qia sac dnnk of it? y, , 0 , 

somew^re between a quarter and a third of a bottle 
U —Drank it out of the bottle’ A _'i e 


one took 1 would 



1230 


PROPAGANDA FOR REFORM 


nc\cr Inrt no 


Q Dill ihc drill), ^n} more ulnlc jon were there? A — No 

■“ “"" "»■- o' 

0 —Wlierc did )ou next sec her drink iin - A—1 siw her c\en 
dij for -ihout three dijs oftcr tint I ,Nciit there to see her f ithcr 
0 — ror nbom three ihjs Unv much did >oii see her drink the 
next time tint >ou c\cr seiw her drink onj more’ /—I nescr sm her 
drink xn\ more 

Q Now she knew, didi/t she—loii told Iicr when sou tlrsi sx\ her 
lint she Ind the hookworm’ /) —I told her 1 thoui,ht she Ind I 
wowui inNC her feces cximincO 

kl—She knew tint jour medicine tint xoii y\\e her wns for hoik 
^\orm? / —^ c's 

Q — \tid lint the tonic ms to liiiihl her up’ 1 — cs 
G —ki'd <hd she tell joii lint she wxs txkinp Wine of kordiii heentisc 
she Ind oniLiiorrhcT’ A —\ cs 

Q —To bring her periods ironnd’ }—^ es 
0 —Voti saj site hod never Ind them’ /I—No 
periods 

0 —Had she ever come around’ J —\cs she Ins come iroiind now, 
hut she quit taking Wine of Cardin the last time I was there 

^fr Mather —I moic to strike that out I asked voii if she had 
come around A —\ cs she came around 

0 —Ho >011 think the iron and alcohol—what is the other stuff in 

that iron and alcohol and what else is there in sour dope? A _[ 

think the hookworm treatment hronglit her around 

G—What else was there in that stuff iron iiid alcoltoi’ A —I did 
not sas there \ as an> alcohol in it N on might, hut 1 might not 

G—The stuff that Lil!> make' What cDe was there in there, 

besides the iron, what else’ J—Iron quinin and strschiiin 
G—What else’ A —I put arsenic in it 

G—Do >ou think the curing of the hookworm hronglit her nroiimP 
d —I think It did 

G—Or do >011 think the iron sir>clinin and the oilier Hung did’ 
d —I think the bool \ orm treatment brought her around 
G—liou don’t think the tonic helped her an> ? A —I think it did 
G—The iron ami so forth I—S cs 

0 —Had >ou been acquainted with Dr Ilrizer before sou saw Inin 
in Nosemher? Had s an been corresponding with him before l cn’ 

J—1 saw him in Nosemher No I got i letter from Haines 
G—Who’ A —Haines 

G—Who is Haines’ A —He is scerctars of the Bureau of Statistics 
of South Carolina 

G—When <lid >ou pet that letter? A —I got it about—I guess 
something like about scicn nr eight months ago about scsen months ago 

G—It ssas about the time >ou began to treat Nanej J- and the 

G- girl, ssasn’t it’ ! —No I sis idi«> 1- a jear ago 

G—But the G- girl sou began treating her when >ou got the 

letter from Himes’ I —I don t tnink I cicr got an) letter from him 
sshen 1 sass her I ssoilld not swear sshether I had or had not I did 
not pa> ans attention to it He did not sa> an> thing much about— 

G—Did >on get an> other connnumcation from an> other memher 
of*^thc JiIrwcAJ Associatio'’ A —^ cs sir, I got a letter from Dr 
Hcirer 

Q —W'hen’ I mean before >oii saw him? A —I got a letter I guess 
about two or three weeks before I saw him 

Q—^W ere sou treating the Ci- girl then’ A When I got the 

letter from him’ 

G—Did Hcizcr tell >ou— /I —W ait a minute Nou ask two or 
three questions all at the same time 
G—I thought }Du bad fiiiislicd 

j\[r Loesch — He has tumbled to it at last 
Mr Walker —What is it^ 

Mr Loesch —I remarked that xou always ask the question 
and t.akc the answer out of the witness’s tnottth I cannot 
tell which IS answer and which is question, jour Honor back 

here , ^ . 

Mr Walker —Well, that is not verj important 
Mr Loesch —I think it is mightv important 
iUr Walker —I should not do it, I admit 
The Couht —If the Jury is in the same frame of mind, the 
evidence is not going to do jou any harm 

Mr Walker —No, if they don't understand it 

Q—Did Dr Hcizcr tell >ou what he wanted of >ou in connection 

s iHi this suit A —No, he did not ^ i 

O —Or Haines? A —He did when I saw him in Columbia 
Q_Whcn you got the letter from Haines, did >ou understand from 

'''Q'iAy!;rthc'AVrrc7K 

on? h- 

O -Do you take the Jdtmnse of the AMSmcAK Meoical Associatios ? 

7v= been taking^H right lately s.nce- 

Quest.ons were then\skcd concernmg the symptoms^of 

tjjc G-— girl ^ 

cross-CNammed concerning 

- and Mr W 

fltr Walker Q —Now, Mr W 
drink any Wine of Cardui 


W’- 
him Ins 


been about, I would say: 


The Witness was a so 

iss Louise H-, Mrs W J 

,was asked 

—when last did you see W A 
A —Well the last time I 
:e months ago 


Jour. A M ^ 
April 15, 1916 

G-Were you then interested in the drug store’ /f —Yes 
heo^ about U?o j7Vago """ ‘bat? /I-ft has 

G— And the last tune about three months ago? A—Yes, 

Cardin M^Sr/m.^TV-YeTsm " 

Ca?d7 ’''''a ‘ “T bim drink Wine of 

hinl/l L, ^-Hic (Irsl time I saw him drinking it was between the 
O Wt *’'”■« ■'bout two years ago, two wooden huildmgs 

Q Where did he get it? A-I don’t know where he got ,t 
D—'''re vou then offiemg m the drug store? A —Yes, I have been 
in the drug store all the time ever since I have been in Rub) 

Avi , b'l'’" be was drinking Cardui? A—I saw it 

ii , I bat IS, you 'aw the bottle? A—I was as close to him as to 
Hut i>ncc (Indicating about rj\c feet) 

G —You sail the bottle’ A —Yes, sir 
G—And s.aw the carton’ A—Yes sir, saw it all 
G—Now Iiad he been in the drug store where your office is, just 
hclorc that’ A—No, he had not 

C> —When was the next time you saw him drink Cardui’ A—Well, 
1 could not say c ictly the date 

0 lu^ir as vou can? A —Well, I would say he drank it off and 
on about c\cr> — 

(? "“The next time I am a*:ktng jou about? a1 —^Aboiit three months 
ago he was in the drug store drinking it, three months ago 

Q That IS the list time’ A—kes, sir, that is the last time I 
saw him 

Ftirihcr questions were asked conccnimg W-method 

of using Wme of Cardui 

G Tel! tlic jury how lie would take it come m and buy a hoUlc 
and open it in the drug store’ A —Come in and buv a bottle in tlie 
drug store and 'ometimcs he drinks it passes it around to some ot 
them in there I didn t ncicr paj any attention to it, X just noticed 
It this taking h) the men of Mine of Cardui that iiaj — 

G—I am not a'king yon that’ A —Sometimes he poured it in a 
coca cola bottle and would take it with coca cola 

G—And do that iiuhliclj ? d—Ves, sir, do that publicly 
G—Right there in the drug store’ A—Yes, sir 
G—And drink it in coca cola, as a heierage’ d—As a beverare 
G—Trom the first time you saw him between the two buildings— 
A —\cs 

G—He was drinking it that way? A—\es 

G —lie was not sick? A —He drank it out of the bottle the first 
time t ever saw him 

G—Mas he sick as far ns vou know? A—No he was not sidv 
G—Mas there anvthing the matter with his health? A—Nothing 
that I know of 

G —How nianv times—I think you 'aid 20 times? A —Ask it all 
over agiin if you want to 

G—^ ou have seen him come in and buy it and drink it in front 
of you and you knew that he was drinking it as a beverage in inat 
drug store’ 

Mr Steer —I protest against this He does not give the 
wnness a chance to answer 

Tiif Court —If you don't let the witness answer the ques¬ 
tions, we will never get through He gets about two wori.s 
of an answer, and then jou ask him another question 
Mr ll'a/ker —Is there anj question pending now, or shall 
I go on 

1 HE Court —Go right ahead 

Mr Walker Q —How many times have you seen this man \V-- — 

/I —I have seen him 20 limes 

Q —Drink it as a beverage? A —I have seen him drink it 20 times 
I think as a bevhrage 

G—Openly’ A—Yes sir 

Q—So the druggist knew it? A—\es, sir, the druggist knew it, 1 
guess he does 

Q_You knew It? A—Yes I kneu it 

<J—\ou knew he was drinking it as a beverage’ A —f thought he 
w IS I did not see any other reason why he was dnnl lUg it only as a 
bci crone 

O—And that is the three months when he drank it that you were 
interested m that same drug store’ A—kes, sir , , „ 

G—Is that right’ A—kes No, I am not interested m the drug 

store—I was not three months ago That is a mistake, I did not say 

'b —When did you become interested in it? A —I said that I had 
sold out the drug store about a year ago 

G—kou sold out the drug store? A—Just about a vcar ago 
n —^Then you were interested in it two years ago A ke 
Q _^When he used to eome m and drink it as a beverage? A 

5- ans ■‘-v. > 

' a’i-X.” “th?'™, of Ibo JrasS'S ■» ™" 

drTuk? -“R 15 M “ 

(;-~R D M-? Yes, sir 

G-Is he there now? A-Yes he is there now 
G—Running the drug store? A—kes, sir 

0 -Now Lonny M-, is that the son of ^ ? 

h —Have you seen him come in the drug store? A 
G—And buy kVine of Cardui’ 
n _drink it as a bc\crage? ^ irs 

UrWhlnTaStV A-The Ume 1 7w° h,m'w7ahout four months 


A —Yes 
-Yes. 


saw 


ago 

Q- 


-When first’ A 


-The last time 
-It IS about SIX months ago 
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Q—"iou saw him do that four or fne times? ^ —No, let’s sec 
It has been a >ear since I first saw him drinking it the first time. 

Q —Then jou were interested in the drug store? A I lias not 

interested in it at that time A little o\cr a year ago I sold out 

Q—Did he dnnk it in coca cola? /I—No, not every time. I think 

he did once or tince , , 

Q—Ha\e jou bought back an interest in the drug store since then? 

^ (2—?\ou have not any interest m it noiv? A —Not a bit more than 
jou have, and I reckon you haven t got any , „ , ^ . 

0—Does Lonnj W- live there now? A—He lives at Rubv 

three miles from Rubj 

Q —Was C- interested in the drug store with you? A —Who? 

Q _Ji_? Is that his name? A —'Ves he owns the drug store. 

Q —W’as he interested in the drug store with you when it (Wine of 
Cardui) was sold as a beverage? A —He has been interested in the 
drug store about two years 

Q —Was he interested with you at any time when it was sold as a 
beverage? A —He was interested in there when it was sold yes 

Q _With you? A —kes he was interested in there with me. He 

had some interest there with me, some. 

Q -Who else had an interest beside yourself and M-, or whatever 

his name is anybody else^ A —No that is ali 

The witness yvas then asked concerning Cort C- and 

W L G- He was asked concerning his acquaintance 

with Dr Haines, statistician He was asked to identify 
several letters which were introduced as Plaintiffs Exhibits 
The first he identified as similar to a letter he had received 
from Dr Heizer as well as the second Continuing 
Mr lyalkcr Q —From whom Doctor were you in the habit of 

buying your Wine of Cardui when you were in the drug business? 

A —never bought any 

Q —Well your partner, then or your associates where did they 
get It A —I don t know I suppose they got it from the Chattanooga 
Medicine Company or some local dealer I could not fiay for sure 
Q —You don t know anything about it yourself? A —No I could 
not state po 5 iti\ely whether they got it from a local dealer or whether 
they got it from the Chattanooga Medicine Company 

Q—Now when >ou were in the drug business or associated with 
tliat business a year ago and these men were drinking Wine of Cardui 
as a beverage and you knew it did you make any written complaint 
or any complaint to the Federal Revenue Department of the Gov 
emment? A —I made complaint enough to ask the men out of there 
Q —I did not ask >ou that I move that be stricken out I ask you 
if you made any complaint or sent in any information in regard to the 
fact that people were drinking Wine of Cardui at your drug store 
as a booze to the Revenue Department of the United States Govern 
ment That is what I asked you did or did you not? A —If you call 
a policeman when a man is drunk— 

Q —I am not talking about any policeman or ao\one else to take a 
drunken man out of your drug store. I am asking you whether you 
ns a doctor seeing people buy patent medicine in jour drug store, made 
any complaint to the Federal authorities the Revenue Department that 
anybody was drinking Wine of Cardui as a beverage did vou or did 
>ou not? A —1 did not, because— 

Q —I did not ask you why I just asked you if you did 

Jlfr Steer —I submit that that is entirel> irrelevant and 
immaterial 

The Court —I know of no law which requires a complaint 
to be made It may he that they ought to have made a report 
as to the selling of liquor at retail without a license, but as 
to complaints— 

The Ji itucfs —We have got a Federal License though 

Mr Steer —1 move to strike out that question and answer 

The IVttness —(Continuing) Or the drug store has. 

Ur il'alker —Did >ou make any report to anybody—not to the police 
now but to any department of the Go\cmmcnt any kind of a report 
that people were dnnktng Wme of Cardui at jour drug store ae a 
bcNcragc 

The Court — \ou maj answer that yes or no ' A — I made a 
statement but I ne\cr have to a Government man 

Mr IValf^cr —I move that ‘ I made a statement” be stricken 
out 

The Court —Strike it out 

To which ruling of the court the defendants etc excepted 
The witness was asked as to his remuneration for going to 
the irnl and as to whether he wrote replies to the letter of 
Dr Hcizcr ^ 

REBIRECT EXAMINATION BY MR. SIZER 

0 —Doetor >ou tesiified with respect to one of these patients I 

llimt. Mi« 5 J- that she was suffering vnth retroversion prolapse 

ovvrian cvsl as well as hookworm’ A —Yes, sir 

0 —And that vou onU treated her for the bookworm’ /I _\e, 3 ,^ 
0 —k\ hj didn t >ou treat her for the other things? 

Mr II alMr —That is objected to 

Mr Steer —That is a matter brouglit out on cross- 
cx'immation 

The Col'rt —He nla^ answer 

^^r II iiUrr —He testified to the case on direct e.xamina- 
tion 


The CbuRT —Let us find out about it 

To which ruling of the Court the plaintiffs, etc excepted 

A _I advised an operation for the other cases the other troubles 

I know 1 cannot cure a prolapsed womb with medicine I cannot cure 
retroversion with medicine I cannot—■ 

Mr Steer Q —You say you did advise an operation? A —Yes sir 

Q —Did she submit to the operation? A —She has not, but she 
sajs she will m a few days 

Q —You did treat the hooknvorm, the only one of these complaints 
that you could treat with medicine? A —Yea, and I got results 

^fr Waller —That is objected to, tlie argument m that 
question 

The Court —Yes, objection sustained 

To which ruling of the court the defendants, etc, excepted 
Mr Stjjcr Q —This tonic that you said you gave to one of these 
pitients the iron and quinin and strychnin was that a pharraacopeial 
preparation kept at the drug store? A —Yes, sir 

Q—^And you added arsenic to it, and prescribed it for some of these 
patients? A —Yes, sir 

Q —In what dose? A —A teaspoonful, three times a day after 
meals. 

Q—Do you remember bow many ounces were m the prescription? 
A —Three ounces. I never prescribe more 'than three ounces at a time 


TESTIMONY OF MR RICE STANFILL 

Mr Rice Stanfill was called as a witness on behalf of 
the defendant - 


DIRECT EXAMINATION BY MR SIZER 


Mr Rice Stanfill testified that he is a merchant at Ragen 
Tenn He has been selling Wine of Cardui for ten years 
He has seen two or three people drink Wine of Cardui as 
a beverage 

Q —Now do you remember the names of any of those people that 
you have seen drink it? A —Yes sir 

Q —■Well tell us some of them? A —^The first one c\cr drank it 

that I noticed for—I call it to get drunk on was N- (j—— 

Q —Well did he get drunk on it? A —Well jes sir I would call 
it that be got drunk. 

Q —How much of it did he dnnk? A —Well, he drank about half 
a bottle stood there a litOe bit and repeated 

0 —Drank it right out of the bottle? A —Yes sir 
Q —How long ago was that? A —That is somewhere In 19X2 
Q —Now do you remember anjbody else? A —Yes sir 
Q —Well tell us some more names? A —Well I never sold it to 
a heap of men I have sold some to women I think dnnk it for that 
Q —Some women dnnk it dnnk it for a beverage? 


Mr Walker -r—That is objected to 

Tke Court —Tell us what you know Have you seen women dnnk 
It ID your store? A —No sir 

Mr Sicer Q —Now Mr Stanfill did your wife ever take it? A — 
\ es sir 

Q —When did she commence to take it? A —Something like 15 
years ago 

Q —What sized dose did she take when she began? A —She com 
menced about a teaspoonful 

0—She commenced about a tcaspoonful? A —Yes sir 

Q —What sized doae docs she take now? A —Something like an 
inch or an inch and a half a pretty good dram 

Q —A pretty good dram? A —Yes sir 

Q—How often does she take it now? X —Well most of the time 
I notice her dnnk it—I got her to quit about six months ago or rather 
she quit, but every morning she most of tlie time—I will see her dnnk 
IL 


0—^Hovv many dnnks would she take before breakfast? A _As a 

general thing I would get up and make a fire and she would come 
around and reach around to the closet and take her dnnk and then 
put on her clothes and go into the kitchen 

0—Is that a habitual thing every morning? A—It has been that 
way for several years 

Q —You say she quit about sue months ago? A —Yes sir 

0—Did she stay quit? A—I think she lias I got Dr Keeton o 
talk to her about it 

Q —He IS jour familj phjsician is he? A—Yea sir 

0—How long bad she been dnnknng it in that vvaj non? Ever since 
she first began 14 or 15 years ago? A —No she did not drink it tint 
nay on the start, 

Q—YVhat did she take it for at the outset? A-Well she took if 
for womb trouble 

0—What kand of womb trouble do you know? A—Well Dr Kee 
ton called it falling of the vsomb 


Mr Walker —Oh, that is objected to 
Mr Sxcer —^All right 


ry j I -, T: . 8CC a man 

nameq L)-- dnnk Wine of Cardui in jour store’ A _\e 5 sir 

0 —IS his given name’ A —^Joe 
Q—Is he a farmer? A —\es sir 

can 

nTn.t’" -mer 

Q —^Thts winter’ A —^ cs ir 
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^-Hc come ,.p there one morn.nR 

hot T tn T^ "•>"'=‘5 something 

hut I told lum I did not ln%c n tlung 

F?"] h ^omcthinr to drink? /I—Yea, sir He 

asked if I didn t oiid I told lum no, I didn’t ln\c it. Well he 
«>s.;’H-ire j 0.1 got Wine of Cnrdui?” And I saja, •’Yes. 1 KeS 
tint 1 sirs, You don t mnt to drink tlintl" He Rajs "Yes I 
Jvant a hottle of tint " Well, lie got a holtle and opened it and 
drank some, about half of it, and stuck it in Ins pocket and went on 

CROSS-EXAMINATION BY MR WALKER 

Tlie witness was again asked concerning the treating of 

G- and D-, besides he had seen a Mrs I?- drink 

Wine of Cardui He was introduced to Dr Hcircr hy Dr W 
B Keeton, his famih pli}sicinn He came to Chicigo with 
Dr W B Keeton and with a fellow named Croticli and 
another named Sergnson Continuing 

0—Now, Mr Stanfill, when joti first met Dr Heircr, did he pay 
>011 anj moncj? W —tVhen I first met him? 

0 —\ es W —\ cs, sir 
(3—$10? /I—Paid me $2 

Q —Did jou get $10 from him? W—The first time? 

Q —Yes ^ —The next daa 

0—The next da> he garc jou $10? W —\ cs. sir, for my time 
The Court What was the $2 for’ I —lor mj time, meeting him 
jlfr U'alkcr Q —The first da) he gaac >oii $2 and the next daj $10? 
/i —Yes sir 

Q —How much time did >ou gi\c him? /I—I'conld not tell that 
cxacti) We got an automohde— 

Q —Who paid for the automobile? /I—I suppose he did I ncacr 
asked 

(?—Was that the first da> that jou met Hcircr or the second daj ? 
/I —That was the second daj 

0 —Now, where did jou go with Uetzer the second da}? A -—We 

went out to a fellow named R- 

0 — Did JOU see Mrs R -’ A — \ cs sir 

Q —Did she drink anj Wine of Cardui at the time jou saw her? 

A —The daj — 

0 —When JOU were there with Hcizcr? A —Yes, sir 
Q —Did Hcizcr get aiij Wine of Cardui when jou went out riding 
in the automobile with him, did he go anj where and get it or did jou 
fitmisli It? A —I furnished it 
Q —Howr manj bottles did he tiuj from jou? //—One 

Q —Then jou went out and went o\cr to Mrs K-'s place with 

Hcizer? A —Yes, sir 

Q —And did he ask her to drink it? A —No 
0 —Did she drink it? A —Yes, sir 

0—He did not open the bottle when he got out there? A —Yes, 
he asked her if she was a Wine of Cardui user, and she told him jes 
Q —And he opened the bottle? He opened this bottle? A —I wont 
Ba> whether he did or she did 

Q —^But she drank it? A —She drank it, jes 
Q —Did she drink it out of a spoon? A —At first 
Q —Hid she drink more than once? A —Yes, sir 
Q —At his request, at Hcizer’s request’ A —No, she just showed 
him how, as she called it, when she was suflering, how she took it 
Q —When she was .suffering? A —Yes 

Q —Hidn’t she tell him that she was in the habit of taking it accord 
ing to prescription on the bottle, and go to a closet and get a spoon 
out of which she told him that she had been in the habit of taking it, 
a tablcspoonful—didn’t she? A —She told him she first commenced ■ 

Q —I ask JOU if she didn’t tell him that? 

Mr S\zcr —Let htm answer 

The 03URT —Let us get the whole conversation, what 
she said It will save time m the long run 
Mr Walker —On my examination, when I ask him tor a 
specific thing, do I have to get the whole conversation? 

The Court —No, no, but I want to save time 
Mr Walker —I am trying to stop them from injecting 
something into it, if I can 

O _Do you know whether or not she went to a place and got a 
snoon and said she was in the habit of taking it by the tablespoonful 
as prescribed on the bottle? A —No, sir, she did not say it J^at wa£^ 

Q _What did she say about the tablespoon A —She told him 

sli;;;nt away and got one of these great big spoons It was not a 

‘“'n-Well what did she get? A soup ladle, was it? A -Yes, sir 
0 -Sl.c gol a soup ladle, did she? ^-That is what I would call 

“ Q -And what did she say? /I -She says that is the way she would 

she fay IVZ hTdTeln ^^>^Tnf.’«/t'the time of the change 
^ P' j T r/»membcr what she said about that 

”^0 -Was there anything said about the change of life? /I-Not that 

^ 0 -Wherc“Le did you go with He.zer after seeing Mrs R ’ 

rtne: 


-(Heading) -K T Stanfill, dealer in dry goods, notions 
Produce Bought and Sold Ragen, Tenn, October 


Jour A M A 
Amil 15, 1916 

—He says he could not tell whether it n nr 
I don’t flnnr.Mr''"’ ** '■atidwriting? ^_No, sir, 

The Witness was then asked as to who accompanied him 
o Chicago and as to payment for his expenses He pur¬ 
chased Wine of Cardin dircctlj from the Chattanooga Medi- 
anc Co, and used about eight dozen a year m his store 

Walker U in his storc for ten years Mr 

\\alkcr then oiTcred as an exhibit a document and asked 
the witness to identify the signature, which he did Mr 
Walker read the document 
A/r IValkcr - 
ami groceries 
5. 

The first part is the letterhead printed on top 

nnlJin ’* *’’=''■ ^ ^ "cvcr sold Cardul as a beverage and 

only know of one ease in my eight jears of handling where one^ Newt 
iU under the influence of intoxicants and 

n tins condition "alkcd up to my shelf, and seeing Ciirdut, grabbed a 

I'lm r ^1 ^ Wanted some 

thing and this was what first came to hand I also saw him m little or 
no time get awful sick from having drank it, vomiting it up This is 
Stanfill references to his and this particular case." Signed “R F 

Mr JFaldo — What is the date? 

^kr Wall er October 5, 1914 Now up till you had seen 
Dr Hcizcr, jou had seen no one drink it other than your 
wife, until JOU— 

The Court —That is what he told us, six months ago 
It was tlie man D- that got it 

Mr IValkcr —If that is clear, I don’t need to repeat it 
The witness was asked if he had seen Dr Heizer offer 
moncj to anjbodj’ to drink Wine of Cardui or w'hether he 
had called on any other person, jjhich questions jvere 
answered in the negative 

redirect examination by MR. SIZER 
Q —Mr Stanfill, who wrote this paper that has just been read here 
1 while ago this letter of jours? A —Well, sir, I reckon the Cbatta 
nooga ^tedlClne man did 

Q —Who brought it to jou? A —The Chattanooga Medicine man, 

I reckon he was I never did hear that read before till now He 
asked me to make him a little statement when he first come down 
there and he wrote it up and I turned around and signed it I never 
heard it read till now 

The Court Q—As you have heard it read now, are the facts there 
stated true? A—I think there is a httle bit in there that I did not 
have anything to do with 

Mr Steer Q —Well it is a fact, is it that up to the 5th of October, 

1914 this man Newt G--, was the only one you had seen drink 

Wine of Cardui? ^ —Yes that is a fact 

Q —And IS It true, that after he had drank that half bottle of Wine 
of Cardui he got sick? A —No, sir, if he did, he went out of my 
place of business 

Q —Was he staggering when he went out, did he seem to be intoxi 
cated? A —^He went on down to the next store and got down, but— 

I saw that 

Q —But you did not see him down? A —No, sir 
Q —^What did this man say to you that came there and wanted you 
to make a statement about drinking Wine of Cardui? A —He come 
over there and asked me if 1 sold Wine of Cardui, and I told him 
yes He wanted to know if I sold it as a beverage, and I told him 
not that I knowed of right at that time Wanted to know if I ever 
did, and I told him yes I did Wanted to know the man’s name, and 
I told him 

Q _Then be wrote out— A —He has got down there that I said 

he didn’t pay for it 

Q _^Yes You say you did not read that paper before jou signed itr 

A —I surely didn't . „ 

Q _Have you seen the man that wrote this paper around Chicago 

here, since you have been up here? A—1 believe I kave 

Q _Do you see him in the court room now? A —les, I think he is 

sittincT right over thcrCx , 

Q~U that the gentleman? Well, I would not say whether he 

IS the first man come to Ragen or not 

Mr Walker —Well, he is the one Jve claim was there 
and you can have that for what it is worth 
Mr Sizer —Do you'think he is the man that jvrofe that 
statement? 

Mr Walker —We claim that he is 

Mr Sircr—I am asking the witness now A —I won't say he is 
He IS the last man that come to see me 

Mr T J Scofield —What is the name of the man? 

Mr Walker —Richter 
Mr Steer _ 0-Did that "18" 


there? A —he told me his name two or 


y—jL ucncvc ^ show \ou, raarKco x i*n*»M** 4* 

Q —Look at the /not you recognize that as your wife’s 

Exhibit D, and “ij ^ould not tell you whether it is or not 

"«^/EC0UR^=Sa; IS'the answer? 


but I don’t remember it yet .tutement that Miss R- 

Q__Mr Walker asked you about ®‘“‘^tVine of Cardm 

or Mrs R- made relative to having „3.e all 

you gave part of her statement I want to gci >ou 
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that Mrs R- said at the time you and Dr Heiicr aient down there 

and saw her about her taking Wine of Cardui? ^ —She went up and 
got one of these here great big old spoons you know, and she said she 
liked Wine of Cardui it was good medicine for her and she went and 

took her dose and after a while, while he questioned her about how 

long she had been using it and how she used it and she said sometimes 
Jie had taken something like one third or a halt of a bottle in a halt 

day She went on and told them that she bad quit taking it out of 

a spoon and had taken it out of the botde, and ahe had kaken a dose 
out of the bottle. 

Q—Do you 1 now how It was that your wife happened to commence 
mkiiig Wine of Cardui? In other words did she see any literature 
seat out by the Chattanooga Medicine Company? 

Mr Walker —^That is objected to 

The Coctrt —Objection sustained 

To which ruling of the court the defendants etc., excepted 

Mr St:cr Q —Well I inll ask the question nght away Do you 
kniw how It was that she first began to take Wine of Cardui? 

Mr Walker ^That is objected to 

The Coubt —He has told us why it was and he mentioned 
the specific disorder that she had 

Mr i'lacr Q —Do you know what first called her attention to it? 

Mr Walker —That is objected to 

Mr Se:er Q —How she became acquainted with it 

The Court —It seems to me you have the wrong witness 
to prove that 

To which ruUng of the court the defendants etc., excepted 


Dr Keeton then testified that he saw a man named Newt 

G- at Ragen when he was drunk and that there was 

a bottle of Wine of Cardui about one-quarter full m 
Mr G-pocket 

Q —How drunk was he? A —Welij he was what I would call a very 
drunk man When I first saw him he was able to go, and all and left 
Mr Stanfill s store and went down there to Mr Power’s, about 100 
yards I saw him again when I went to Mr Power’s store and be had 
got then about where he was not able I don t think to travel 

Q —You speak of Stanfill s store, is that the Stanfill who testified 
here this morning as a vitness? A‘ —Yes, sir 

Q —You saw this man G-- come out of Stanfill's store and go 

to some other place? A —-Yes, sir I saw him in the store, and I saw 
him after he came out 

Q —L believe >ou say when you treated Mrs, Stanfill five years ago 
she \\as suffering with a misplacement of the \\omb? A —Yes sir 
Q —Was ahe still aufifering with that same thing when you saw her 
about SIX months ago? A —No, sir 

Q —Do you know whether she had an operation in the meantime? 
A —^No, sir, she had not 

Q —Sfic had not? A —She had not 

The Cooet —You say >ou do not know whether she was or was 
not suffering from that five months ago or slx months ago? 

The lyttness —She was not complaining of it 
The Court —You did not make an examination? 

The Witness '—No sir, I did not 

Mr Steer Q —Who is paying your expenses up here doctor? A —• 
The American Medical Association 

Q —And they agreed, didn t they, to pay you reasonable compensa 
tion for your time while you were up here? A —-Yes sir 


RECROSS-EXAMINATION BY MR. WALKER 

Q —Was G - under the infiuence of liquor when he came to 

your store and got that Wine of Cardui? A —I don’t think he W'^s 
Q —You think be was sober when he came in? A —I think he \v'i 8 
Q —Was he drunk when he went out, on a half a bottle? -—He 
drank the other half of it over half 

Q —Did he dnnk a whole bottle? A —No he didn't dnnk it all 
Q —Was he drunk when he went out A —He seemed to be get mg 
drunk yes 

Q —Newt G- is a drinker and has been over a long period 

of years haso t he? A —Yes sir 

Q —What else have >ou seen him drmk besides Wine of Cardui? 
A —I have seen him drink whiskey 

Q —And plenty of it, haven t you? A —Yes sir 
5—You have seen him drunk lots of times? A —Several yes sir 
Q —He IS a booie fighter? A —Yes sir 

5 —And he was a booie fighter when be came in and got this Wine 
of Ccrdni and took a dnnk of it? A —I don t know whether— 

Q —He ttas a man who was addicted to alcoholics and wanted some 
thing to dnnk? A —It seemed that way yes sir 

Mr Walker —I think that is all Oh, just a minute Mr 
Richter, will >ou stand up a moment please 

Q —Didn't ycu sute to Mr Richter this gen leraan, at the time yon 

signed this statement that Newt G - got awful sick from drinking 

Cirdui on that occasion that he drank it, and vomited it up didn t you 
tell him that? A —No I did not tell him that 
0—Did he vomit it up? A —No he did not. 

The further hearing of the cause was adjourned until 2 
o clock the same day, April 4, 1916 

April 4, 1916, Afternoon 
The Court met pursuant to adjournment 

TESTIMONY OF DR, W B KEETON 

Dr W B Keeton was called as a witness on behalf of the 
defendants 

DIRECT EXAMINATION B\ MR. SIZER 
Dr W B Keeton testified that he is a practicing plnsician 
\ning m SloU s HiU Henderson Comitv Tenn He has 
attended the t\ifc of Mr Stanfill for a displacement or a 
prolapsus of the uterus He first saw her about fi\e >ears 
ago He saw Mrs Stanfill six months ago 

0—What was she suffeniig with Doctor? What was her condition 
at the time jou saw her six months ago? A —Well at the Ume I tass 
her SIX months ago the was ncraous, aerj nenous and all—and I 
inquired of her what the had been taking and the told me she had 
been taking \\ me of Cardui 

0 —\nd did he tell sou how long she had been taJang it’ A _ 

She had been taking it about lifteen 5 ears the said 

0 cll as a phNsician what—how did jou diagnose her case and 
what prescription did 50 U Rise her’ ^ _W ell I just diagnosed her 
case from the tviiiploms from what the told me in regard to wha' 
the had been taking and from her nerrousness and all—and T did rat 
gne her an} treatment w hater cr I adrased her to quit the Wine of 
Cardui and that if she needea an> thing ,n the \va> of a stimulant to 
get her tome whi kci and f thought she would get a hener rcsul 

0—In \our Opinion what was she suITctang with at the Imc’ -/ 

I took It she was suffering from alcohol from the effects of taking 1 
0 — \Icoliol’ d—\ cs ir 


CatOSS-EXAMINATION BY MR. WALKER 


On cross-examination, Dr Keeton testified that when 
he saw Mrs Stanfill, she would not accept an operation and 
that he inserted a pessary He also testified that he had 
received a letter from Dr Heizer and two years ago from 
the Amewcan Medical Association 
He was asked if he would recognize the signature of Mrs 
Stanfill and replied that he would not He first became 
acquainted with Dr Heizer in April, 1915, meeting him in 
Lexington, Tennessee 


Q —Did you know at that time or get information from him at that 
time that there was a suit pending— A —No sir 

Q —By Wine of Cardui—when did you first know that there was a 
suit pending by the Wine of Cardui against—or the Chattanooga Wedi 
cme Company against the Amesjcah Medicai- AssociATioff ? A — ^Why 
1 think the first I learned of that there was a representative of The 
Chattanooga Medicine Company called there to see me. 

Q —What date? A —Well, that was some 18 months ago I do 
not remember the exact date 

Q —Now at the time you received the letter from Dr Heizer jou 
knew then did you that there was a suit? A —I had saw Dr Heizer 
before I ever received the letter 

Q —\ou knew did you at the time when you received the le ter 

that there was a suit of the Chattanooga Medicine Companj— A _\es 

sir 




Q —Are you a member of the Aucricah Mewcai. Associatios? 
A —Yes sir 

0—How long have jou been a member? A —Well I was a member 
I think for several years and then I had dropped out until here 
quite recently 

O—When^ \Vhat? 

Q —When was it you became a member recetitl> ? A _Well from 

just a little while back not long 

(?—What do >ou mean bj a little while back’ A —Well a week 
or two ago But I ha\e been taking T/rr /ounvAr. 

Q —'How long have you been in Chicago? A _Me? 

Q '^cs A —I have been m Chicago a weel 

0 —^A week? A —lies sir 

Were >ou a member when jou came up here? No sir 

V—-Been made a member since’ A- —Yes, sir 

0-'Since >our arrival? A —\es, 

g— Who IS paving jour expenses here? A —Asiewcaa Medical 
Association 

—'Through Mr Hciicr’ A —\ cs sir 

Brttiiig paj as o witness—I don’t mean as a wit 
ncs5—but for jour time independent of merely fees’ A _Yes sir 


V Auur nonor picase, tnat 

all o{ them are being paid for tlicir time and expenses 

r ° j ‘ ^ ^ know how grateful I ought to be 

for that adinisaion after this dclav 


aU question, that 

1/z Jt alher —'ies 


Dr Keeton was then asked whether he accompanied Dr 
Heizer in an an omobile ride with Mr Starfil! and to i hich 
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ing It out in the spoon, and taking it that uay, for some two or three 
years may he, and then I notiecd that she quit using her spoon, and 
when she would want her dose, she would just take the edrk out of 
the bottle, turn it up and take a swallow of it 
Q —About how niueh would she take that way? 

Mr IValkcr —A swallow of it, he said 

riic IKidicw —Oh, well, just like she would take a good swallow, 
just turn up the bottle like and drink it down just like you would take 
n drink of water or something 

he answered 3CS Continuing Q —Do you know about how much she would take, Mr 

O—Onc of these fellows, when he could not get whiskey, or any Crouch, when she would gulp it down that way ? ^ ^ 

tt.rntr would drink raw alcohol or anj thing tint had booze m it, if pjy nght close attention to the bottle to know anything about how 

le eoulTge n sn" hat X kind of\ fellow he was> /I-That is ^ was Then I have seen her go and take more o"' ^ 

he could get It, isn uiar ^ go ,n 

after I would make a fire in the stove, and may be she would go to 
the safe for a swallow of that, may be before she wou d get br^fast 
done, she would take another I have seen her drink as high as a 
third of one before breakfast in the morning, taking swallows out of 

"'qXiow many drinks docs she take a day of it 
she don’t drink it like that way, as I reckon-I 

but very little questions about it She was always bi terly opposed to 
r drinking l.qSor, and I never did question her, ^on Upw, concerning 
that at all I just thought that was her business, and'if she did not 
quarrel with me about drinking, I had no kick coming about what she 

-Mr Crouch, do you know Dr Heizer’ ^ -Yes sir 
Q —Do you see him m the court room now’ Stand up, Dr Heiter 

/J—Yes, sir _ ,hnt 15 Dr Heizer—the mat 


lie replied in the negative He was asked if he went with 
Dr Heirer to call ttpoii anyone, to which he replied in ihc 
negatnc He w-as asked whether he had seen or been 

informed that Dr Heizer paid C- to drink Wnic of 

Cardin, to which he replied in the ncgatiic He was Uicn 

asked if Newt G- was a “dipso” and alcoholic, to w'lnch 

^ic answered 3cs CoiUnnimg 

c fellows, when lie couui noi gm wm'r,^,, 

, ■ , — .1 - 1.^(1 booze.. -- 

\as’ A —That is 

my ojnnion ''■"'I of Cardui in Ins 

pocket, did you take the hotllc out of lU,, j.e 

0—Well, how could mu tell it was Wme of Cnrdui? A Why. nc 

took the bottle out himscU 
Q —In your presence’ /) 

Q —Did he take a drink? 
and Mr Slurgcson told 

y ou need ’’ , , s s 

gXt’henX^XXXfn‘'.L/U\r;.^ ^-I ..o<. saw him jnst 

^^X-wXSmi’saw l:X wnXhrXX.c:\r much was out of the 
to[llc?X %iout three fourths of it was gone when I saw him 

gr;:i:Xir'^:as'ryVu’X mm before, how long before that? 
/4—About half an hour , . „ 

qZhc hadXprX^yod"jag'’on at that tune, didn’t lie? -d-lie 
appeared to, yes „ , v 

m, .. ...c,, i 

i...,i.= j'':,?,!:,'""" 

of Cardui? /I—No, I do not know anything about 
TESTIMONV of MR M T CROtlCH 
Mr M T Crouch was called as a witness on behalf of the 
^defendants 


—In my presence, ves, sir 
nwr /!—No. sir, he started to take a drink 
him not to drink any more—‘’tou have all 


DlRnCT E\AMI^ATIO^ B\ MR SI7ER 

Mr M T Croud, "V';,!"; "Sc "isS 

f,r.s‘is"d;..irSori,,o..i,.rd.»o„c-i,.ii bo..i. i»ii c 
"'r sLrZ-j-b,.. .c.......... 

’’’ur'irdl'c" —All r.gl.. Td' ''J'.P* ^^,fe about fifteen n. 

The 11 ilHfSs —I had been ^^ ^ that has been 

teen scars, Mine ° ^ch Uquor—and I kept drinking along, 

n booze fighter—would get n,uch liquor, like today, and in 

fir„b,nr alonr -d H irUrted bC ■ en'd "■'< 

been using it-my wife ^f 

Mr Suer Q —' l.nuor the cscning before, and 

morning I got np, of'es ba'-oS <oo much 1 ^^,fo ,aid 

I did not feel like 1 could Lays, “Mart, that stuff I am 

rr-ne'd -*. f-irfb 

W, Snow, 1 dd fnd" ik. .k 

- ... 
'as.” w. tz .b.™ .be«...a. - 

liL'J''" loon fionUng .1 "«« "'“XX , 

Q—And have off and on now f'”', VtX VVme of Cardui 

by^-feZ '^bere she kept her 

being Kept in the safe? ^ 

or fifteen years? 

q__You ®“\?'°“7teen or sixteen years jo you know? A 

r:^W^n’^X.cL“L.^Vtw = she - XXcLreimedTaU 
bc^XX o?X- tXngX spoon and measur 


QZlXlns’Dr Heizer? ^-Yes, sir, that is Dr He.zer-the man 

’’V-Dl’d he'eser come to see you’ ad -Well, he came to my town 
on tlie-ssell, I said that town-I "ved abou^J^wo^mde^s^from mwn^^^ 

IZoZ rmeeTheXat SarX'a^d''? was passing along, and Dr Keeton 

"^r-Xs^wX rersXn-diryou a^d'X Heizer have, if any, 

Xl-S,r.a“^ S 

A -Dr Heizer asked me if I used Wine of Cardui 
Q —Well— A —And I told him I did 

O—Well, what did he say then? W—Well, “ .j b^ve 

^ T cn\s “I have drunk some, and I 

do >ou use a da> r l sa>s, it” I said, I have drunk 

kept It in my home, and my SXX a dnnl ”’ I 

some’’ He says, “About how much a bottle of it’’ He sass, 

says f Kase drunk fro* a t ir 0 ^ No, sir it never has” 

fXiL.'”’! ba^: -XriL reseral tim. ^ 

rr- heXX^^oX rXnTrX some of it?’ And I ..d. 
No, sir, I don’t know that I would ,._he say^ drink some” 

Well,” he says, ’let me see > ' jj,nk it, and I will 

•Well,” I says, ’get up some. ^ I had taken a swallow out 

drink It” And he handed me^bottU^^^_, - v. ould you care 

of the bottle and say , that Wine of Cardui? 

to have me take your done anything that I eared 

„?.r.1ZS.Z 7^7 X.-S -XZ, ..b.u. 

n__Did he get you to go svith mm y ^ he 

„rz'f."t's. “"sr wU... .b.-> 

work , tbe Wine of Cardui’ A —Yes 'ir 

Q_While you were drinking w occasion? A 

wlz'Zi“ .bSvX..i;! z; i 1....«"«- - 

.'ticxxZZ;';.™,z;. “.. 3 ; 

, i,.m .b. p'“.yr„z. fr.« b,™ .p...... 1"• 

Did Dr Heizer send out for y^ ‘® Keeton’s office-Dr 

^r‘."" rf».i ■" 

CROSS-EXAMINATION BY W th Dt b« 

0 -r r r 

ton? A- 

” 0-“' ’=r.33ZZfir.xr.r» .b.3,.s. 

A K ” 7 : 1 . b.f... 7 


/—Yes, sir before >ou 

an?rvfdoXXfterwards?^^W^^^^^^ jhe Wine of Cardm? 

^^ZXXef gave me any^thmg^ ^ _3Vell, he said he 

svoVX’me r£t.me ^ -f t is the proportion 

gZS'i^d ^.£7viryX^ XXVXe me one dolHr 
gZr a“X?XUe. sir . 1 , be did not. 

g-He did not give you t'vo. 
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o _How lone were >ou dnnkmg it? A —^Tbat—what? 

Q—ror what he paid the dollar? H —Well I eucss a mmole-- 
may be more-ngt very long—just like turning il up and swallowing it 
like a class of water 

O—A dollar a mmute. Did he Ica%e the bottle with >ou after >ou 
got done or did he take it awaj? A-~l don t know what he done 

^\lUl the bottle ^ i j j * 

Q—He did not leave it rvith jou? A—No sir he did not 
g—How raanj bottles did he have there? A—I don t know 
g_How do >ou know a man by the name of Pxnk Hatchet? 

Q —Look at tins document that I now show jou marked Plainhffs 
Exhibit F and state whether or not the mark between the name SI 1 
MT not empt}—A—MT MT 

Q —Those are the imtials JIT? A —^les sir 

Q _^Thej call >ou that when jou are full, or when you are sober 

MT? \es sir _ 

Q —So that the mark made between the MT Crouch is your mark 

made_see if you recall it—made by jou and witnessed b> Pink 

Hatchet? 


Mr Steer —Can jou identifj your mark from anjbodv s 
else mark? 

Mr Walker —I am going to ask him if he did not sign 
his mark to that document in tlie presence of Pink Hatchet, 
who signed it as a witness 
The H'ltiicji —Well I could not say I could not say— 

Mr IValkcr —Is Mr Richter here? 

The H'aneei- —I am a man who has got no education whatever 
Mr Walker Q —You know when you make jour mark don t jou? 

A —I made a mark to a statement yes, sir 

Q ^Wos Mr Richter there at the time this gentleman (indicating) 

/i —That man never told me his name—this gentleman 

g_Was he there with Pink Hatchet? A —This gentleman— 

Q —Was he there with Pink Hatchet? A —Yes sir he was, but he 
never told me his name. 

Q —^\Vas this (indicating paper) read to jou there? A —No sir 
Q —By Mr Richter or Pmk Hatchet? A —No sir He came to 
mv house 

Q —Was this document jou marked read to jou? A —No sir it 
was not 

Q —Read to you before you made your mark? A —No That 

man came to me— 

Q —No no Was it read to you before you put your mark on it— 
just answer the question? A —No sir it was not 
The Con*T —IVas it read to jou at anj time? 

The Witness '—No sir 

JJr Walker Q —How did jou come to make your mark to it? 

A —That gentleman just asked me if I cared to make a statement in 
regard to Wine of Cardut and I said no sir I don t And he said— 
be just sat down on the edge of the porch—I was working for Mr 
Herbert Stanfill—and his wife was expecting to die and it was very 
cold that evening I was there that night and we were busy feeding— 
and I waa helping him about his stock—he is a man that keeps a great 
lot of stock and we were feeding And he said I will not detain 
you hut just a minute He sat down and wrote a few lines and 
said Will you care to make your mark to this And I said No 
And I made the statement just like I made it here to Dr Hcircr 
and that man asked me if I was a user of Wine of Cardui and I 
said I am And he aaid Does your wife take Wme of Cardui? 
And I said Yes sir 

Mr Walker Q —Mr Crouch did you make a statement to Mr 

Richter in the presence of Pink Hatchet? A —No sir Pink Hatchet— 
Q —About the use of Wine of Cardui— A —No Mr Richter the 

gentleman here—Pink Hatchet was sitting out in the road thirtj 
jards and more away We were sitting on the porch floor and he 
just called to him .and said Will you witness thi 3 ?i He never read 
It to him or me 

0—Did he write while jou were talking? Did Richter write while 
JOU were talking? A —I was not talking He waa just sitting there 
I just stated to him about what I had said about the Wine of Cardui 
Q —Did JOU tell him m that connection that Dr Hcizer waa there 
to see jou’ A —I did 

0 —That he bought a couple of bottles? A —I did not. I did not 
tell him that he bought anj 

0—Did JOU tell him that jou drank a third of a bottle? A —\es 
sir from a third to a half 

Q —And that while jou were drinking it Heizcr took jour picture? 
4 —\es sir 

0 —And that he offered j ou five dollars a daj and expenses— A _ 

No sir I never told him that he offered— 

0—Did JOU tell him that— A—No sir I did not— he did not 
even ask me 

0—if JOU should be wanted as a witness— ,4—He did not staj 
wiih me but onl> a— 

<} —Did >QU tell Richter that^ A —No sir I did not 

g —Did JOU tell him that jou were in the habit of drinking a third 

of a bottle of Cardm at a time— A —I told him_ 

0 —after BCttmg o\cr a drunk’ * 1 —\(.s sir 

0 —Did JOU tell him that? A — Nnjxvhcrc from a third to a half 
0—Did JOU tell him that jou never bought it in jour life as 

a beverage to drink? A—No sir I did not tell him that. He did 

not ask me 


0 Did JOU tell him that vou bought it for %our wife for female 
troubles’ A —\c5, sir I told him— 

O—Did jour wife ba^c female trouble? ^ —\\ ell I could not tell 
JOU about thxtl? 

0—Did JOU bu) It for her for female trouble? —She claimed it 

was a good womans tonic— 


Q —No did JOU buj it for her for female trouble? A —That is 
what she claimed it was for I ncser had any doctor make any cvomi 
tiauon, or utij thing of that kind , ^ . 

Q —All right A —If that amt satisfactory about Wmc of Cardm— 
if you people am t afraid of being— 

a minute There is not anything doing now How tre 
qucntly did you buy Wine of Cardui for your wife? A —Whj, I would 
buy a bottle a month It just was all owing to how much I drunL 

Q _Well if you bought any more than the bottle a month it was 

because you wanted some? A —Well I gaiess that would be so 

-How many would you buy if you wanted to get more than a 
bottle a month for her, uould jou buj it for yourself? A —Why I 
would tal c as much as half of it 

Q—Half of one bottle? A —Yes 

Q —But when you wanted some of it would you buy two bottles or 
three bottles? A —No I would just get on a drunk like I told you 
in commencing— 

Q —Then you would take some of the bottle? A —That is the only 
tune I drank it— 

Q —^just to sober up? A —like I told you after taking too much 
liquor 

Q —And JOU would take some out of that one bottle a month you 
bought for her if there was anj there in the house? A ■ —Well there 
was always some Wc nc\cr got out—I would have to true it up, to 
keep her from catching on to me using it so much 


REDIRECT EXAMINATION MR SIZER 

Q —When was it, Mr Crouch that this man Richter came to see 
JOU to get that statement? A —Well it has been some time since 
Chnstmas be was at my house I could not say just positively just 
what time it was 

Mr Steer —Will jou let me see, please, that paper jou 
identified here? 

Mr Walker —It is not m evidence, but I will tell jou— 
Mr Steer —I just want the date What is it, January this 
jear? 

Mr Walker —Do jou want it in evidence? 

Mr Steer — Well, no 

The Witness —I could not saj positively I just know it has been 
since Chnstmas he was at my house 

g —Do you know about how long— A —I know that Mr Stanfill a 
wife was taken down sick Chnstmas Eve day and I was there on 
his place and he had me hired to help him about his feeding and I 
vv^s up there assisting him in his feeding when this gentleman came 
Q—Was that some few weeks after Chnstmas? A —Jes sir 
0 —^That IS last Chnstmas? A —Yes sir something like a couple 
of weeks after Christmas for she got sick on Christmas Eve daj 
0—That was a short time after Dr Heiier was there? A —No 
Dr Heizer was there along back I think m October when I met Dr 
Hcircr 

g —Now Mr Richter this man asked you what you knew about 
Wine of Cardui? A —Ves sir 

g—And you told him just about os you have told the jury here? 
A —Ves sir that is just exactly what I told him 

Q — And then he wrote out something on a paper and jou made 
your mark to it? A —Ves sir 

Q—You cannot read or write can jou? A —No sir Mr Hatchet 
was not as close as here to the back of the house and he just called 
to Mr Hatchet to sign his name to the paper asking me to make 
my mark and that is just exactly the statement I made to the gentle 
man 

Q —Did Mr Richter tell jou who he was representing? A —No, sir 
he did not He did not tell me that 

Q —Did he tell you where he was from? A —No sir 


testimony of j j pamrot 

Mr J J Parrot was called as a witness on behalf of the 
defendants 


DIRECT EXAMINATION BY MR SIZER 

Mr J J Parrot testified that he lues in Slaiden, Dixon 
Countj Tenn, that he is a farmer, he first began to use 
n me of Cardm in 191J 


-now Old JOU Happen to dnnk it first? —vv ell i got real 
J a little something to stimulate me and I found 

out that had something to it and I bought it and drank it. 


He purchased Wine of Cardui in the general store at 
Slaiden from his uncle It had an effect on him similar to 

whiskej The witness knew that an unde F D P_ 

drank Wme of Cardui and saw him open a bottle take it out 
and drink about half of it and later on in the daj the balance 
of the bottle 

The witness testified that he kmows Dr Hcizer, that he 
saw Dr Heizer m Slaiden and that a picture was tal cn while 
the witness was drinking Wine of Cardui 








Mr Walker asked the witness if the uncle mentioned was 
dead to which he answered ves The witness testified that 

he has been a whiskev drinker all h.s life and occadonalK 
goes on sprees n.iunaiij 
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Mr Walker then ofTcred in evidence a letter stating 

Air U'olker —(Rciding) 

“Slnidcn, Tcnn_, Dixon Coimt>, 

•‘To Whom It Concern — ‘ 

Tins IS to ccrtiD tlixt Dr Ilcizcr osked me to come to 
town, pi\ing me $2 50 for my time lie isked me if I drmk 

m> life, to see wlnt there \ns to it. more i mitter of 
curiositj I found there wns nothing in drinking Cnrdni onh 
a bid nste I neter drink Cirdui to get drunk, nor did I 
e\cr drink it ^r such purpose onh is ibo\c stilcd, ind I 
told him so Personilh, from nil reports, I consider Cirdiii 
1 good medieinc, nnd ccrtnmh would not resort to it for a 
bexcrigc purpose 

"(Signed) J J Pirrot " 

Air M alkcr —Whit is jour first mme? A —Justin 

The Court —All of the last paragrapli ma> be stricken 
out, except the part which sajs, 'pcrsonalh, I would not 
resort to it for a beverage " What he heard as to its being 
a good medicine is imniaternl 
^1/r IJ'nIkcr — \ou mean this— 

The Court —Tliat last paragraph 
Mr Walker —“Pcrsonalh from all reports”— 

The Court —Don’t read it again, please, Afr Walker It 
all mat be stricken out, except what relates to it being a 
bc\erage 

Mr Walker —Then this part, ‘‘ccrtainij would not resort 
to It for a bc\erage” is in 
The Court —\cs 

REniRECT FX \M1X \T10X Rt MR SIZER 
0—h ho brought this psper this paper to sou, air Parrot? A — 
Win that gentleman across oxer there (indicating), I do not know Ins 
name 

Q —The gentleman—stand up, Mr Richter please—is that the gen 
tlcman’ 4 —\es sir 

Q —M hen was it he brought it to jou? A —Wh>, I am not certain 
lust the time when that was, 

Q —Did JOU write this paper joursclf? A —Xo, sir, he had writ 
ten it—he wrote it 

Q —Did he write it there in jour presence’ A —He was sitting 
down on the porch, I think 

Q —Did he read it oxer to jou after he had written it? A —Whj, 
he IS supposed to, jes, sir 

Q —Did xou tell him that jou had drunk Wine of Cardui onlj txxo 
or three times, as a matter of curiositj ’ A —I don't think I exer told 
him anj such thing 

Q —Did xou tell him that there was nothing in drinking Cardui, only 
a bad taste’ A —JJo, sir, I never told him that 

Q —Who IS Scott Dunning, whose name i* signed here? A —He is a 
joung man down there at Slaiden He is in the court room 

Q —He came there with Mr Parrot, did he’ —He came there 

xxith the other gentleman W’ould you care for me seeing that paper 

again— 

Q _You are entitled to look at it (handing paper to witness) When 

this gentleman came there xvitli this paper, did he tell jou he was 

representing the Chattanooga Medicine Company? A \cs, sir, he 
told me he xxas representing the Chattanooga Medicine Company 

(J—Did he tell JOU he xvas folloxving Dr Heizer around’ A—Yes, 
sir 

Mr Si:er —That is all x x 

Mr U'alkcr —Didn't you tell him you did not blame him? —iXo, 

sir, I never told him that 

testimony of R F SADITE 

Mr R F Sabatc was called as a witness on behalf of the 
defendants 

direct examination by MR sizer 
Mr R F Sabatc testifies that he is deputy sheriff residing 
in St Augustine, Fla That lie has general supervision of 
the county prisoners, that he has seen \\'me of Cardui used 
as a beverage twelve or fifteen times, and that it has an 
alcoholic effect on the prisoners under his charge whom lie 
has seen drinking it 

CROSS-EXAMINATION BY MR WALKER 

On cross-examination Mr Sabate testified that the first 
person he saw drinking Wine of Cardui as a beverag^j^s 
"alioiit m 1907" The drinker was a man, ^ ' 

r T’s Te'"fh.tade'„‘' efurse 

iTa 10 mile trip op the river, about three boors, the witness 
a two bottles In the party were the 

saw Mr V-— and Mrs V_ Mr V-was a heavy 

witness, Mr d ^ ^ ^ 

whiskey drinker W ^during 

re^ptio^ spJl X'.- or four days H— was a 
"dipso" or alcoholic \ 


JouB A M ^ 
Atrii. is, 1915 

The witness also saxv one of the women prisoners, Hattie 

, co^ at the jaii, drmk Wine of Cardui Her home 
was near Hastings, Fla % 

0—Is she lixing or dead? A—She is bvmg 

xxr ,1 bow frequently had you seen her dnnV 

n "xxt'ii^^u chance she could get 

ai/iuMI I'usr would she get a chanee and xou see ber> 

Wine of Cardur 'be 

t 0~^rid she would get the dollar once a month’ ,4—Oh three nr 

four times n week-four or fixe times a week tliree or 

uBrr r ‘'r"' ber drink at any one time’ A- 

Well, r haxc seen her take the bottle up to her head and drink what 
I wolilt! ctII a ^^ood, bigr drink of i^Iiiskey 

Q Take a swallow out of the bottle, what you would call’ /)—\cs 
months^'^*^'^ months? A—Yes, during that period of ix 

u’’”,.—"bo else haxe jou exer seen drmk 
t A Well, there is a xvoman in jail now that tries to get it \\e 

proliihit It now from going in there Irene D_ 

0—Well, haxe JOU exer seen her drinking it’ Had you ever seen 

Irene D-drink it’ -Yes, I seen ber drmk it once 

(?—In jail’ A—In jail 

0—Where did she get it? id—She got it brought in to her 
O —Now IS there anybody else you haxe exer seen drink it’ A — 
\es there xxas another woman at Espanola, I think her name was 
Is'inc> M- 

Q —Was she in jail’ A —No 

Q —Where did you see her drink it’ —At Ecpanola 

Q—Well, whereabouts, in her bouse, or where’ A—'So, in the 
Store there 

Q In a drug store’ A —General merchandise store 
Q—Ju-:t tell the jury hoxv she drank it. vd — Well, she would go m 
there nnd buj a bottle of it and go outside and take the stopper out of 
It and take a drink of it, and put it m her pocket and go on home 
Q —And go on home? A —yes 

(2—And hoii frequently did you oxer see her do that’ More than 
once’ A —Yes 

0 ffoxx A —I haxe seen her half a dozen times 
Q —Well, hoxv much time elapsed between each time’ A —Well, 
perhaps about cxerj pay day, about exerj month 
Q —About exery month ^ A — \es, sir 

Q —Anybody else’ A —Well, not that I could — I haxe seen the 
turpentine niggers drink it there 

Q —The turpentine niggers’ A —Yes 

Q —WHicn they couldn’t get turpentine’ A —Oh, thev could get 
plenty of turpentine, but they drink it as a bei erage 

Q —Are those women that you named colored or white’ 4 —Colored 

Q —Please tell me if you know xvhat penitentiary H- is confined 

in’ A —Well, the Florida penitentiary, but I don’t know xxhat camp 
he is in 

Q —Is he colored or white’ A —He is white 
Q —Did anxone come here with you? A —Yes 
Q —Who? A —Dr Sam Worley 

The witness was asked concerning Dr S Worley, v>ho is 
the county physician and how he came to speak to Dr IVorley 
concerning the use of Wine of Cardui as a be\ erage He 
testified that of 300 female prisoners a year confined in 
prison, nearly all are colored 

TESTIMONY OF DR S W EI’ERETT 
Dr S \V Everett xvas called as a xvitness on behalf of the 
defendants 

DIRECT EXAMINATION BI MR SIZER 
Dr S W Exerett xvho has been practicing medicine for 
thirty-three years resides m Middle Georgia, near Covington, 
near Almond He conducts a drug store 
Q —Haxe you had any experience with Wine of Cardui in your 
family ? A —Yes, sir 

Q —W ell, just relate that experience to the jury 4 —W cll, mj 

daughter came to me, that xx-as in 1907, and said that «he fell bad, and 
had a bearing doxvn in the lower part of her bowels and 'he "ad been 
reading the books —the Ladies’ Birthday Almanac and said ‘he Ind 
all the symptoms that that book described, and if I didn t care 'h 
xvould take some Wine of Cardui Welt, I had it to «ell, and I 'ays, 
"Well, if you want it I xvill let you have it at wfiaf if cost . 

Q _Is jour daughter married and living awaj from jou W » 

she IS lixing there with me , , c j , i„lf hnttles 

Q—And did she— A—She bought and used five and a half bottles 

She bought six bottles, but didn’t drmk quite all the Iast_ one 
0—That was in what year now’ A—That was in 190/ 

{j_WeII, did It have any effect on her? bed 

effect She got "giddy head" as she called it. «nd would go to 
Q—Did her condition improve any? A—Sot a tut 

^ ^rfenVhrr D^r"w T'”i:i^nd^AcJ.S^^ 

and said she had a floating kidney I was sick at the ti 

Mr ff/fl/^cr —I object to xvhat he said 

Mr Sizer Q—Well, did he treat her for floating kidn > 

Kindnck did 
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Q—And did she get well’ A —lies sir , _ , , 

Q _Do lou know about anj people busing Wine of &rdui from 

sour store, or otheniise, and using it as a beverage? A—sir 

Q _Well non state what sou know about that? A —Well one Mr 

Will M- would frcquentls bus it 

Q —Just give us that name so we can get it A —M- 

O —Spell It please ? A —M- 

Q—All right Now go on A —He was a man that is in the habit 
of dnnknng a good deal and often times the first sear we atart^ there 
he would be on a drunk of a Saturdas and Sunday morning he would 
come along and buy a bottle of Wine of Cardui and drink about half 

of It and tell me to set it back for him, and in an hour or so, or two 

hours he would come back and drink the other half of it and go on 
home. He did that frcquentls 

Q—Commencing about when? When did 30 U first eier see him do 
that? ^—1913 and 14 . , a 

Q _^\\cll have sou seen other people dnnk it as a beverage? A — 

\cs another man b> the name of Tohn N 

Mr Wetker —John what? A —John N- N- 

Mr St:cr Q —And how did he take it’ A—He was in about the 
same fbc that the other man was and he would dnnk it to taper off on 
He would drink it about a half a bottle at the time 

Q—Well, anybody else? —'kes and another man by the name of 

Henry H- 

Q —He would take it the same was? A —Dnnk it the same was 
Q —Anyone else you recall? A —No sir only just in a general way 
some other people have drank some of it, but I don t remember those 
They didn t dnnk but a little of it those 

Q —Any women buy it and take it as a beverage, to your knowledge? 
A —^They never drank it in my house 

Q —Any women buy it in large quantities? A —No sir 
Q—Are you selling it now Doctor? A —Sir? 

Q —Do you sell Wine of Cardui now’ A —No sir 
Q —How long has it been since sou quit? A —I sold — I had one 
bottle in January 1914 and sold that, and neser have used any since 
Q — Why did you quit it? 


Mr Walker —^That is objected to 

The Court —Objection sustained 

Mr Locsch —Maj I ask uhat is the objection^ Why is 
that objectionable? Can’t a man state why he quit using it, 
quit selling it? 

The Court —I can think of a great many things that 
might be brought to the attention of the jury at this time and 
the reason gu en Does it make any difference why he quit it’ 

Jlfr Locsch —I think it does 

The Court —Well, }OU may save the point Let me put 
this illustration Supposing he testified—which of course is 
not the case here—that the United States inspector came 
down there and told him he couldn't sell liquor at retail 
unless he paid a license of $25 a year, that would not be 
competent esidence in this case to prove it was alcohol 
To which ruling of the Court the defendants etc excepted 


CSOSS-EXAMINATlON BY ItR, WALKER 
0—Dr Everett where is your daughter now’ A —She is at home 
Q—Is she married or single? A —She is married 
Q —Docs she Ine with you? A —She don t live in the house with 
me now 

Q—Well was she married at the Ume She took this Cardui that you 
speak of’ A —\es sir 

Q —And she lived then in your house’ A —kes sir she did 
Q —IVhat IS her name now? What is your daughters name now’ 

A —Lilhe JI- 

Q —LiUie what’ A —M—— 

Q —And she lues at Almond Georgia docs she? A —kes, sir 
0—Now how long did she take Wine of Cardui? A —Well I 
copldn t tell you exactly how long she was taking that amount of 
bottles that five and a half bottles I don t remember how long she 
was taking thaL 

Q —And how long ago was it’ A —1907 

Q—And she quit takang it’ /J —She quit takung it never taking 
any of it since she went to Atlanta 

Q —Has she had any female troubles since? A —No sir 

Thereupon at 3 30 p m an adjournment y\as taken until 
10 30 a m Wednesday \pril 5, 1916 


April 5, 1916, Mommg 

The Court met pursuant to adjournment Dr W F \sh- 
more was called as witness for the defendants 


DIRECT EWMIN VTION B\ MR- SIZER 

Dr W F Ashmore testified that he is a practicing phs 
sici-m residing m Aniston Aniston County South Carohn; 
He has been practicing for twenty-two scars the first fiftee 
y cars almost exclusis cU among the cotton mills and run 
districts of Oconee Counts, South Carolina and Grecnv ill 
County, South Carolina 

0 -W hat It the geneml health condil.ont’ ^ —The general eond 
tioti of the women of the cotton milts of South Carolma ts bad dt 
largely to b,yd tauitation xenulatiou and lack ot educauon 


Q —^What kind of troubles does that induce? A —We find in the 
mill districts—the disease we find is the hookworm disease malaria 
and tuberculosis 

Q —Doctor do you knotv McElrec 5 Wine of Cardui’ A —^Yes, sir 
Q —Can you state the extent to which that is taken in the region 
that you speak about? 

Mr Walker —^That is objected to 
A —^It 13 used very extensively 

Mr Walker —I mo\e that his answer be stricken out 
The Court —Just pause long enough. Doctor, so that we 
may pass on the objection We want to know only yyhat 
has come under jour persona! observation 

A —Well, I will get to that just presently I have seen m these mill 
districts the women come in from their work and before going to their 
supper or dinner or wbateyer it might be go to their Wine of Cardui 
bottle and dnnk it out of the bottle as they would do for an ordinary 
beyeroge of anything else On inquiry I have the names and I will 
give you the names 


Objections yvere made to introduction of general eytdence 
The court finally stating 

The Court — Let us find out when the doctor saw these 
patients and whether it yyas at a time before this suit had 
been brought or was in contemplation so far as he kneyv 

Mr Steer Q —Now Doctor 1 will get you to take the specific cases 
that you have treated and of which vou have a memorandum or have 
noyv m mind 

Q —Why the case of Mrs P A. M - during the year of 1910 

and 1911 

The Cooar Q —That yvas before you ever heard anything about 
this suit? A —Oh yes yes sir I was their family physician. She 
was suffering from—I will just read the history 

Mr Walker —That is objected to 

Mr Steer Q —Wei! you can look at your memorandum and refresh 
youT recollection and then just state yvhat she was suffering with and 
what you were called to treat her tor A —She had an ovarian cyst 
and a floating kidney and she had been takmg Wine of Cardui for this 
trouble. 

O —Did she tell you m giving the history of her case that she 
had been taking Wine of Cardui? A —Yes sir 

Q —How long did she say she had been taking it? A —^TEiis was 
1910—1911 

Q —Well, did she tell you how long prior to the time when you 
treated her she had been taking it? 

Mr Walker — That is objected to 

A —I don t remember 


Hr Steer —Well he says he does not remember anyway 
Q —Now Doctor had that treatment from Wme of Cardui in any 
way benefited the thing she was suffering with? 

Mr Walker —Tliat is objected to 

A —No sir not to my knowledge 


The Court —He sajs not to his knowledge 
Mr Walker —Well, he might state the facts, but he is 
giv mg opinion evidence 
The Wtinets —In this case they operated 
Mr Steer —Let the Doctor go on and tell the symptoms 
The (Fi(iie« —Removed the ovanan cyst and put her on a general 
reconstructive tonic treatment 

Q —And she did recoveri A —She recoxered up to about two years 
after that when she had a recurrent attack of gonorrheal endometritis 
xvhich affected the tube and she was operated on by another physician 
and died 




Q —Now take the next case? A —Mrs 
those names tf you wish them m confidence 


J H M I will gixe you 
I do not care to otherwise 


The Court —Let me ask counsel, are the other cases 
that the doctor is to testify about, tjpical of the one that he 
has just told us of’ I cannot see that that has any bearing 
on the issues here at all 

Mr Stzer —I understand, if your Honor please, that each 
one <H these cases he is testifying about are cases of xxomcn 
vino had been taking Wme of Cardui and then came to him 
tor treatment 

The Court ^The doctor don t know how long she had 
been taking it 

jUr Siccr —No I don’t know that he does 

O'" I'hether these other peo¬ 
ple iiad been taking it in the specified dose 

0—Now with re pect to the next case you haxe Doc o- 
^ xou k-nott or did the pauetit tell you m giving the history of the 
case whether she had been taking Wme of Cardui or not? 

Hr H alter —That is objected to 

The Court —He max ansxxer 

To which ruling of the Court the plamtffis etc e.xceptedL 

Ur If aUer —Let us find out what the case is whar he was 
treating for, if this evidence is to go in 
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The Count —T was trj mg to take the short way to learn 
wlic licr the cMdcncc was relevant licrc, but counsel mav 
go tlie other wa}' round 

Mr Walker I think it is irrelevant an} way upon the 
grounds that we ha\c already stated, and if it is—your 
Honor will find, if it is an operatnc case that there is no 
claim for W me of Cardui as being a cure for operative 
cases, taken out of the bottle or in an\ other wav, and wc 
think that they should ask the question as to wiicthcr the 
second case was an operatu c case, so that your Honor mav 
sec right away 

The Court —That was my recollection of the literature 
Mr Mailer—Ws 

The Court So, as to operatnc cases, we are wasting 
time going into it 

Mr Siscr —Wc don’t concede tint at all It is true, that 
on the bottle, thej saj thev do not recommend the medicine 
for operatnc cases, but in the literature, a^ wc think tint 
wc will show' when wc come to get it m, no such exceptions 
are made 

Mr Hough —It seems to me that it is time for them to 
put in the literature and the labels upon which thei are 
counting Now they ha\c gone thus far and asked the 
witnesses questions on the Inpolhcsis or thcori that wc 
adicrtiscd it for this that and the other, without showing 
what wc rcallj did adiertisc it for 
The Court —I think Mr Hough's suggestion is well 
made, because the Court will be in a position, if jou intro¬ 
duce the literature here that jou reh upon to know' whether 
the e\idencc is pertinent 

Mr Si:ir —The proposition is this, ma> it please sour 
Honor aside from that question, here is a reined} that is 
sold promiscuouslv all throughout the countrv in country 
stores, cross roads stores and drug stores 
The Court —That is admitted 

Mr Siccr —A.nd a woman does not know probably in one 
case out of 100, whether she has got something that needs 
an operation or something that needs Wine of Cardui 
The Court —What is the objection to offering vour 
literature^ 

Mr Stscr —None that I know of, except this we hate 
a number of witnesses from a distance whose evidence we 
want to introduce m order to let them get back home 
Mr Hough —Well, we arc both in that position 
The Court —How long will it take }ou to read vour 
literature, that is the literature of the Plaintiff’s^ 

Mr Sizer —It will take some time I suppose 
Mr T J Scofield —It will take a half a day or a day 
Mr JValkcr —Suppose it does take half a day or a day, I 
don’t believe we wish to have a lot of immaterial evidence 
in liere, just to have it stricken out 
The Court —I think w'e had better do it that waj You 
may introduce the literature first, that is, if you ha\e it 
here, and if }ou have not, you may do it at 2 o clock I 
realize that sometimes when the Court upsets the plans of 
a lawyer in reference to the way in which he is going to 
handle his case, that he needs a little tune to readjust him- 
self 

Mr Sizer —Well, sir, we can introduce it at 2 o’clock, if 
your Honor will permit us to go on with this witness 

The Court —Yes , . t-, 

Mr Sizer Q —Now proceed with that, Doctor 
Mr Walker —I object to that, and I suggest that they 
—if this was an operative case first. Judge We maintain 
that there is nothing in the literature or on the carton or 
in anything else that justifies them in saying that we make 
any claims for cures in cases that require ope^tion, or that 
ihc medicine effective y assists operative cases Now it is 
onh' fan to us that the Doctor should be asked to specify 
whether tl ? Jase is or is not or was not an operative case 
' The CoiaT -He may do that, but I will let him proceed 
for the present I will save the point for you 

,, r T grnhcld _On our part we contend that they 

,n .harf,«faturc-°dv,s. them to go ahead w..l. Wme 

°'TH\'''ck'rJhIv7rS”S yoh may 

pomf for^Te^^p'amS *Th?s^^ witness may be examined 

"T/r ’ C f Seii-I hel yo^Honor’s pardon 


Join. A AT A 

' Afui. 15, 1915 

The ll'itiicss —Tina case Mm T h vr t , 
suffering from profuse mc’nalruatL 
0—Profuse menstruation? Acs sir 

>1 suffcrmg-did she tell vc? 

/t—No, I do not remember whether she told me oTnke T, ^ ^ 

I could not give the exact date ^ * 

Yes sir'^ Cardui? 

0—Had It remedied the trouble? 

Mr Waller —That is objected to 

had ^tlagrf 

Mr St:er Q —Did you proceed to give her treatment’ A 

dvised curettage She had complete retroversion of the uterus and 
did a curctWge v\ hich seemed to relicv e her until about the first of 

v'rgim? OanviIIe, 

Mr Walker —Now, it appears, your Honor, to be an 
operative case 

T/ic H i/iicsf —Wait till I get through, and then see 

The Court --I am going to let it go in at this time and 
}ou may save the exception 

To which ruling of the Court the plaintiffs, etc , excepted. 

T/tc —In this case I did a curettage 

Mr i'lrcr Q —What is a curettage’ y4—Scraping out the womb, 
the cavity of the womb with a spoonlike instrument AI«o brought 
about a menopause, or stopped the menstruation, and brought about 
change of life bj use of the x ray 

0—What was her age, Doctor? yd—She was 40 She went home 
about 10 da>s ago, apparently well, with the exception of the retrover 
Moii which no medicine—in other words, retroversion is a mechanical 
condition and Wine or Cardui or no other medicine will relieve it 
0 —fs there nn> other case that you have in mind? That is, cases 
now where >ou have treated women who have been t 3 king IVine of 
Cardui’ A —Take—>our Honor will have to give me time I had a 
severe chill last night, and I have an awful headache this morning 

The Court —Take your time, Doctor 

The witness tlien described a case, Mistress J D R, who 
had taken Wine of Cardui to his certain knowledge from 
1S94 up to about the 4th of July, 1914 The patient had 
measles when about 14 years that disturbed or suppressed 
the menstruation of the patient This patient was a sister 
of the witness She was taken to Dr Howard A KelJj’s 
private hospital in Baltimore, was operated on and is now 
in good health The witness testified that his sister did not 
derive any benefits from Wine of Cardui 
He described the case of Mistress J H L, who died with 
pellagra She had taken Wine of Cardui for about IS years 
previous to her death She thought she had ovarian neu¬ 
ralgia She died at the age of about 60 He described the 
case of two Miss B-’s who were suffering from hook¬ 

worm, anemia and suppressed menstruation, that they took 
Wine of Cardui during the year in which the witness knew 
them He treated them with thymol and with a pill which 
consists of iron and nux vomica and strychnin and arsenic 
The patients recovered and are now in good health 
0—Do you know of any cases where people have taken Wine of 
Cardui as a beverage? A —I know of two cases that I can specihcally 
state or specify I know of, or I have seen several, but I don't care 
to go into details, only for the two that I know about absolutely 
Q —Tell us about those two A —One is the case of Mr P LB 
He had formed the liquor habit 

Mr Hough —Wliat is the name? A —P L B 

0—What IS his full name? A -J will give it to you in confidence 

Mr Sizer —He will give you them in confidence 
Mr Hough —That is not a matter to conceal 
The IVttnest —Yes, I consider it such 
Mr Hough —Was he a patient of yours? 

The IPitiicss —Can’t I gtve him these names in confidence, ji'"" 
Honor? Yes, he is a patient of mine 

The Court —It seems to me that where the witness pre- 
sents himself, and is willing to give the If^t name and « 
the defendant have the benefit of that, that certain 
cannot plead any privilege to give the balance of th 
name-or to endeavor to keep the balance of the man s na 

awav from the plaintiffs , , c 

Mr Stser -He has not given the full n^mc, but h 
that he will give the name to counsel He says ne 
patient 0 ? his and he does not want to pve Ins name. 

The Court -I see no objection to that 
Mr Sizer —We do not propose to hold it away 

counsel at all 

The Court —That is all right 
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The IFiliic« —This joung man liad acquired or comratted *e 
a%luELei habit and I haie seen him on several occasions take a bottle 
o{ Wine of Cardui off of the shelf in liis drug store (he naa a drug 
gist) and drink an)where from one third to half of it and a few hours 
later finish it up The next case is Mr J M H , who is “ 
mine with practically the same conditions only he is not a druggist. 1 
hove seen him, on his terrific sprees when he could not get whiske) 

dnnV. Wme of Cardui ,. , . i . * j 

Ur Steer Q ^WeJl how much ^ould be dnnk at a time /i 

Well I could not be absolutely positive about how much but anjv.here 
between a third and a half of a bottle at a drinV 

0—In addition to these two specific cases have you seen others 
dnnk Wine of Cardui as a beverage, whose names you do not now 
recall? Wh>, as I started to say in the beginning of my fcsti 

mony I have seen these >oung women at the cotton mills, come m 
from their work and drink Wme of Cardui 5 j t 

Q —00 you mean thej would just dnnk it as a beveragef 
dout know Some of them claimed that thc> drank it because It 
stimulates them up 


Mr Walker —I don't think that is competent, and I move 
that be stricken out 
The Court —Strike it out 

To which ruling of the Court the defendants etc., e-<ccpted 


CR0SS“E\AUINATI0N MR HOUGH 

On cross-examination, the witness testified that he is cit\ 
physician and that he has been Qiairman of the Board of 
Health of his citj for two or three years He is a member 
of the South Carolina Medical Association and Ex-President 
of the County Medical Association 
He uas asked 

Q —You could be a member of the Asierican Medical Associatiok, 
by just subscnbing for The Jourkal? A —Yes sir but I prefer other 
journals there are other journals I like better 

Q —iou 8 a> you prefer other journals’ A —Yes, sir 
Q —What other journals? A —I prefer the A'etc York ilfedicol 
Journal 

Q —15 tiiat the only one? A- —take Roentoen Ra\J Journal nnd 
the American Journal of Roentgenology 

The Witness was asked to identify certain letters, one 
said to be an appeal from Dr Heizer sent out to physicians 
to help the American Medical Association in this matter 
He testified that he had receued a letter from Dr Haines, 
secretarj' of the South Carolina State Medical Association 
He was unable to identify the letter said to be from Dr 
Heizer requesting a meeting in Columbia, South Carolina 
He was asked 

Q—-Did he retain you to help in thi 8 case against the American 
Medical Association for the American Mexucal Association? A — 
Well I don t know I could not answer the question as you put it 
for I am—I don t know whether -j ou mean retain as a physician, or 
as an attorney or what you do mean 

Q —To assist in collecting evidence? A —Yes Nof in collecting 

evidence you understand 

<?—Well, >ou adverUaed and offered $5 for— A —He asked me to 
get— 

0—Let me finish the question You advertised and offered $5 for 
a copy of the Horae Treatment Book of 1912-' A —\es sir and I 
got It 

Q—We would have given it to you for less? A —You did not offer 
that iQ your comraumcatton \om said you would sell all I wanted 
sell me all I wanted at $5 but I had done got it 

0—'Well now >ou then started out to collect evidence to help him? 
A —In that case >es sir in that specific case 
Q —What was that date? A —I beg pardon 
Q —-What was the date ? A —The da> ? 

Q—Yes? A —I don t remember Oh >ou mean in Columbia? 

Q —'\ca? A —December 7th I believe 
Q —'\^ hat jear A —1915 

0 —Doctor where were these girls that were working in the cotton 
nnl) at ibc time you saw them take Wine of Cardui? —Here arc 

the names Miss b- jMiss C- AIiss S- i\[»ss L- and 

Mr* C—— The first four named were at Concord North Carohna 
I practiced medicine there for a short time 

(?—Wlierc was the cotton mill’ .q —It was in the city limiM at 
Concord I don t just rememher what part of the citj that is 

(?—Did those girls live in the null or live at home? /I —Thev lived 
at home and worked in the milk 

Q —\ou followed each one of them home and saw them take Wine 
of Lirdui? A No sir I did not follow them home 1 was trcalinc 
members of the different families different members of the families. 

0 —Don man) evenings did jou see them at their homes as <oon 
rs thev got out of the cotton mill’ 4—1 don t remember iiist how 
manv times That was back m 1895, and that has been nearly ’0 
jcirs npo quite 20 ^ 

0 —Ton sav vou vrere not treating anv of the girl< at that time’ 
‘ I treaung members of their families 

(1—1101110301 times did )ou -ee the girls lake doses of Cardui’ 
I —I could no he ah oluteli sure about hoii manv limes sir 
(3 —\rc tho e girls and their families Ining donn there now? A — 
1 do not kill 11 Mr It ha lieen about 21 or 2 U 5 cars ago 
0 —Since von lave seen anv of them? 4 —) es, sir 


Q—^Wert you at the time treating any of these girls who were 
Cardui? A —No, I vvas treating members of their families. They had 
a sick baby there. r j , 

0—Did you at any time recommend or give Wine ol Carout to 
any of jour patients? ,4—Not to my k-nowledge 

Q —Didn't you tell some of your patients that Ciardui was probably 
a good thing for some conditions? A —^No sir 

Q—\ou never told any of them that? A —No, sir One of your 
rcprcficntatives come to rnc several months ago and wanted me to 
ni ke a statement about bow good it was, but I refused to do it 
Q—Haven t you stated that jou have prescribed it? /d —No sir 
Q —Or recommended it? A —No sir 

Q —Or had permitted your patients to use it? A —My patients 
some of them have used it without m> permission? 

Q —But with your knowledge? ^ —I have never advised any 

patient to use Wme of Cardui that I remember of 

Q —Now, the first girl—did she state what her trouble vvas A—As 
I said in the beginning of mj statement they claimed that it was for 
a stimulant and for supposed female trouble 

Q —Well I mean was the first girl taking it for amenorrhea or 
euppresBcd menstruation, or was she taking it* for flooding? A I 
don t remember I could not specify which girl was which at that 
time for this thing has been quite a while ago 

Q —Oo you know whether the condition for which that first girl took 
Wine of Cardui changed that any time after she took it? ^ —No sir 
J don t remember it. 

Q —Do you know what the condition of the second girl was for 
which she took Wme of Cardui^ A —I donT know what the final out 

come was in any of these four or five girls There is one, Mrs C- 

I know the final outcome of that 

Q —la she one of the four or five girls? A —She is one of the five 
or SIX yes sir 

Q —Outside of Mrs G - 

Afr Steer —I would like to know as a matter of information, are 
you referring to the specific cases you described? A —I am referring 
to those women that I saw come m from their work and take Wine of 
Cardm 

Mr Hough -—The cotton mill girls? A —Yes sir This Mrs C- 

she died in 1908 of tuberculosis 
Q —She 18 dead? A —Yes eir 

Q —And the woman that you operated on is also dead? >4—One of 
them 18 the other is not 

Q —The other was recently operated on? A —Yes, sir 
Q —She 1 $ still living’ A —-She is still living and her home is in 
Danvnlic Virginia 

Q —While we are on that point what did you say she was operated 
on for? A —She had profuse menstruation and retroversion of the 
uterus 

Q —But what was she operated on for? A —I curetted her to stop 
the flow of blood, the profuse menstruation The reason vvhj 1 did 
not operate that is do a fixation or a suspension is that these 
pellagra cases—I have never had one of them that—but what the 
recovery was rather storm> 

Q —Was rather what? A —They don t heal well 
Q —You mean when they have been operated on’ A —^Yes sir so 
I make it a rule unless it is very necessarv to keep out of their 
abdomens 

Q—Do you mean then, that she was operated on for pellagra? A — 
No I did not say she was operated on I told >oit I curetted her 
for the flow of blood the profuse menstruation 

Q —Was that all that was done to her? A —I gave her the \ Ray 
treatment to bntig about the menopause 

Q —And then what did jou give her? A —I put her on Dlaud s 
pills with iron and arsenic 

Q -—How much alcohol vvas in that? A —None that I know of sir 
Q —Not any? What other tonics did you give her? A —That js nl? 
Q —You Bpokc of some general tonici,? A —That is a general tonic 
sir 

Q —You did not use any other than those Blaud a pills? A —No sir 

The witness was then asked further questions concerning 
the case of Mrs J M R, his sister, who was operated on b> 
Dr Howard Kellj and questions covering the historj of 
this case, especially relating to her various menstrual peri¬ 
ods questions going over this ground repeatedh 
He was then asked 


(3—Whit did the take Wme of Cardui for, after the birth of her 
second child? A —For this deranged menstruation 

(2—Tor the suppressed Dicnstriiaiion’ A—Far the dcratiRed iulu 
slruatiom ** 


of. /i—VVCIJ ttie menstruation 

after the birth of the second child was not suppressed so much It 
was more profuse menstruation 

Q —When did the menstruation come on first after the_ A _1 do 

not Vnow sir 

(?—Do JOU know whether when it first came on it was scants or 
profuse? /r--As I have said before I did not treat her after—verv 
niiicli after the birth of this second child while X have seen her of 
course, quite frequently hut I have not been their regular familv 
ph) leian It ,s about 25 or 30 miles po s.hlj from there and I have 
been—I have not been in touch with Oiem all the time. 

1 during all this penod did jou do anjilimB to prevent 

her tatang VV me of Chirdui’ A-1 told her that she would norce 

?roVm ^ """ 

T" ’’.r ‘'"'V- "" —1 don t remember I Ime 

told her that on several occasions. 
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^^Q~\Vhcn wis flic first dmc jou fold her timl? A ~1 do not know, 

0—Before or after the birth of the second chdd? A ~1 will not 
attempt to sa}, sir 

0—Well, hon long after the hirth of the second child was it that 

your sisters menstruation became nn>where near regular? A _I realty 

do not know, sii I could not be—I would not attempt to be positi\c 
about those things 

operated on? A —She was* operated on in 
lyn, Jub—if I remember corrcctl), about between the 1st and the dtJi 

Q —-^dd >ou were her phjsician then? A —1 went with her 1 
carried her up to Dr KcIIj's No, Dr Richardson was her phssician 
at that time 

0 ^When did aou first call to sec her ns a phjsician, with reference 
to that condition? A Oh, I have seen her at intervals every two 
or three months, for quite a long time You might saj, the whole 20 
years 

0—Do you mean in IPld, and 1913? A—No. sir I had seen her 
at several intervals during that tune 

Q —During 1913, how was her menstruation? A —Her menstruation 
had been very much deranged all this time from the birth of the last 
child 

<?—Dor how many penods after the birth of the 'ccond child did 
sic take Wine of Cnrdui? A —I do not remember, sir I have 
answered that before 

(?—That JOU don’t remcnilicr When did she slop taking Wine of 
Cardin’ A —She Ins not taken any to my knowledge since she was 
operated on 

0 —Before she was operated on, she stopped, didn’t she? A —Not 
that I know of no sir 

0 —When was the last time that she took any, that you know of 
A —She told me that she had been taking Wine of Cariltii, regularly, 
for the past several years That was in going—on the tram going up 
to Baltimore 

Q —Did she say what cITccl it had Iiad on her? A —No, I don’t 
know as she expressed herself as to that 

Q —Didn’t she indicate to you that it had been helpful? A —No, sir, 
she didn’t indicate one way or another, if I remember right, sir I 
know that It had not been from my personal knowledge 

Q —You advised the operation, did you? A —Yes, sir 

Q —How has her menstruation been since? A —She has not men 
Ktruated since, that I know of It is just possible that she might 
menstruate 'onic, but if she has I do not know it As a rule, with 
that operation the menstruation is practically ml 

Q —You prescribe viburnum in your practice, don't you? 


il/f Steer —That ts objected to That is not cross-exami¬ 
nation of anything we have asked this witness 
The Court —I don’t recall anj thing of that kind, in the 
direct at all 

j}/r Hough —He spoke of tonics 
The Court —He gave just one, and that was a pill 
Mf Hough 0—Is that the only tonic jou have ever 

prescribed? 

Mr Steer —That is objected to 

The Court —He told what he prescribed in specific eases 
He has not testified as an expert, he has testified as to facts 
We are not interested in what he prescribed in other cases 
To which ruling of the Court the phintiffs, etc , excepted 
Mr Hough Q —^Thesc women in the cotton nulls—I think I filled 

to ask you that—that you saw taking Wine of Cardui, were (iking it 

in medicinal doses, were they not? A —I could not say sir, whether 
they were or not They were drinking it out of the bottle I don t 
know whether they would take teaspoonful, tahlcspoonful or bilf i pint 
Q —How many times did you say you saw them do thit? A —I would 
not attempt to name the disUnct number of times, but I have seen it 

frequently , ,, v 

Q _Will hookworm derange menstruation? A —Yes, sir 

Q _w'lll pcllagn derange menstruation? A —Yes, sir 

Q _How there were two people, as I recall—if I am mistaken, please 

correct me— A • —Yes, sir , , ? 

Q _that you say you bad seen take Wine of Cardui as a bcvcrigci’ 

A —Two men 

O—^Two men? A —Yes, sir , , -cr j a 

Q-One was a druggist? A—Yes. sir He is dead He died from 

^’"^J!!when“d!d he die? A-1 don’t know whether I hive thit dilc 
on here (referring to memorandum) It has been some four 
yeirs ago I have not the date here, but it bas been quite n luUc 

_He drank whiskey, did he? A Yes, sir jrank 

Q_And then when he could not get anything else, you say he drank 

^■'-‘^“iLemwS hTstop for a while? .4 -The poor fellow, sir, when 
plaintifi_tvhcn he acquired the liquor habit, he just 
The Witne •p-’Y s all there is to it It took about—he went out 

Mr C J her case? ,4—He is living yet 

state m their lltera sobered up at any time? ^ — Well, 

of Cardui from the I have never seen him sober I treated 

Ifoes ^oWithstaiSdl m his drug store? A -No. my office was 
Witness, BOUvUlia 

point for the ^ tlm'^drug store? /I-No. sir. I hive 

awaiting the reading ov 

Mr C J Scoficld\--l » a drug store? ^ —No, sir 

Mr Steer i 
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fien.rn^r’ W-He is living ye, He !s a do/e 

l.e^e;;"'g'« when 

Q —Morphm? A —Morpinn 

Q Coc^ln? A No, not to my knowledge ^ 

can ^1 W—iMorphin, and drinks all the whiskey he 

(?—When you say “whiskey” you mean vvhisl cy as whiskey, do you? 

nf r”, 1 P 'vh.skey, he will drink something else, 

\\mc of Cardui, for instance I have seen him drink Wmc of Cardui 

Q Anything else? A—1 have seen him take Suncholaria Mixture 
wiiicn js Tn opntc 

(}—Anything else? A —I believe that is all 
(?—Did he hive a drug store? A—No, sir 
Q—Never had any interest in i drug store? 4—No, sir, not to 
my knowledge 

0—Did lie ever sober up at any time after be commenced to dnnk? 
'4 cs. WIS a periodical drinker, what you might term as a 
pcrioaicil annkcr 

Q~ lie would start out on whiskey, and then vyhen he would get 
driink, he would drink anything? ^ —He would start out on whiskey, 
and I might say lint when he would get drunk and run out of whiskev 
he would drink anything he would get, and I have seen him dnnk 
vv me of Cardui and this Suncholaria Mixture, which is an opiate 
Q —wBl give us those names, will you? (Referring to the 
nimes of piticnts heretofore indicated by initials only) A—Yea, sir 
Mr Hough —And the addresses, that’s all 

REDIRECT EXAMINATION BY MR SIZER 

Redirect examination gave emphasis on the points brought 
out in tlic cross-examination, the witness testified that his 
sister has not the alcoholic habit 

TESTIMONY OF MR GEORGE R m’cOY 

Mr George R McCoji was called as witness for the 
defendants 

DIRECT EXAMINATION BY MR SIZER 
Mr George R McCoy is a traveling salesman residing in 
St Qiarles, S C He was asked questions concerning his 
knowledge of the use of Wine of Cardui as a beverage 
Objection was made and overruled The court stating 

The Court —We want what you know of jour own per¬ 
sonal knowledge, what you have seen I think it is better for 
him to detail specific instances rather than to try to generalize 
on this proposition I do not think it is right 
Mr Nicer Q —I will nsk you to state to the Court and jury any 
specific instance you now recill illustrating the use of Wine of Cardui 
for a beverage 

The Court —Give the dates and names and places 
A —I saw a’nigger drinking it m my store 
Mr Steer Q —When was that? A —That was about 1908 
Q —In your store? A —Yes 

Q —How much of it did he dnnk? A —He drank a bottle 
Q —What was the effect on him? A —Why, he became drunk 
Q —Do you know what that man’s name was? A —His name was 

Bill p_ He was a brick maker and he was working for me at 

the time, 

Q_Well, any other case? ,4—Dow H-, he was the agent up 

there and was a merchant He drank it Everybody knew it 

Mr Walker —I move to strike that out 
The Court —Strike it out 
To which ruling of the Court the defendants etc , e.xccpted 
Mr Steer Q —Did you see him dnnk it? A —Yes, sir 
Q _How much did you see him dnnk? A —I saw him dnnk a 

couple of bottles I guess , . 

Q _At one time, you mean? A —No, I saw him drink it at three 

different times , ,, , , ^ 

Q _How much did he drink each time? A —He drank about halt 

a bottle the first time I saw him dnnk it _ 

n_What did you siy his name was, H-? A—Dow n 

Q—Whot business is he engaged in? A—Be was railroad ag 
there, but he was then a merchant He had lost his job with the 
railroad and he was in the mercantile business _ ^ ^ . 

Q —When was that that you saw him dnnk it? A —That vvas a 
1912, in August as well as 1 remember, it vvas in August, 1912 
Q—Well, any other instances that you recall c n,.A„. 

Q —Do you recall any other instances of the 
as a beverage? y4-Why those are the only two that I saw drink 
It IS perfectly known though 

Mr Walker —I object to that and move to strike it out 
The Court —Yes, strike it out 

To which ruling of the Court the defendants, etc., excepted 
CROSS-EXAMINATION BY MR. WALKER 

On cross-examination the witness was asked 
the population of St Qiarles and the surrounding terntoo 
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He testified that he saw the negro P- drink Wine of 

Cardui in his store He last heard of P-in 1908 In the 

store Mr McCoj carried Wine of Cardiil in stock The 
Wine of Cardui was purchased from jobbers, tra\cling sales¬ 
men, and directlj from the Onttanooga Medicine Co They 
were in business eight years, retiring in 1908 They would 
sell perhaps six gross per jear of Wine of Cardui He was 
asked concerning P- 

Q _Was Ue sober when he came into jour place? A —\c3 sir 

he came in from his work 

Q —And he bought one bottle of Cardui? A —Yes air 
Q —Was he a drinking nigger? A —Yes sir, he was, 

Q —A fellow tliat was in the habit of getting drunk? A —He was 
80 reported to me jes sir 

O—As >ou know him? /I—Sir? It was reported to me, I don't 
know 

Q —He was a whiskc) or alcohol dnnkcr was he? A —Yes, sir 
Q —^And he got drunk on one bottle right there at jour place? A — 
\es sir 

Q —This man drank one bottle and he became drunk over ft? A — 
He drank that one bottle—in other stores tbe^ handle Uus Wmc of 
Cardui I saw him drink this one bottle 

Q —Yon saw him dnok one bottle? A —-He left my store to go 
to bis work he U'as drunk, 

Q —'Was he sober when he came in? A ■—Practically sober air 
Q —What do jou mean by practically sober? A —If he Vias drink 
mg I could not tell it. 

Q —Did you make any Investigation of him so as to ascertain 
whether he was drinking or not? A —None whatever sir 

Q —Do you mean that he was a man that one bottle of Cardui w6uld 
get drunk? This whiskey drinking nigger? A —That was my expen 
ence uith it, sir 

Q —You think he was sober when he came in and one bottle made 
him drunk? A—So far as I know he was sober I could not say 
positively 

Q —\ou don’t know what he was drinking before he came in? A — 
I do not. I could not detect that he had been drinknng 

Q—The other man that jou named was Doi\ H-? A —Yes sir 

Q —How do you spell it’ A —H- 

Q —Where does he live? A —Why he lived at St Charles then 
Q —When did you last see him? A —I saw biifi about two years 
ago 

Q —Where? A —He is on the bum 
Q—Where? A —I do not know where he is now 
Q —Where did you see him two years ago? A —I saw him at 
Columbia in Columbia drunk 

Q —Where was he living then? Where was he living as you 
understood it? A —Why he told me that he was living at Summerton 
South Carolina 

0 —How do you spell that? A —S u m m c r t o-n 
0—You have never seen him then m two years since that time? 
A —Yes sir since that time. 

0—Well have you seen him since that time? —No, sir I have 

not 

0 —You saw him dnnking Cardui you say t\ncc? A —"Ves sir 
0—Where did he get it? .<4—1 went iii the store and he was 
there be was drunk l>ing on this floor on the floor in the office 
He had fallen out of his chair evidently and he had a bottle of this 
Wine of Cardui between his legs kind of lying down and when I got 
in he raised up 

Q —In whose store? A —In hia store 

0—Oh be had a store? A —Yet, sir I told jroa he was in the 
mercantile business. 

Q —What was his business? A —What? 

0—What was his business? A ~1 told jou he was a merchant 
0—Did he have a general store? A—Yes he earned Wine of 
Cardui too 


Q —And be was on the floor with a bottle of Wine of Cardui? A _ 

Yes sir and there was eight bottles that we counted on the floor 
empty bottles 

0—Alongside of him? .4 —Emptj bottles, jes sir and those wrap- 
pers around all scattered over the floor 


Q —Empty bottles? A —And the cartons were all tom up 
the floor there was eight bottles. 


and on 


0—And one between his legs made nine? A —How is that? 
0 —And one between his legs made nine? A —No sir that 
in the amount we counted eight 
Q —He was full? A —Sir? 


was 


0---He was hmg on the floor drunh? .4—And the eight was full? 
No the> were empt) 


Q —How did he compare with his eight bottles 
one? 4—How is that? 


with the nigger with 


0 —How did he compare m drunlcnne«s with the colored 
one? Was he worse, was he piflicatcd’ 4—\cs sir be 
fcctlj dfunk 


man with 
was per 


Q —the cartons Ijing around Iiim’ A —\c'; sir 

0— \Mien did JOU .ee this Dow H- other than that one time 

drunk ogam'* -1 —I saw him in the store again 

0 1° slorc. A — I was asked bj his wufe to go in there. 

1 , anjllung about what his wufe asked jou 

When did JOU see him another time alrinkmg Cardui’ A _\\ h\ it 

was about— I think about a week from that time 
Q fame jear’ 4—\cs *ir the same month 

0 — knd the same month? 4 —\es sir 


Q _Notv when jon saw him drunk on the floor were there anj 

other people in the store or was he alone? A —His wife was with 
me 

Q —Now, the second time j'ou saw him, where did jou see him the 
second time in his own store? A —That was in his store, yes sir 

Q _Was anybody there besides yourself then? A —His wife was 

with me 

Q —Now what condition was lie in then? A- He was drunk. 

Q—How many bottles were lying around him at that time? A — 
WliJ there was— I think there was about three empty bottles 
Q —Was there any between bis legs at that time? A —No sir 

Q _^Three Was be lying on the floor? A —There was a bottle 

open that stood nght behind a post m his office 
Q —That made four? A —Yes sir 

Q —Was he sitting down or lying down or what? A —Why, he was 
sitting m hi9 chavT 

0—He was sitting up? A —Leaning back in his chair 
Q —Did you see him drink any Cardui yourself, at any other time? 
A —Yes, sir 

Q —\ou saw him? Which time was it? A—I saw him at three 
different times drinkung some 

Q _Are either of tliose the two times one when the eight bottles 

were nround him and one when the four were there? Did you see 
him drink them? A —Yes sir, I saw him drink it. He got it out 
of hiB waste basket 

Q —Was that the time he was lying on the floor? A —No sir, that 
was the time he was sitting in his chair That was the time there 
was three empty bottles lying on the floor 

Q —When else? A —I saw him go to his carnage house one Sun 
day morning We were watching him Someone said that he was 
going to get on a jag and I walked behind him and he w ent in 

his carnage house and he went to his buggy and pulled out a bottle 

of tins stuff from under his buggy seat and he pulled the cork and 
downed the whole bottle He went from there to his barn and lie 

went in bis barn and he was taken out that night I don t know 

whether he drank any more during the day or not, but he was taken 
out that night and he was drunk He had to be earned to his house 
0—Did you see him drink it at any other time? A —No sir that 
was the last time I paid any attention to him at all 

0 —^Thnt was in 1912? A —That was in 1912 yes, sir 

The Witness was asked who accompanied him to Qiicago, 
and if he knew Dr Heizer He was asked tlie names of the 
jobbers from whom he had purchased Wine of Cardui He 
testified that he could easily identify bottles of Wine of 
Cardui In the store whicli he conducted castor oil, turpen¬ 
tine and similar drugs as well as lemon extract, orange 
extract, lemon and vanilla flavoring -were earned in stock 
The witness had never had any difficulty with the Chatta¬ 
nooga Medicine Co because of bills 

REDIRECT EXAMINATION BY MR SIZER 


Q —Mr McCoy is there any similanty between the cartons in 
which lemon extract is sold, and those in which Wine of Cardui is 
sold? A —^Why not that I noticed I have never seen anj 

Q —What 15 the size of the carton in which lemon extract is sold? 
A —^Why It 18 sold in two different sues in cartons. It is about I 
think four inches and about five inches and slx inches There are 
five and ten and twenty five cent bottles of that extract put up It 
IS nothing like as large 

0—Nothing like as large as Wmc of Cardui? A —No sir 
0 —Did you see any lemon extract or vanilla extract cartons lying 
around this man? A —No sir 

Q —They were all Wine of Cardui? A —Yes sir 
0—I believe you say this totvn of St Charles has about 700 inliabi 
tants? A —I think so about 700 ns well as I can saj 

0 —About how many stores are there there that handle Wine of 
Cardui? A —^Therc was five at that time. 

0—That handled Wine of Cardui? A —Yes sir He was included 
m this five 

0—They all sold about the same amount that you sold? 

Mr Walker —That is objected to 
The Court —Objection sustained 
To which ruling of the Court the defendants etc. e.xcepted 
The IVstness —It is a good seller 


Mr Walker —1 mote that be stneken out 
The Court —That aUead> in the record Y ou can 
strike It out this time 


iur n QiRcr —1 maKc mat motion because the witness 
st^ed It o\er vour Honors ruling, and over an objection 
The Court —It may go out 

Tlie further hearing of the cause was adjounied until 
2 o clock the same daj, A.pril 5, 1916 




The court met pursuant to recess 

—If tile court please. I now offer to 
Horae Treatment for Women Puiibshcd 
or the private information of women who suffer irom female 
m trelearTpir'’"’"^^ aiattanooga Mcd.c.ne°Coln7at 
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propaganda for reform 


The Court —Arc you offering the whole pamphlet? 

niul ^ testimonial!, 

and things of that kind that we arc passing over 

e. Court —Well, you are offering the pamphlet, I pre¬ 
sume, and will read such portions as 30 U see 
Mr T J Scofield -Yes 

The Court —And of course the other side may read (he 
balance if they ivant to 

'Y'" T i —Excepting tint I do not wisli it to he 

understood that we are offering any testimonials 

The Court —Well, yon arc not bound by the testimonials 
of course They arc a part of the literature 
Vr T / Scofield —Yes 

Iloucjh Well, the book is offered in evidence, and 
he IS reading what he pleases, and we will read whiit we 
please 

The Court -Exactly 

Mr T J Scofield then read the record extracts from 
the "Cardui Home Treatment For Weak, Sick, Women” 
This reading was continued during the afternoon ending with 
page 55 of the ' home treatment” book 
Further hearing of the cause was then adiourncd until 
April 6 

April 6, 1916, Morning 

The court met pursuant to adjournment 
Ml T 1 Scofield offered in c\idcncc Defendant's Exhibit 
64 the Home Treatment Book for Women, copjnglitcd 111 
1913 and read to the jury the changes from the prcsious 
edition He also offered in e\idcncc the book for 1914 In 
the 1914 edition ccrniii matter had been eliminated Mr T 
J Scofield offered m ciidcnce the photographs of the adicr- 
tisiiig bill boards of the Chattanooga Medicine Coinpaii) 
Argument was made regarding the introduction of exhibits 
of an earlier date than the first article published 111 the 
journal, the court finally ruling that the defendants were 
entitled to put all such matter in, the plaintiffs excepting to 
Court’s decision 

Mr Scofield read into evidence advertisements from the 
Arm Orleans Ptcavtiiu of Jan 22, 1906, Feb I 1906, Feb 5, 
1906, Jan 18, 1906 Mr Scofield read, after objection which 
was oicrruled, from the Ladies' Birthday Almanac, 1907 He 
next read from the Ladies’ Birthday Almanac of 1908, 1909, 
1910 and 1911 

The further hearing of the ease was then adjourned to 
2 o’clock of the same day 

April 6, 1916, Afternoon 

The Court met pursuant to adjournment Mr T J Scofield 
continued to read the Ladies' Birthday Almanac of 1911, 
1912 1913, 1914, 1915 
Mr T T Scofield said 

Mr T J Scofield —I read from "CARDUI SONG BOOK, 
No 4, copA righted m 1908 by the Oiattanooga Medicine 
Company, Chattanooga, Tenn ” Page 2 "Cardui for 

women"— . , , , n- i 

Mr Hough —One minute Is the whole book offered 111 

ciidence’ I would like to know 
Mr T J Scofield —I had not said so 
The Court —I undertake to say Mr Scofield is not going 
to give us the music 
Mr Walker —Well, I don’t know 

Mr T J Scofield —I will alternate with Mr Walker 1 
will sing one song, and he can sing the other 

Mr —I can only whistle , , , 

Mr T J Scofield -No, I am not offering the whole book 

Yxrs. i if' sTd i 

Surf®if'permint' Nearly all O.e 
by the use way It is pure, free from mineral 

tents Religious-! 


JovR. A M \ 
April 15, 1916 

a cro.,^p 

L LcS'mc” Christian Soldier, YlierS 

Mark that Defendants’ Exhibit — 

'l/r Hough —That is objected to, of course 
Mr^”s''cofi?lT pertinence of the index, 

rY.Yp the Court please, I would like to show the 

of thV declaration, the first count 

of the declaration, the complainant—the plaintiff sajs, or 
illcgcs, as part of the libelous matter—there is this allega- 
tion of the plaintiff “By far the most important of these 
jiositions is the Qiairmansliip of the Book Committee 
According to the Methodist Year Book, the Book Committee 
IS one of the most important bodies created by the General 
Lmlcrcncc. being almost a general conference, ad mtenm” 
They further charge as libelous "Does the Qairman of 
the Book Committee of the Mctliodist Episcopal Church, who 
IS such a strong advocate of temperance, really believe, etc.” 
llicn in another charge "By what sophistries does Mr 
Fatten, a pillar of the Methodist Episcopal Church, square 
his religious principles with his business’” 

Now, that IS one of the sophistries, Your Honor More 
than that in the second count of the declaration we baie 
this 4.S has been said before, however, the alcoholic con¬ 
tent of Wine of Ciardui is but a minor indictment against 
the product The basic objection to it is that the business 
has been built on deceit, that its sale is a wicked and vicious 
fraud perpetrated on admg women ” 

A religions song on the right hand side and an advertise¬ 
ment of Cardui on the left side— 

Mr Walker —Arc you reading from the article now’ 

Mr Locsch —I am reading from j’our charge in the second 
count 

l/r Walker —When did we say a religious thing on one 
Side and something else on the other’ 

Mr Locsch —I sa> >ou publish on the right hand side of 
this song book a religious hvmn to stir the w'oman’s soul to 
its depths and on the left side you shove m the question ot 
Cardui Won’t you take Cardui’” 

Mr II alker —Well, whatever that is, I take an exception 
to it 

Mr I ocscli —I think that is perfectK proper As I saj— 
The Court —What is jour objection? 

,1/r Walker —Wliateier that was m his remarks, whether 
it IS an argument, or what it is, I object to it 
The Court —If jou will be good enough to state speci- 
ficallj what the objection is, the Court will rule on it 
Mr Jl alker —I take exception to the comments of counsel, 
as totallj unjustified by the objection, and done with a pur¬ 
pose of prejudice 

The Court —The jury will understand clearly that the 
argument of counsel during the trial does not furnish aou 
A vitli any evidence m the ease You maj disregard entirely 
am thing that Mr Loescli has said in this argument, up to 
the present tune It is not evidence, and is not to be con¬ 
sidered by jon in reaching a conclusion on any disputed 
question of fact He was addressing himself solely to the 
Court on a point of law, and Mr Walker’s exception is well 
taken, and von will not consider it 
Mr IValkir —Now, jour Honor, we object to the reading 
of this list of songs, as wholly immaterial 
The Court —The objection will be overruled, and excep- 

which ruling ot the court the plaintiffs, etc, excepted 
Mr T J Sioficld —Will you mark that defendants’ Exhibit 72? 

Mr Scofield also desired to introduce the “Cardui Calendy 
and Weather Qiart,” but objection was made and sustained 


testimony of prof albert P MATHEW'S 
Prof Albert P Mathews was called as a witness for (he 

Prof Albert P Matliew'S resides in Chicago, he is pro 
fessor of Physiological Otemistry in the Unucrs.ty o 
Chicago and Rush Medical College He 
at various universities m this countrj' 

Ill Germany, he has been an instructs at the Ha 
cai School and m the University of Cliicago 

llfhad made about thirty different experiments with W-nc 

of Cardui and viburnum prunifobum 
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Argument uas made as to r\hether the ^\ltness was testify- 
ing as an expert or as to fact He had been offered by the 
defendant as a witness as to fact 
The witness showed to the jur> the apparatus with which 
the experiments had been performed, the witness sajing 
The IVitncss —have tned two different senes of expenmenta the 
first were tried on the uterus taken out of the body and the other 
senes of expenmentB \\ere tried on the uterus when it v/as in the bodi 
and in its normal position with its nerve supplj and blood suppl> 
intact I will speak first of the expenments which were tned on the 
uterus when it is taken out of the body The uterus, you know is 
a muscular organ ivith a cavitj inside m which the young develop, and 
that cavity is lined with a soft membrane. 

Mr IFn/fccr —Well, I don’t think we ought to hate a 
lecture in anatomy 

The Court —Oh, I think tint is not intolved here, and 
besides, I think that has largeU been described to the jurj in 
some of the literature that has been read 
Mr Walker —He is not an expert, anywaj 
Mr T J Scofield —If the Court please, I do not under¬ 
stand whether the Court sustained the objection 
The Court —I think we are going a little too far afield 
We want to know exactlj what Professor Mathews did 
Mr T / Scofield —That is what he is going to explain 
Mr Walker —No, as an expert he is describing the uterus, 
telling what it is 

Mr T J Scofield —Absolutel} not I suppose he is lead¬ 
ing up to tell about taking the strips of the uterus and 
experimenting with them 
The Court —He mav tell that 

The JViiJiffJJ'—I have taVen the uterus—the uterus as you know— 

Mr Hough —^Will the witness sit down please? 

The Witness —I wanted to be here, just to illustrate that— 
certainlj 

Mr Walker —We have no objection to the illustration hut 
jou can sit down 

The Witness —Is there any objection to a man standing 
when he testifies? 

Mr Walker —We are making it, Professor—there is objec¬ 
tion when we make it 

Mr Loesch —Suppose you put it over here (moving appa¬ 
ratus in front of the witness stand) 

The Witness —I did not think there was any objection— 
Mr Walker —We are not on the Midway now, any of us 
Professor We are not near the Universit) We are right 
here and we will be here a little time, Doctor 
The Witness —Is that to implj that I am— 

Mr T J Scofield —I object to these remarks— 

Mr Walker —I object to the Doctor telling me when I 
make an objection that it is not proper or saying— 

The Court —will just emphasize to the jurj the fact that 
these petty little differences between the counsel do not con¬ 
stitute evidence in the case 

Mr Hough —I suggest that counsel ask the witness ques¬ 
tions and let the witness answer them 
The Court —Yes 

Mr T J Scofield Q —Doctor will jou descnbo the experiment, 
as you conducted it? ^ 

The Colrt —The first one. 

The IVlIncss —The expenments consisted in taking the uten out of 
various animals—I used cats dogs some rabbits and guinea pigs. I 
used both pregnant and non pregnant uten The uterus was taken out 
and a stnp of it nas taken and placed in a salt soluUon in this vessel 
here (indicating apparatus) and attached at this end as jou see and 
at the other end to this leter This nibber here corresponds to the 
strip of the uterus muscle WTicn this contracts it pulls jour leicr 
down like that (indicating on apparatus) This nntes against a drum 
in this waj which turns around—this is the revolving drum—and as it 
writes It traces a record so that the uterus records its onn con 
traclionj.. 

A stream of oxjgcn is kept going through here so as to give the 
uterus stnp air ^ 

Now under tho c circumstances the stnp begins to contract and 
as 1 saj It records its contractions on the drum 

Now while It IS contracting one adds to the salt solution here Wine 
of Cardui or anj drug that jou wish to test— 

The CotsT —No no tell just what jou did with this particular 
experiment 

The II Ilnesi —I added to this salt solution Wine of Cardui m one 
ca c—in \-an0U8 doses in diflerent expenments—and ribumum pnmi 
folium extract in the other experiments and ohserjed to sec uhe her 
there was anj chang- m the contractions of that stnp produced bj 
either W me of Canlm or by xnbumum prunifolium and there was no 
change in the contractions produced mth cither of these drugs either 
Wine of Caidui or an extract of viburnum prunifolium thex wire 
cntirclj in„ctixe, ^ ' 

field —Now Doctor did jou make a lest wath anx other 
mctJiCTnc’ \n>thing eUc? W—\cs I_ 
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Mr Hough —That is objected to as incompetent, irrck- 
xant and immaterial 

The Court —^The objections seem to me to be well taken 
Mr T } Scofield 0—Well, Your Honor, the object is 

to show whether or not contractions would be increased or 
diminished under other ingredients which might be put into 
the solution, to show— ,, . , n- r 

The (Zourt —The question is what would be the effect oi 
Wine of Cardui? 

Mr T J Scofield —Very well, \ery well 

To xvhich ruling of the Court the defendants, etc,, excepted 
The If itness —Shall I describe the other expenments? 

Mr T J Scofield —No no don’t desenbe anything further 
Q —jjow did you make a record, Doctor, of such an experiment as 
JOU have described here? —Yes sir I have records of all mj 

expenments 

Q _Now did you make any experiment with Wine of Cardui with 

the uterus in the bodj ? A —I did 

Q _Desenbe that bnefly? ,<4—In these experiments the uterus was 

attached In these experiments I used raostlj dogs but also one or 
two cats- This end of the lever (indicating upon apparatus) T\as 
attached to the uterus in the bodv of the dog The dog was immersed 
in a salt solution except the head the dog of course was anes- 
theUzed and under those circumstances the uterus undergoes slow 
contractions and when it is arrabged this way it wntes a record of 
Its contractions on the drum 

Then I injected into the jugular vein of the dog a dose of Wine 
of Cardui I injected m some experiments about what would be 
equivalent to about half a dose for a woman into the \cm In otoer 
experiments I injected one dose or two doses or even as many as three 
or four doses of Wine of Cardui—what would correspond in a woman 
to that amount if she had taken that amount- There w'as no change 
produced in these normal contractions of the uterus m those cases by 
tJjc—following the injection of Wine of Cardui The motions neither 
increased nor diminished as the—after the injection—beyond such 
temporary changes as you get from the act of putting a needle into 
the jugular vein 

I also tried injecting the drug under the skin and also putting it 
directly into the intcsUne I put into the mtesUne of a dog i common 
tablcspoonful of Wine of Cardui or two tablcspoonsful and there was 
no change produced by that—and under the skm about half a table 
spoonful there was no change in the contractions following the injcc 
tion of this—of the Wine of Cardui in these wajs, either 

I tned similar expenments with the >nburnum prunifolium and I 
injected even larger—what would correspond to even larger doses of 
iihumura prunifolium into the veins of dogs and mto the—and under 
the skin and into the intestines and there was no change in the 
contractions of the uterus—the nonxial contractions—as a result of these 
injections either 

Mr T J Scofield ^—Now Doctor did jou use the Wmc of Cardui^— 
how did you use it evaporate it or use it as it comes in the bottle’ 
A —I tned it both ways I tned the Wme of Cardui as it was and 
in other expenments I evaporated off the water and alcohol and used 
the residue of the Wine of CZardui. 

Q —Under these different conditions, wnll you state whether or not 
there was any change in the contraction of the uterus and difference? 
A —^Thcre was no difference 

Q —Now did JOU notice did you observe or see whether or not there 
was any change m the color of the uterus or whether or not it 
became congested after the administration of the me of ‘Cardin 
either in the vein or under the sknn? — \cs, gir I made careful 
observations on the color of the uterus and that did not change. 

Q —Now I understand you to saj that jou had also made expen 
meats and observed the same on the uterus of pregnant animals i«; 
that right? A —Yes sir 

0—Please tell UB bneflj about such cvpcnraents’ — Well the\ 

were similar to those I have already described onlj m the case of 
pregnant animals the motions are a little more vigorous and tlie\ 
increase as in the course of an expenraent the contractions get stronger 
and stronger as vou go along 

The Court —You arc speaking now about what actuallj happened 
in the expenments jou made’ 

The Ji^ttness —\es sir certainlj 

The Court — "Vou are not speaking generallj ? 

The K'Knrij —No I am dcscnhmg simplj mj oxvn experiments 
And there xxas no change in the force of the contractions following the 
injection of either Wme of Cardni or the residue of ii or xiburnum 
prunifolium 

0—Could yon from xxhat jou could see of the uterus—nhen it xvas 
subjected to this treatment—xxas there or did jou observe xxhelher or 
not there xras anj quieimg effect produced upon the muscles of con 
Iraction' A —There was no qmeting effect nhatexer 

(?—Noo have you noticed or have jou tned anj expenments xvith 
Mine of &rdu. os to the aeUon of the drug on the xntettines’ A — 
The inleslmes were exposed here and I could observe nhether the 
moxements of the mterline. were increased or diminished or xXihcr 
there xvas anx congestion or anj paling of the intesUne followang th' 
injection of the drug and there was none whatever The motions of 
the ■ntest.ne continued just as thej were before, so far as one cLhI 
judge bj loolnng at that, and the color of the intestine was not chanecJ 
to indirotc anx conpes ton or anx consinclion of the blood vessels ® 
(?—Did JOU oberve any effect on the muscular or ibe nenn 
Mstem such as roat^.ng or spasms on the injection of the ^ru 

whatever I miehi ^ 

^ might have been injecting so much soli solunon-mert solution of 
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choss-e\amination n\ mr itouch 

5°’’ of iny otiicr experiments \%liicli iiuhcilc 

^-peVsZnT//r Sr’ 

n ^ ‘■'=■’'5 of nnj ? 

Th >>y s-'MnR pcrsonnlly you do not? A—\ 

myself In tnlkinc tlic subject oxer, I 
Ii'i\c been told there ^\c^c such obscr\ ntiont; 

dou’t~biou notion on the isolated uterus? A _I 

0—t siy, that IS avint you were told? A ~l do not know wlnt 
the circumstances were, of the experiment 
(?—I say that with reference to the— A do not know whether 
It was on the isolated uterus or the uterus in the body I don’t know 
'injthinp ibout those cspcniucnls 

0 Welt, It was either on the isolated uterus, or the uterus in the 
body, wasnt it— 

4'^’" Scofield —WImt he may Iiasc been told —I do not think 

tint would be material 

The Court -I think this question has already been answered 
Mr Hough Q —Did you read nn article on ibc subject in the 
Journal of the American Medical Association’ d—On the subject 
of what? 

Q —Of alburnum prunifolnim haaing nn action on the isolated uterus? 
A —No, sir 

0—In any other medical literature? A —^No, sir 
0 —AVho was It told you? 

Mr T J Scofield —Tliat I object to, if the court please 
The Court —What IS the purpose of this’ 

Mr Hough —Just to show tliat his cxpcrnucnts did not 
amount to ana thing, because otiicr experiments liaac been 
made aahicli sliou — 

The Court —\ou maa show those other cxperimeiUs The 
witness has told us aaliat lie did, aid found out, and if you 
arc satisfied with it as it is, leave it 

1/r Hough —I am satisfied with that 1 will Icaic it That 
is all 

TFSTIMOXX OF PROF J D PILCH FR 

Prof J D Pilcher was called as a witness for the defen¬ 
dants 

ntPECT ExyMixATiox’ ny mr t j scofieid 
P rof T D Pilcher testified that he is Professor of Phar¬ 
macology m the State IMcdical College of Nebraska at 
Omaha He was graduated from a unnersiti and secured 
a degree m medicine from the Western Reserre Univcrsilv 
in Cleveland He spent two and a half yea's as an intern 
in the hospitals m Clc\ eland He is a member of the Society 
for Experimental Pharmacology, and of the American 
Physiological Society The yvitness testified as to fact, 
describing his experiments as folloyvs 

—I mide T large senes of c-xpcriments on the uterus of the 
guinCT pig, both tbe pregnant and the Mrgin, taken from the body—f 
U'cd the same method as Professor Matthews—taken from the 
body I used first \ibiirnum prunifolium, the bark of both the stem 
and the root, and carduus benedictus and carduus marianus and also 
sodium valerianate, and then later on I made 'ome on Wine of Cardui 
I found that using the solution of up to one to two hundred and fifty, 
that IS one part of the drug to 250 of the bath in which this little 
strip of mtisclc was contained, it did not in any way alter normal 
contractions of this strip of uterus In other words, if I represent 
the contractions, going this way (indicating)— 

jUr Hough —One minute I object to that 
The Court —Just tell yvhat you found 

The Witness —Yes, sir Then I made a number of expcrimciKs in 
the same way, using Wine of Cardui I used solutions of Wine of 
Cardut of from I to 1,000, that is, one part of the pure Wine of 
Cardui to 1,000 parts, we will say—well, to illustrate, one ounce of 
Wine of Cardui to 1,000 ounces of soluUon in which the strip was 
contained Then I increased the strength of the Wine of Cardui up 
to as much ns 1 to 50 parts of the hath, and with this solution the 
contractions were not altered from the normal at all 

Now I also'used both w.th the Wine of Cardui and "'“h ‘’’f, 
nrunifohum and the other drugs I mentioned, I used these from 
which the alcohol had been evaporated With the Wine of 
T I>raooraled them first by placing on boiling water to drive off the 

alcohol and then I cyaporated them simply at body temperature, that 
alcoliol, ana t en 1 ^ liolding it under an electric fan so 

n the current ot air would drive oil the alcohol, and by similar 
that h All.cl extracts of viburnum and the other drugs 

SS 15A" “f ™ 

-'S'kSpii “irEs-; is is 

SrlS th,. m«l.od I ..,d .l.a 1 
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April IS, 1916 

dcscrib^ with (he exception of the sodium valerianate T » 

"" “•> fd 

»,», 7 ,ssuz °orz\Zur.,'"S sz t" 
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50 ^nrfTl ^ hOOO to one part in 

tint I observe? 

(?—Now, will you (ell us, Doctor, whether or not tbe results which 

.*r '"I the use of the human uterus 

were different from the results you obtained in the use of the uteri 
of aiiimaU? A —Ho, the results were just the same whether I used 
me uterus of the guinea pig or the uterus of the woman, the results 
were just the same That is, none of the drugs in this senes that I 
used lian any cfTcct on the contractions at all 

Q 1 might ask you whether or not you made the experiment on the 
human uterus of more than one person’ ^ —Five all together 
0 —Ii\c uteri? A —Yes, sir 
Q —Human uteri’ A —^Yes, sir 

(?—And what you have said relates to them all, to each of them’ 
A —\ cs, sir 

Q Now, will you tell, doctor, where you obtained the human uten 
which you used’ Where did you get the uterus’ The human uterus’ 
A I got them from — in all there were three hospitals in Omaha I 
called up or notified the house physician or surgeon that I wanted 
material from the human uten, of the human uterus, and they sent 
them to me by messenger Simply called me up and told me they had 
them, and asked me if I wanted them I said I did, and they sent 
them out by special messengers 

Q —Was that the only connection you had with the obtaining of the 
uten ’ A —\ cs, sir 

Q —They came from operations which had been performed m differ 
ent hospitals around over the city’ A —Yes, sir 

Mr IValkcr —He don’t know that 
Mr T J Scofield —Wliat is that’ 

jl/r IValkcr —He got them from somebody that sent them 
from a hospital He don’t know that himself That is all 
hearsay 

Mr 7 J Scofield —Oh, jes, I suppose that is true in a 
y\ny That is all, your Honor But I guess they yvere not 
cutting tliem out yvitlioiit thej yvere in the hospital 
Mr IValkcr —Oh, I think they probably operated on their 
jugular first and stuck the salt solution in 
That IS all 

CROSS-EX\MINATI0N BV MR HOUGH 
Q —Doctor, can you tell the difference between the human uterus 
and the uterus of an animal when you see a stnp of it apart from the 
nntmal itself’ A —Not by simply looking pt it tou said part of 
the uterus’ 

(?—What’ A strip of it apart? H —I had tbe entire uten The 
whole uterus was sent to me 

<2—Of which’ A—Of the human 

Q —Was that a healthy specimen of a uterus’ A —Two came from 
an early cancer of the utcnis, of the cervix, two of them 

Q _Were these live or dead people? A —The patients all recovered 

from the operation I inquired before I came here 

Q —What was the uterus taken out for? A —Two of them, as I just 
stated, were taken out because they had an early carcinoma 

Q —Do you know the names of the persons from whom tbe uterus 
was taken’ A —No, sir, I don’t know the names At least, not offhand 
Q —Then you don’t know if they are alive or dead, do you? A f- 
Yes, sir 

0—You don’t know of your own knowledge if they are alive or 
jead’ ,4—Shortly before coming here I saw the house physician— 

Q _1 am not asking you about what was told you I am asking you 

about what you know A —The house physician told me that they were 

Q _One minute I am not asking you what the house phvsician told 

von I am asking you what you know A—I know nothing about 

these patients v v * 

0—Tint is what I wanted to know H—Aside from what the house 

physician (old me , 

Q—What was the matter with the other three uteri’ A—The other 
three ere removed because the patient had disease of the ovaries and 
the fallopian tubes, and the history, as I obtained it, was that tn 
patient would make a much better recovery if the “'"f Jf. ^7”' 
as well as the ovaries and the tubes The ovaries and tubes had to he 

'^^jT-Doctor, do you know, or have you ever read of '"f f 
on isolated uteri or strips which produced different results from t 
which you produced? A—No, sir 


REDIRECT EXAMINATION BY MR T J SCOFIELD 

Q_Do-tor, what is sarcoma’ A—Carcinoma, cancer 

Q—Well, carcinoma*? A—Cancer It is a disease— 

Mr Hough —Well, I object to that 

The Court -Well, don’t let us go info that 

Mr T J Scofield —All right, cancer Just so tte unde 

stand that That is all, Doctor 

TESTIMONY OF DR H 0 BVTlD 

Dr H O Byrd nas called as a witness for the defendant 
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\ou have told the condition that CKiated 
A —I might state further that she also haa 


DIRECT EXAMINATIOK B\ MR SIZER 

Dr H O B}Td testified that he is a practicing 
residing in Tnlbj, Fla He has been practicing since 1908 
in that territory Hookworm, malaria and tuberculosis arc 
pre\ alent there. He was asked to state any specific instances 
in which Wine of Cardm was taken by patients whom he 
treated He stated 

A —One patient whom I treated was Miss Grace P- last sum 

mer She came to my sanitanura for examination and treatment I 
examined her and I found that she was suffenng from a \aginitis 
and endometritis both of gonorrheal origin 

Q —^Now those are inflammatory diseases are they? A —^Thcy are 
inflammatory diseases 

0—Of the vagina, and the uterus? A —Of the vagina and the 
uterus, and the endometrium the inner lining of the womb 

Q —And they were of gonorrheal origin you say? A —They were 
of gonorrheal ongin That %vaa confirmed by microscopical examina 
tion She also suffered from a retroflexion of the uterus and an 
ovaritis and a chronic catarrhal appendicitis. She was also far 
advanced in a case of tuberculosis 

Q —Now in giving the history of her case did she telt vou uhat 
she had been taking’ A —She did She stated that she bad been 
taking Wine of Cardui for a period of several months 
Q—Had it been of anj benefit to her condition? 

Mr Walker —That is objected to I don’t know that 
there is any claim here made of curing tuberculosis and 
appendicitis 

The Court —The objection is sustained, because he has 
told the condition as disclosed to him and as he saw it 
Mr Seer Q —Yes. 
when you trested her? 
menorrhagia, 

0—^Was the menorrhagia produced by these condition* that you 
speak of, the vaginitis? /I—‘ies, sir 

Q —In other words, that was a symptom? A —^That was a sjmp 
tom of the disease with which she suffered 

Q —Well did she say what ahe had been taking the Wine of Cardui 
for? A —She said that she had been taking the Wine of Cardui for 
the female trouble and when she began taking that that ip what she 
Vr-as Uinng it for and ahe didn t know that she had tuberculosis until 
after she had been taking it several months and she went to Dr Snow 
of Tampa, and he examined her and told her that she had tuberculosis 
and he referred her to my sanitarium, 

0—^You keep a samtanum there do you? A —I did 
Q —Well did you treat this patient, and what was the result of 
this case? A —I didn t treat this case I kept her there about a 
%seck Of ten days during the examination and we don’t take any 
far advanced cases of tuberculosis and for that reason I did not 
treat her 

Q —When she came to you was she too far advanced for any 
treatment to benefit her? A —She was. 

Q —Now, then take the next case. A —^The next case was Miss 

Mattie C- K- She ivas a girl nineteen years old suffenng 

from amenorrhea and general wcakoeas and exhaustion. She came 
and I examined her 

The Court —When was that. Doctor? A —That was m the year 
of 1913 She had been taking Wine of Cardui for some months, 
and she was also an advanced case of tuberculosis 

Mr Walker —This all goes in, I take it, under that same 
objection that we have made? 

The Court —^Yes 

Mr Suer Q —E;rom the exsmioation that you made to what 
cause did jou find that amenorrhea teas due? A —In that case the 
amenorrhea was due to the tuberculosis 

Q —That was another tuberculosia case? A —It was. 

Q —'Yell did jou treat her? A —No I did not 
0—'Yas ahe also too far advanced? A —She was too far advanced 
and she was not allowed admittance to the sanitarium 

Q—Did she tell jou how lonj she had been tahing Wine of Cardui 
for tills trouble? A —She said that she had been taking it for aea 
cral months first began when this weakness and amenorrhea began 
and continued taking it until she came to me which was siv or eight 
months after she had first begun taking Wine of Cardui 

Q —Well non proceed with the neat case A —The next case is 

the case of Mrs O H H- Mrs. O H H- had— 

Q First, what v.'as her age? ,<4—Her age ivas thirt> 

<?—And IN hen Ncas it nou treated her or examined her case’ /f— 
T examined her last fall and the had retroflexion of the ucenx* she 
had hook'worm and she had malaria 
O^Well now \shal were ihc SN-mptoms of those things’ Did she 
ha\c amenorrhea or other derangement of the menstrual functions’ 
A ohc had amctiorrhca and she v»*as anemic the w'as weak she uas 
nenous and she had inapient iubercuJo«ijs. 

0—Hod the been mking Wme of Cordui? .,1 —She bid been uk 
ing N\ine of Cardm for about four months 

0-\\ell Mbit did vou do mtb her cose> cf_I pl^e her ihjmoL 
0 What was that for? d —That was for the hookworm and I 
gave her then iron arsenic ijuinm and ttnehmn and i ut her on a 
nutntious diet fresh air ren and noun^hmg diet 

O-U the now a pauent of jour.' A ~\o sir she is not now 

knov. v^hat her condition at present’ 4 _h\ her 

condition it much better than what it was In fact, the fuhercu'ar 
process has been arrested and she weighs now more than .he has 
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c\er weighed in her life 

Q—^Doctor I wlsli >ou would define ihc term amenorrhea for ine 
benefit of the jur> \ou used that a little while ago What do you 
mean h> that? A~l mean by that a stoppage of the menstrual 

^ q*L_Vou say in htr case that ^\a8 due to the hookworm and the 
tuberculosia? A—And the malaria the three combined 
Q —Well, take the next case doctor 

The Court —Well, just a minute So far na that patient was con 
cerned when you discharged her wliat was her condition as 'o the 
female troubles, eo far as you know? A —As to the female trouble n 
was somewhat impro\ed I used a local treatment, tampons ana pcs 
sanes and supported the uterus the best that I could with that treat 
ment In that rase it was not an operative case owing to toe fact 
that ahe had an active tuberculosis and I did not think it advisable 
to give her an anesthetic and for that reason it was not operated on 
But her female condition was improved from what it was when I saw 
It first 

Mr Steer Q —Would it be necessary for her to have an operation 
in order to cure that retroflexion or retroversion whichever you said 
It was? A —Well it would be necessary to cure it but owing to the 
tubercular process I did not deem it advisable to operate on her at 
this time , 

Q —Yes Well now take the next case. ^4 —The next case is the 

case of Miss Lulu M- aged nineteen 

Q -—What was her name? A —Lulu M- 

Q .-Spell that name? ^4 —M- I saw her in January 

Afr Sieer 0 —Of this >ear’ A —Of this year 
Q—Well what was her condition? ,<4 —She w'as suffenng from 
amenorrhea symptoms anemia hookivorm, malana and pellagra 

Q —Now did the hook'worm and the malaria and the pellagra pro 
ducc the 8>mptoms of anemia and amenorrhea? A —^It did in this 
case 

Q—in this case And bad she been taking Wine of Cardui? 
A —She had been taking Wine of Cardm since September 
Q —September of last year? A —Last year 
Q—^That 18 about four or five months? A —Yes, sir 
Q —^Wcll what treatment did you give her? A —I gave her thymol 
I gave her iron arsenic, qumin strychnin, and put her on a nutritious 
diet? 

Q—^And -what is the subtequent history of her case? A —She is 
well 

Q —Take the next case Doctor I am reminded that the term 
‘pellagra* has never been defined What do you mean by that? Please 
tel! the jur> what that is, A —Pellagra is a disease that we have in 
the South and the origin of it, of course is not definitely settled by 
the medical profession I believe It is a wasting disease something 
on the order of tuberculosis 

Q —Well does it, among other things produce female derangements’ 
A —Xt produces female derangements at least the symptoms of them 
Q —^Wcll the symptoms of them, yes Now do you recall any other 
specific case* that you treated? A —I cannot recall any other specific 
cases owing to toe fact that on the 13to of December last my satu 
tanum was burned and all the records that 1 had there were destroyed 
I know m a general way of numerous other cases that had been taking 
Wine of Cardui 

Q —And which came to you for treatment? A —^And came to me 
for treatment. 

Q —And did you treat some of them and did they recover? A — 
Some of them I treated recovered Of course there were some that 
I didn t treat. We did not take any far advanced or incurable cases. 
We only took the incipient cases and the moderately adianced 

Q —Could you say Doctor what per cent of the women patients 
who come to you are suffering with malana? A —^Well I suppose 
that 90 per cent, of the patients uhom I treat hare an infection of 
malaria I do not mean to say by that that all of them are suffenng 
from the symptoms of malaria but they have the infection 

Q —And how about hookworm? A —Hookworm m m\ immediate 
district there arc about 80 per cent of the schoolchildren in my dis 
tnet that are or were infected with hookw/orm 

0—And JOU say both hookworm and malana produce anemia and 
more or less disturbance of the menstrual functions? A —"Ves sir 
they do 

Q —What per cent would you saj according to vour best estimate 
of the women who come to >ou for treatment ha\e been taking Wine 
of Cardui before thej come to you? 

ilfr IValker —That is objected to 
The Court —That is prett> general 
cases 

Mr Sizer —The records are burned 
think that that is about the onl> thing— 

The Court—\ es that is just it Now how are 
going to get at the real facts on cross-examination’ 

Mr Sizir —All right 

P—Doctor how do jou determine whether a patient is suffer,nc from 
hoo^Norm'' A—1 make a microscbpical examination of bK stool and 
If there I find the ovum I diagnose it as a case of bookworm 

The Court —You needn t go into details 

Tlf-fr presence of the hook-Nvorm? d~ 

That show* the presence of the hookivonn m the stool 

p—How do JOU determme the pre<=encc of malana’ micro 

scopicl cxunimnuon of thv blood There vie find vbe n.obrial 
P—Do \ou Imow anj case Doc or nf e 

Wine of Cardm as a bc\er 3 ge’ -i_I 

0—State anv ca«e. oi tba ! I tha >iu I non 


NVe hav e the specific 
Your Honor, and I 
the\ 


^ parasite 

icr men or vramca taking 
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Thf Court —Yes, and the same ruling 

To which nihiip of the court the phintitTs etc, cxccptcct 

W—In 1901 nncl '02 1 wss working in n gciicril mcrchnnilicc store 
nt Sernnton, South Cnrolim Tlicrc I sold Wine of Csrdin on mintcr 
oils occasions 1 sold It from one bottle to n do^cn botUes -it one Ume 
mid to one indiMdin! On minicrous occasions I sold it to one man, 

pnrliciihrl} I In\c in mind, hj the inmc of Jsck I- I In\c sold 

It to him in flic and tcnKlolhr lots I haac seen him Imy (hat much 
wrap up all the bottles but one, and I have seen him take one bottle 
out behind the store take the coik out and drink the contents of the 
bottle without taking it from Ins bps I have also seen my brother 
do the same thing, S O Bard 

Mr Sizer 0—An> other cases of that kind that >ou recall now’ 

A In 1909 m\ brother dc\cJopc(l liibcrculosis lie wis nt thnt lime 
liainp at Ilonicraillc, Georgia, and he came down to Trilb), moael 
there and there he recovered from the tuhcrculosis During that 
time however, he had stopped drinking and there being no ilrtig store 
there, and I having to dispense niv own drugs, my practice, which was 
to the extent that I couldn't handle all of mj own drugs and he 
laving had several vears’ experience in the drug business, I allowed him 
to operate a little drug store for me There he began drinking again 
and he dranl Cardui, among other patent medicines to the extent tin 
I had to sell him out and put him out of business I have seen him 
drink as much as three or four bottles in one afternoon 

Q —Well, anj other eases’ I—No, that is all the cases that I 
can call to mind at the present lime 

CRO‘tS-F\AMl\ATION BY MR WUKtR 
(?—Doctor, how did vou get into this case’ A —Into what case’ 
Q —The one here that jou arc tcstif)ing in’ A —I got a letter from 
the Sccrctarv of the Florida Medical Association asking -cvcral— 

Q —I didn’t ask von the contents Vou got a letter from them’ 
d—I did 

Q —Well, go ahead \ ou can tell what he asked jou A —I don t 
know what he asked lie asked some questions in regard to Wine of 
Cardui I couldn’t state the questions 

Q —Was a letter from Dr Ilcizcr enclosed with Ins letter’ A — 
There was not 

Q —Any other letter or communication enclosed with it? A —There 
was not 

Q—What IS the name of that gentleman who sent the questions to 
you’ A —Dr Graham S Hcn«on of Jacksonville, Florida 
Q —Did you ever meet Dr Ilcizcr’ A —I have 
Q —When for the first time’ A —November the 30th, last vear 
Q —Where’ t —Tampa, Florida 

Q —W'ho introduced you to him? A —I introduced myself to I ini 
Q —Was there anyone in his company at the time’ I—There was 
rot 

(y_Hovv did you know that he was to be there at Tampa Honda’ 

A —I had a letter from him stating that fact 

Q —\oii did have a letter from Ileirer? A—I did 
Q —Have you got the letter with you? A —I have not 
5—When did you get a letter from Dr Heizcr’ 

rtmember the date , , c i i 

Q _How many days before you went to Tampa? A —Several days 

I don’t remember the date 

Q _Did the letter call for a meeting at Tampa, Honda’ A 

asked would I meet him here 

0—\nvbody go up with you from Trilby? vd —\ cs, sir 
O —W^ho’ d—My wife and baby 

Q _Any other persons’ A —No, none that I know 

Q_Who IS paying your expenses’ H—Win, 1 

haven't been paid yet , ^ t j 

Q—Vo you expect to be paid? A—1 do 

Mr Siscr—Well, we have admitted that vve expect 
pat The American Medical Association will pay 
their expenses and for their time 

Iha/fccr-And for the wife and baby do you— 
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0 --Were there any other people besides your wife babv „ 

If that came from Tnlby? ,d-Not that I know o{’ ^ ^ ^ 

0-Any from Tampa, any of your friends? A-Not that I knove 

wrote you in the first instance, is he 
he IS 

>ou got the letter thit Hcizcr urote voti tn 
I'havTiiot ” ^-No^sT" 

drug 


of 

Q —The 
here? A — 
Q—Have 


I don’t know that he is 


sir.;,. "'a >o«r brother in the 

store, and where? /I-That was at Trilby Florida, in 1909 >10 
-Is_>oiir brother living novr? A —He is 


0 - 


A —I don’t 


-It 


of 

don’t 


know 


to 

all 


1/r 

Mr 

Mr 


fi/alUr —I am asking him I want to see how far 

your admission goes » . xr wr ii,„r 

The Court -He is not on the stand, Mr Walker 
Mr Waller —Well, I asked the witness and he inlcr- 

'""l HE Court -He admitted that they were paying the 
cxnenses of all their witnesses, and then you made the sug-- 
geSon about tlie wife and baby, which, of course, had 

.1 tl.ry were pay.ng .her 

"X’-I might state that I was paying my wife’s and baby’s 
c\pcnscs 

,r M/ftii nr _ _‘I move it t)c stricken out 

4/r T f Scofield -No, he has a right to state that 

The IVitness—Wen, the quesUor was asked about tint, and 

Ur Walker —I didn’t ask you any question about- 
m V rnniiT —W^ we will leave the record as it is 

Sf™"' O-wV 1.1 

S iturday a week ago k 


It open? A —It 15 


He is at Cade7 South Carolina 
U—What is bn given name? vd—Stephen O Bvrd 

1 " ; I'lc dale at which you opened the drug store? I don’i 
remember if you did give it e . ^ u , 

d/r Hough —1009 
riie IVitncst —1909 

Vr li alkcr Q —1909? And how long was 
open yet hut he is not operating it 

0— Had you had a drug store before 1909, before you put your 
irotlicr in a drug store’ A —I didn’t have a regular drug store I 
IntiuJcf) iJ) ihc 777c^}icmc5 I [tre^enhed 

0—Did you handle any patent medicines, as you call them, at that 
lime’ A—I did not 

interested in any drug store in 1901, prior to the— 

A —I was not 

G—Have you ever been interested in any drug store other than 
the one that your brother operated for you? A—1 am interested m 
one now 

0—And IS that the same one? A —That is the same one 

Q When was it you first saw Jack L-, as you 'ay, dnnk a bottle 

of Cardui? A —That was in 1901 
0 Where was that’ A —Tliat was at Scranton, South Carolina 
0 —Did you live in Scranlon (hen’ A —I did 
—Where did he pet the Cardui’ A —He bought it from me 
Q —And bow many bottles’ On that first occasion’ A —I couldn’t 
say how many bottles I sold him on the first occasion that I ever saw 
hull drink it 

O—How long did you slay in Scranton’ A —From the lime I was 
horn until 1902 

0 —^hDnt how long after you first sold Wine of Cardui to Jack 
1 ——’ A —Did you say when I sold it to him hrst’ W'hen did I 'ell 
It to him first? 

Q — I say, about how long after you first saw Jack L -dnnk Wine 

of ( ardui before you moved from Scranton? 

Ur f oesch —He said be has lived in Scranton all his life 
Ur II alkcr —Whv, as I understand it he is in Trilby, Flonda, now 
The II Uttess —I am now 

The Court —Just when did you leave Scranton to go to Trilby ’ 

Ur IValkcr —I thoiiglil be said m 1902 

The II itucsj —I didn’t leave Scranton—oh, I left Scranton, and 
fiom there I went to \ugusta, Georgia 

Ur ll'alkcr —W'ell, did you leave Scranton m 1902’ A —I did 
()—-\os Well, how Ions was it before you left Scranton that you 

first saw Jack L-drink W'lne of Cardui’ How many months’ A — 

About a year, or possibly more 

Q _Did you run the drug store, or sell drugs through that year? 

/I —j didn’t run a drug store I sold patent medicines in this general 
mcrtantilc store 

The Court Q —Was this your store, or were you working for 
somebody else’ A —No, sir, it wasn't I was working for somebody 
else 

The Court —Clerk in the store’ A —Clerk in the store 

Mr II alkcr Q —Now, bow many times before yon left Scranton did 

vou sec Jack I-dnnk Wine of Cardui’ A —About a hundred times 

Possibly more , 

Q —Did you sell it every lime to him? A —Not every time. I haie 
seen him drink it at times when I didn’t sell it to him 

Q —How many times did you sell it to him’ A —How many times 
did I sell It to him? 

Q —Yes how many times did you sell it to him you, yourself? -f — 

I coiildn t say, Mr Walker , j u 

Q _And would he buy half a dozen bottles at a time? A—He 

would , ., , 1 ,, 

(?—And then lie bought it one hundred times, then he MughI ms 
at one hundred times during that year from 1901 until you le j 
Stranton? /d —Yes The two years I beg your pardon, 1901 anu 
190J 

Q _Ob you were in Scranton all of 1901? A —All of 1901 

(2—And all of 1902? A—AnO all of 1902 _ 

Q—Then in what month was it—was it in January, 1901, ^ 

fir^t saw him take a drink? A—I couldn’t say whether it was Ja u 

QTiwcll""wL U February? A—No, it wasn’t It was in the 

®“'7)'%r in March-oh, it was in the summer 7'’®" yj!'" 
you saw him while you were in Scranton take the la't dnnk of 
of Cardui? /J —That was in December, 

()_\Vell, you saw him one hundred t 

where from one bottle to a dozen 
Q —Each time? A —Each time 

0—'V 

two years 

Q —\nd bow many bottles occasions 

A—I have Seen him drink one on numerous occasions 


J 


190. 


hundred times dnnk M'lne of Cardui, 


,cli timer n—i-avu ...... nionlbs or the 

hundred times a year? /I—Yes, in tne 

did he dnnk m vour nght each time? 
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-One bottle What did he do with the others? A—1 couldn t 
I didn*t see what he dtd with them 
Q ^TooK them awa> with him? A —I didn't see I supp 

didn t see? A —I didn t see him dnnk them all I s«P 

pose he drank a hundred . _ i a « 

Q__\Ya8 he B negro or white man? /< —He is a white man 
What IS the name of the store? vd—Winslow \\ — 

Q _Xs that store in existence now or don't jou know^ 

that store w-as burned a couple of >ears ago but Mr W- 
ncctcd with another store now 

(^_\Vhat IB Mr W-s first name? A —It is Wmslovr \N- 

Q—Where did he buy the Wme of Cardui? A —I don t know 
Q—\ovi dont know whether he got it from drummers or 
or directl> from the Chattanooga Medicine Compan> ? ^ —I had 

nothing to do with the bu>ing of the goods I was only a clerk 

Q^Whzt was Jack L-s business? A —He w’as a farmer 

Q—On a farm? A —He owned a farm 

Q —xjow when did you first sec vour brother dnnk Wine of Cardm? 
^—It was along dunng that same time 

Q. —^Xhat was along from 1901 to 02? Is that right? A — 

Q ^Was jhek L- a dnnkcr an alcohol drinker? A —He was a 

Wine of Cardui dnnker 

Q —^\Vas he a dnnker of whiskc>? A —Not that I know of I ne\er 
saw him take a dnnk of whiskey 

Q —Did jou have any whiskey at yonr stare? A —No sir 
Q —Was your brother a whiskey dnnkcr? A —He drank whiskey 


sometimes. 

Q —How many times did you sec jour brother dnnking Wine 
of Cardui in 1901 or 02? A —I couldn t recall the number of times 
Q —Have >ou a more distinct recollection of the number of times 

Jack L-drank it than you have of jour own brother? A —I have 

Q —How frequently have you j ourself seen your brother dnnk it? 
A —I couldn t state the number of times 

Q —Was be a dipso in 1901 and 02 >our brother? A- —^Was he 
what’ 

Q —A dipso? A dipsomaniac? A drunkard? A booze fighter? 
A —No 

Q —Then you moved away and then when did he get the tubercu 
losis’ A —He got that before he moved to Tnlby in 3909 

Q —And >ou knew he bad been in the habit of dnnking Wine of 
Cardui when be came to Tnlb) ? A —I did 

Q —How long after you set him up in the drug business did >ou 
begin to buy Wme of Cardui for him? A —I didn t buy Wine of 
Cardui for hmu 

Q —ell how long afterwards when he got back after he quit 
drinking was it that you set him up m the drug business with patent 
medicines that he drank besides Wine of Cardui? A —^Thal was in 
the fall of 1909 or 10 

Q —And how long was he in that business there before you put him 
out of the business? A —Only a few months 

Q —Did you have whiskej there at all? A —No sir 
Q —What else did he dnnk’ A —He drank Hostetters Bitters 
Elcctnc Bitters and he drank some Peruna and other patent medicines 
I couldn t enumerate them all 

Q —All the stuff that >ou were keeping? A —I didn t keep anything 
Q —Who bought them’ A —He did 
0—Whose store was it? A —His store. 

Q —Did you know he was bu>ing them? A —I did 
Q —And that be was selling them? A —I did 
Q —And that he w'as dnnking them’ A —^Yes 
Q —And you put him out of business’ A —I did 

Q —Now Grace P- where did she live? A —Grace P- 

lived at—her post office was either Hudson or Fivcy I dont know 
which 


—No sir 


onlj 


Q —Was she m the habit of going to Trilby? 
saw her one Umc 

Q —On1> once? A —Only once. 

<?—Did lou ever sec her dnnk Wme of Cardui? /I—No 
Q —How old was she’ A —She was 26 
0—Is she living or dead’ /[ —I dont k*now 
Q —What IS the name of the town where she lived if you know 
A —Where she lived’ 

Q —\c5 when she came to your sanitanum and you saw her first 
A —It was cither Hudson or Five> I dont know which 
Q —Did she have tuberculosis? A —She did 
Q —And vaginitis’ A —And vaginitis 
0 — \nd endometnlis? A —And endometritis 
0 —And what cl«e’ Lcukorrhea’ A —Leukorrheau 
0 —Or was It gonorrhea’ A —She had gonorrhea 
Q —\ca’ A —Lcukorrhea 

c>—AnjthinB else? She had gonorrhea levAorrhca it »hc tl 
one that had appendicitis’ A —She had a chronic catarrhal appendiciti 
V — \ chronic catarrhal appendratts’ ^—She had a retroflexion ^ 
the uterus 

(? —It of course Mould not require an> surgical operation to cu 
antihing she had’ ^ hr if she would hate been cured it wou 

have been ncccstarj to have had a surgical operation. 

0 —Did the die’ d —I don t know whether she did or not 
G ■ How long did jou have her’ *1 —She was there a week or ii 
dtjs 

0 —And jou didn t keep her there because she was so far aloi 
that sou couldn t uke her she couldn t be permitted to star in so 
sanitarium’ d —She had taken Wine of Cartfui unul— 

0—Did It pte hp the con.ump ion or the appendiciti or the cb 

which ’f —It masked the sjnptoras of her disease unul where s 
incurable 


The Court —Mr Walker, there are some technical terms 
for these things that sound a great deal better than the com¬ 
mon terms, if jou will be good enough to use them 
Mr Walker —One of the terms was m the book, but I will 
use it that way It was read here 
The Court —That is true 
Mr Walker —But I will use it that way 

Q—Did you attnbutc the appendiciUs to the Wine or Cardui? Did 
you? A —I couldn’t 

Q —Did you attribute the consumption to the Wme of Cardm? A — 
1 attributed— , j i 

Q —Did you attribute the consumption to the Wme of Cardm? 
A —I could not sa> I did In a waj I did 

Q —Did you attribute the retroversion of the womb to the Wine of 
Cardui? A —Not directly 

0—Did you attribute the vagimtis to the Wine of Cardui? A — 
That aggravated the condition 

Q —Did you attribute the lcukorrhea to the AVine of Cardui? A — 
That aggravated the condition AA’ine of Cardui did 

Q —Now Mattie K - What was her middle name? A —Mattie 

C- 

Q —Where did she live? A —She lives at Floral City Florida 
Q —Is she living there now do you know ’ A —I do not know 
Q —How old was she’ A —She was 19 years old 
Q —AA’hat did she have? A —She had amenorrhea and was suffermE 
from anemia 

Q —Did she have tuberculosis? A —She had tubcrculosiB. 

0—Anything else? A —Not that I remember of 
Q —Did she have tuberculosis at all? A —She did 
Q —Did she have malana’ ^ —I do not recall that she did 
Q —She bad menorrhea? A —She had amenorrhea 
Q —Produced by these conditions of disease that >ou have spoken 
of’ A —\cs sir 

Qv/hat did you give her? A —I did not give her anything I did 
not treat her 

Q —How old was she? A —She was 39 years old 
Q—How long did )ou have her under >our care? A —She was only 
there for examination a week or ten days 

The Witness was repeatedly cross-examined concerning' 

the condition of Mrs O H H- and Miss Lulu M- 

On cross-examination he was asked 

Q —Did you ever presenbe viburnum prunifolmra? /f —I have 
Q —Whose? A —I dont know whose. 

Q —Ha>den8 Viburnum Compound? A —I never prescribed Ha>- 
den 8 Viburnum Compound 

Q —Whose do >ou remember? Was it the extract or m capsules’^ 
A —I prescribed the fluid extract of vnburnum 

Q —How much alcohol was there m it? A —I dont know there 
16 about 25 or 35 per cent I think 

Q —Do >ou know or do jou recall whose manufacture it was? — 
No I do not 

Q —Do JOU know of any manufacture of viburnum prunifohum that 
IS less than 55 per cent’ A —I do not but I know the dose that T 
prescribe of viburnum prunifohum and to each dose they dont get 
but about ten drops of alcohol 

Mr Steer —I submit that this is not cross-examination of 
any thing 

The Ojurt —I was waiting for the obtection, sii 
Sustained 

Mr Steer —We object to it 
To which ruling of the court the plaintiffs etc excepted 
Mr Walker —I got through with it before it came 
Mr Steer —Well, jt is all right, let it stand 

The witness was again examined concerning the names, 
addresses and ages of the yanous persons mentioned m his”^ 
tes’imonj He was questioned concerning his brother as- 
foHows 


voni c - , ““ ‘•ooK iviiic oi i_araui in 1901 and 

1902 when you were norlnng in that store in Scranton did you give- 
It to him or sell it to him’ A —I sold it to him 

0—How tnanv tunes do you think you sold it to him yourself 
be ween the first of 1901 and 1902’ A —I do not know ^ * 

0—Did he dnnk it on the premises’ A —He drank it out back of 
tJic store. 

Q—He would come in and buy it from you and then go out and 
dnnk it’ A —ics 

““ny times can vou tell me as a minimum that you recall 

‘i 'fl' *'or<’ 

and drank it’ A —Oh not less than 20 times 

_^ time he a'ked vou tor it you would not think he intended 

7’ .l’“x T°", intended to go hack of the store and 

doing with It ^ 

you’~H°“ WhTt wf. ^ 

JOU A —\\hat v\a<^ the question? 

Q Aou knew after the first time von «aAv bim dnnk U that 

he would do that’ rl-Xo 1 cant ever .ell wba, a man is gig tt 

5°“ 'rake up and di cover that if you fold it 

tvven'tteth irme''’“tJ5h°no‘'' 
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, 0 —^^cll about vlni time did >oii find out? /J —^\ hen 1 sin him 
OrjnK Jt 

O—IIow nnn\ times do joii think \on sold it to him after jou saw 
him drink it tlic limc^ A —I tIjou( tuentj tinic*^ 

RFniRCCT E\AMJI\ \TI 0 \ n\ MR SI7ER 

0 -Doctor, \ou testified in answer to a (incstion on cross cxaminat on, 
tint \ou altnhutcd the consunnituin or tnliLrciiIosis that one of these 
patients was suficriiiR with "in a was” to Wine of Cardin What 
did JOU mean h\ that? 

Jl/r IJ alKir —That IS objected to 

A —1 mean h> that— 

The Court —He ma\ ait'sjjcr 

To which ruhnR ot the court the plaintiffs etc , excepted 

A I mean hj that, that the cfTccl of the alcohol contained in the 
\\ me of Cardin liad a debilitating or depressing eflccl or in other 
words ,t aggraiatcd the progress of the disease of tnhcrculosis and 
made It more actiie 

The Court Q —It did not coiilrihulc to the origin-I coiidition did 
•1’ A —No, It did not contribute to the original condition It onK 
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agsraanted the condition and made it worse 

Mr If alhir —ell, he said— 

Mr StSir Q —Now sou also slated that it aggraiatcd the gonor 
rhea In what was did it ha\c that effect’ A — \lcohol in ana form 
will aggraaatc a gonorrheal infection It makes it more active and 
the inflammation is greater than it would he aaitliont it 

Q —^\ ould It aggraaatc ana kind of an inflammatorj condition’ A —• 
It will, cspcciallj gonorrheal infection 

Mr Si~ir —That .s all Conte down 
The Court —^na more cross-c\'imtn'itioii’ 

Mr Hough —Xo, but ave ask that he he classed as an 
expert 

The Court —^All this aaas brought out on the cross- 
examination 

To which rilling of the court the plaintiffs etc excepted 
The further hearing ot the cause aaas adjourned until 
10 30 o’clock the folloaaing daa, \prtl 7, 1916 

April 7, 191C, Morning 

Court met pursuant to adjournment 

Dr Tohn Leemmg called as a aaitncss on hchalt of the 
defendants, liaamg been first dula saaorn tesafied as folloaas 

direct E\AMIX\TI0X' DV MR T J SCOHELD 
Q —What IS jour name’ A —John Leemmg 
Q —What IS jour profession’ d —I’lia'ician and surgeon 
Q —Are jou a graduate of ana medical institutions, and if 'o, aaliat’ 
/I—\ cs I am a graduate of the Lniacrsita of Toronto, Canada, Ib 6 
and of the Rojal College of London, England 1SS7 

Q —Haae aou been practicing jour profession, or continuing the 
studj of a our profession from jour graduation to the present time. 
Doctor’ A —Yes sir 

Q —What hospital cxpcncncc have jou had, if ana’ A —I have 
heen attending surgeon at the Cook Counlj Hospital for several a cars, 
Chicago Hospital, Lakeside Hospital, Provident Hospital, Chicago 
Baptist Hospital, for a period of over twelve jears during about twentj 
a cars of mj time in Chicago , ^ v 

Q _Have JOU been connected with anj medical colleges? A —xcs, 

Q _W'hat institutions have you been eonnected with, if more than 

yl_I haae heen eonnected with the Northwestern Uinacrsitj 
Medical School for about ten jears Tor five jears of the time I was 
chmcal teacher of diseases of women and the balance of tlic time, 
during the same five jears, aaas Professor of Materia Mcdica in t at 

mstit^Yo^ speak of clinical c-xpencncc during a part gf that time Is 
that m the Dispcnsarj of the institution, Doctor, or n^ A Xes 
That IS where patients from the outside come to the Dispen^rj to 
haae examinations made and treatment applied m what we “ 

clinical waj", m contradistinction to simplj a didactic lecture o 

h ^1 and as It anplics to the diseases of women, it means demon 
sStTons on the lianng subject of the method of examining hoav jou 
di^oacr the various troubles that the patient is suffering from, and 
fhe methods of adapting the suitable forms of treatment to avhate 

STuatVahat you call clinical work? ^—Clinical work, 

^"(j5Ahout boaa manLa..ents_hnv^e >- "In^ 
Uniac«iir’°’'/-I‘ “^eed 1,000 cases a jear m Uie college work 

“'qI-You speak of "^aras'tti^ St^l'kpart 

institution located? Dearborn Strects-2StIi and Dearborn 

Streets: rrrr'^ChmagoVhc.r other departments are m Eaxinston. 

Illinois X , ^ . . 

rp„„ TnuRT_Except Department 

.h. S .!». .. 

here 


Mr T J Scofield 0—The Law Department is at the comer of 
Dcar^rn and Lake Street, is it not’ W—Dearborn and Lake, jes sir 

ahr^oad? ^-Vesrsm oxper.enee in studying your profusion 

postgraduate study m London 
the Roaal roll "’f “““on in Toronto, and before graduating at 

\ .enn? tin 1 London and I have taken several tnps abroad to 

LicrUiat^tnne’ ^ London, for further postgraduate study 

(?—Arc JOU connected wath any medical societies in any wav or a 
iiiciiilicr of anj medical societies’ A—\cs. sir 

0 —W'lll you tell the jurj what societies you are a member of 

riT Societj, the Physicians 

Clil. of ciiieago, the Ilhnoia State Medical Soc.ctj, the ALrican 
Medical Assoeia ion, the Ontario Medical Societj, the British Medical 
Sociclj of London, and the Vienna Amcncan Miidical Society 

^ whether or not jon arc familiar 

aiilli tlic organs of tlic female pelvic cavity’ A —Xcs, sir, I am 

f? ■'ye joti familiar wath the diseases that are found or that arise 
or develop in the female pchic organs’ A —X''cs, sir 
f? 'y*' Jott desenhe the female pelvic caaaty hnefly? A —Do jou 
mean the caaitj and also tlie organs which it contains? 

y—The female pelvic caaitj is the cavity that is sur 
rounded bj the pcliic bones to which the bones of the lower extremities 
insert on the outside and the vertebral spine at the back connects it 
with the upper part of the body so far as those bony connections arc 
concerned This pelvic caaitj forms a sort of a bonj basin, made up 
of two large bones on the side winch are called the innominate or 
nameless bones which meet together at a point which is kaiown as the 
pubic sjmplij sis or union Thej pass around behind and are joined 
J what is kmown ns the sacrum or kcjstone bone, which bone consists 
of five bones sort of welded together Those three bones, the two on 
the side and the one on the back form the bonj pelvic basin 

In tins bonj caaitj there are two parts, one, the part that is low 
down and that is tcchnicallj known as the true pelvis, and above that, 
where the bones that form the hip bone and flare out, above that is 
what IS known as the false pelvis 

The triie pelvis down beloaa contains the essential organs of repro 
duction in the female, in the normal or in the nnimprcgnatcd state The 
large false pcKas, contains the womb, the important female organ during 
pregnanev, the reproductive organs arc situated in the true pelvis and 
are, first, the womb itself, that is tcchnicallj known as the uterus This 
organ is a piirclj muscular bodj, about three inches long and two 
inches wide at its upper extrcmiD or upper end, at the top, tapering 
down to what is known as the neck of the womb That is about an 
inch in diameter both from before backward and from side to side 
The upper part of the aiomb is flattened from before backward so that 
while us width IS two inches approximatela, or one and three quarters 
inches from before backward, it is onlj about an inch It resembles 
Somewhat, a small sired or ordinary sired pear, upside down, which is 
squccrcd from before backaiard to flatten if 
The opening into the womb is from below, the same place where the 
s'ein goes into the pear, and that leads to the canal and up to the 
inside of this little muscular organ 

I rooi each side of the upper end of this womb is a tube leading to 
the sides, that is k-nown as the fallopian tube, one on each side, lead 
ing out, curved t little towards the back and leading out to the 
Ovanes which arc situated at the outer lateral sides of this true pelvis. 

That constitutes the three important organs of reproduction There 
arc other acccssorj organs. There is the opening leading from the 
neck of the womb below to the outer world, that is known fcchmcallj 
as the vagina, into which the neck of the womb protrudes, so that 
when the vagina is opened with a speculum or an instrument, the neck 
of the womb protrudes down into it and can be seen and examined 
The bladder is situated in front, immediately behind the pubic bone, 
and the rectum, the lower bowel, is situated behind 
Those organs are held in this true pelvis in a peculiar way, bj hga 
incnts The ligaments are unusually large, considering the compara 
tivelj small size of the organs and thej are made unusuallj large anJ 
strong on account of tlie possibilitj of impregnation taking place, 
when greater support is required 

The mam ligaments which support the womb and its appendages 
as the ovanes and tubes, arc Bomctimes called or known as the broad 
ligaments. The broad ligament is a rcflecUon of that membrane known 
as the peritoneum which lines the whole abdominal and pelvic cavatji 
ond IS reflected around each of the organs within the abdominal and 
pelvic cavity, or most of them, as it passes down on the mstde irall 
near all the organs and one of them, for instance is surrounded in tnat 
vvaj (illustrating by folding handkerchief) by this folding of the pen 
toncum just as the bowel is surrounded. Then the peritoneum 
along IP against the abdominal or pelvne wall and this structure ^ 
?wo folds of the peritoneum is known as the ligament which enfolds 
that organ, like the liver, the stomach, the spleen 

Then it comes down to the uterus or womb, this ■1^’“ 

over Se top of the womb from before backvvards extend, out along 

on cadi side of the womb, which holds “’’S'’" little 

?^o“lo‘sl"’ hTc™ 

either of which conditions make a certain araouni 

ward movement necessary cunniv and the nerve supply 

m^hruferut^-cedrthe'lart' ad^es Zl pass in to supply the 
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«tcrns the one above called the ovarian artery and the °‘her dmvn 
below called the uterine arterj then, the veins that carry the 
blood back to the large ascending trunks, carrying it up to the lung , 
and so on, all pass in through this broad ligament one on each side. 
That IS the mam ligament that supports the uterus. 

In addition to this there are si-c other ligaments three pairs I he 
two at the upper end are called the round ligaments which pass for 
ward (illustrating with folded handkerchieO this being the upper 
end of the uterus they pass forward to a point at the middie of the 
groin that corresponds to what is known os the internal abdonunal 
ring the opening tbrough which a rupture sometimes passes This 
round hgament passes forward and its outer end goes into this ring 
and down in the inguinal canal in the groin 

The one on the other side of the uterus is similarly constructed and 
situated and the purpose of the two is to hold the uterus from going 
backward They pass forward and a litUe downward Those two 
ligaments act as sort of guy ropes to hold the upper end of the uterus 
from falling hack beyond the normal range of movement. 

Then at the lower end of the womb, where the peritoneum pa^es 
down in front, it is reflected around on to the base of the bladder 
in that form (illustratmg by folding handkerchieO the bladder being 
in the front and this little reflection of the peritoneum is known as 
the vesicouterine ligament, which means bladder and womb ligament. 

In the same way behind, the peritoneum is reflected back on to the 
rectum the rectouterine ligament. So that we have two on each 
side behind two on each side in front the two round ligaments that 
hold the uterus from falling backward and the mam broad ligaments 
on either side which support the womb laterally and within the folds 
of which the Wood supply and nerve supply passes to the womb 

Q _Doctor you have spoken of the uterus as a muscular organ 

Will yon please describe the muscles of the uterus, what kind of 
muscles you find in the uterus? 

/I _The muscular fiber of the uterus is what Is known technically 

as unstnped muscular fiber the same sort of muscular fiber that crists 
in practically all of the involuntary muscles of the body the stomach 
muscle the bowel muscles and all the Wood vessels as well as the 

muscles of the uterus The few muscular fibers that there are in the 

round ligament, are unstnped differing from the voluntary muscles 
which we have under our control all of which have transverse stnps 
or fibers passing crosswise Those latter are known as voluntary mus 
cles and they differ in their histological form That is when you look 
at them with a microscope you can sec at once that if it is unstnped 
muscular fiber it is involuntary muscular fiber, that is not under 
the control of the wilL 

The womb is made up of muscles of that character that cannot be 
controlled at all by the will of the individuals. The walls are in 
health about half an inch thick I think I said before that the 

weight of this organ was only about two ounces or I should have said 

It I mentioned the fact that its sue is about three inches and its 
weight IS about an ounce and a half or two ounces while its walls 
are about half an inch thick 

Q —Now Doctor you spoke of involuntary muscles what do you 
mean by that? I do not mean to ask you to describe them again but 
what do you mean by an involuntary muscle? 

A —I simply mean a muscle that is not controlled by the will A 
voluntary muscle means one that is under the influence of the mind 
or under the influence of the will 

Q —A voluntary muscle then is a muscle which responds to the 
direction of the mind? A —Yes 

Q —As for instance I will to raise my hand and accordingly it is 
done A —Yes 

Q —An involuntary muscle Is one is it not, which does not respond 
to mental control? A —Yea 

0 —Doctor have you examined and treated many cases of female 
troubles such for instance as arise or develop in the pelvic cavity^ 
A —Yes sir 

Q —Can you give us some idea of your e-xpenence in connection with 
such troubles’ A —Well my largest experience of that land was at 
the time I was demonstrating these cases at the Northwestern Uni 
icrslty clinic and dnnng the five years there I had charge of and 
treated approximately 5 000 cases and I have had a large experience 
with that same sort of work for twenty years of my active practice. 

Q —1 will ask you whether or not in the treatment of such con 
ditions It 15 necessary to make an examination m each case for any 
purpose whatever and if it is necessary for any purpose for what 
purpose? A —It is necessary to make a physical examination for the 
purpose of determining the character of the trouble that is producing 
the symptoms complained of I mean by that that there are symptoms 
that are common to a great variety of female troubles Such symptoms 
ns pain in the lower part of the back a feeling of weight in the pelvis 
a bearing down sensation irritability and frequency of urination 
irregular and disturbed menstrual function Symptoms of that kind 
mav mean one of twenty or thirty different conditions so that in 
making an examination or in taking a case presenting this general state 
of symptoms it is necessary to make some physical examination m 
order to kmow which of the twenty or thirty different conditions is 
producing the symptoms so that one may intelligently and rationallv 
npph the suitable treatment for a given case, ^ 

(?—Having made such diagnosis you then are able to know what 
treatment to give? H—kes one should then be able to mtelligcntlv 
prc*cribc and advise for such a case, 

C—1 understand >ou to 6a> that there ma> be a large number of 
rtiflerem conditions that such an examination may develop and di cIoscl 

(?—Is the treatmmt for these different cases different conditions 
identical or different d —The treatment vanes mth practicallv every 
ca Each cafe calls for its oun Ime of treatment 


Q _Doctor, I hand you a eymptora blank sent out by the Chattanooga 

Medicine Company, which I have filled in, and I ask you to look nt 
that blank and read the questions and answers and state whether or 
not a diagnosis can be made of the condition of the patient or the 
cause of the condition which gives nse to what the patient is suffering 
with 


Mr Hough —That is objected to as incompetent, irrelevant 
and immaterial, and as not justified under the plea of justifi¬ 
cation, which does not raise that issue 
The Court —The only difficulty is that it is impossible to 
show, It seems to me, that this corresponds with any blank 
that was filled out and sent to the Chattanooga Medicine 
Company 

Mr T J Scofield —This, if the court please, is one of the 
blanks, which is contained m and came from the inside of a 
bottle of Wine of Cardui which they sent out 
The Court —Yes, but the symptoms were not filled in 
Mr T J Scofield —No, but my proposition is that thev 
cannot be filled in in a way that will enable a physician to 
tell what the underlying condition is which produces the 
particular symptoms of which the patient complains 

The Court —Can’t you ask the witness that question, 
rather than take a supposititious case? This particular case 
may never have been presented to anybody 

To which ruling of the Court the defendants etc, excepted 
Mr T J Scofield —I will ask >ou then Doctor aside from the 
answers which we have inserted there whether or not it is possible to 
determine from any answers that may be placed upon that symptom 
blank by a patient or by a sick person, what the underlying condition 
13 in that patient which causes the s^Tnptoms of which she complains? 


Mr Hough —In addition to the other grounds of objection, 
I want to call the Court’s attention to the fact that the issue 
in this case is not the advantage or disadvantage of two 
different methods of treating, but the question is as to whether 
this medicine contams any medicinal ingredient, and this 
question has nothing to do with that issue 
The Court — 1 think that objection is well taken The 
only thing that we have been concerned with is the efficacy 
of Wine of Cardui under certain circumstances 
Mr T J Scofield —That is not the sole question that is 
involved in this case under tlie issues The question is 
whether or not this is a fraudulent business 
The Court —No, a fraudulent medicine 
Mr T J Scofield —And that the business itself is built 
on deceit 

Mr Hough —Yes, but because of the allegation that it 
does not contain medicinal ingredients That is the tenor of 
the entire article 

Mr Walker —There is nothing m the article m reference 
to the requirement of surgical operations or examinations or 
anything of the kmd, nothing about a diagnosis beforehand 
in any of them ’ 

Hr T J Scofield —Does the court sustain the objection? 
The Court —Yes 


ji u wuiua rujiug oi 


uuc 


etc, txcepted 

♦ ^/iT ^ 0—Doctor have you any opinion with reference 

to the adyisabilit> or the value of prcscnbmg for female troubles with 
out first leammg the underlying cause which produces the symptoms? 

Mr Hough —That is objected to for the same reason 
The Court That is not the question here You mav take 
up with the witness every conceivable disorder that a woman 
may have and ask him what the treatment is in his opinion 

Cardui contains cS 
Amgs and ask him what, in his opinion, what effect that 
medicine would have on a given disorder 

To which ruling of the Court the defendant^ etc. excepted 
wxVr .1 ^ ^ YcoAf/d (2—Doctor what has been your experience 

O—Now .T, ^ ^ experience m that line, 

y Now in applying remedies to such conditions upon what nrin 

R^is mv'kmowf ^i' lx"';" ^ cspeciarthm;. 

hirst IS mj knowledge of the dmg to be used its chemistry what it is 
made up what arc us active constituents’ t\ hether it is an acid nr 
an alkaloid whether it contains alkaloid in other words the chrm 

I ?elvTo’“”"'1"' And then secondT 

I rely upon my kmow ledge of the acUon of that particular drug L 
t^Xd ' 'vidsnce by positive endcnc? as to what 

I together with the pharmaceutical end of it, the 

combining and putung together of drugs tn form, according as^thev 

ments of Uic particular d. case that Tam tr«,m; 
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Q —^Doctor, ^rc jou fimilnr with a drup Known as \ibiirnum pruni 
folium? A —\cs 

Q — \n(l if so, what Ins been jour experience with it’ A —Well, 

I am familiar with it I have U'cd it o\cr a period of 10 jears, proh 
ahl\ eight or ten jears hij experience with it has been that il is 
negatne in its cfTcct, in other words, that I could obtain no action 
from Its use in the aarious eases (and in aery many eases) iii which 
I prescribed it 

Q — \tc xou familiar with a drug or wath an herb or a medicine 
made from an herb known as emeus hcncdictus? A —I ha\c had no 
experience with the use of the drug and I am onlj familiar with it in 
name, 

O —Doctor, assume that a medicine—for the purpose of this ques¬ 
tion I will n"mc alburnum prunifolium—is denied from the hark of 
a certain shnih, that it contains an actiac hitter principle, freely solii 
hie m alcohol, and also a small amount of aalcnanic acid, a hitter 
brown resin, tannin, sugar, oxalate and citrate 

Assume that tins medicine exercises a scdatiac action upon the spinal 
centers, assume that it lessens reflex cxcitahililj and irritahihtj, 
assume that it has a special action on the uterus through the sjmpa 
thctic sastem of neracs, that it is a uterine scdatiac assume that it is 
a ncrainc, antispasmodic, tome, astringent and diaphoretic 

Assume for the purposes of this question that it possesses these 
properties and that, as a result of such properties, it has been used 
aaith some benefit and apparent success in the treatment of threatened 
abortion, the ncraous afTections, acconipanjing pregnanej and in ecr 
tain forms of djsmcnorrhea and menorrhagia 

I want JOU also to consider in this same hypothesis or a coiitinua 
tiou of the same, another medicine that I will term 
that IS made from a thistle or weed which has been introduced into 
this country from southern T uropc , , , „ 

bitter principle is analogous to sahejn in composition 

Assume that this Principle in 'fexer 

diMdcd dose IS antipcriod.c 

Assume that when a hot Jesse some action as 

tics. It IS diaphoretic in J .{J^Xen large doses of 

an hepatic and uX U may produce nausea intestinal pains 

ind “dnrrheT"Tiunie, fnrtlicr, that it is described in the American 
Dispcnsatorj as follows infusion diaphoretic and 

■•A cold ’!rone eC’t.c Used as a tome m loss of appe 

emmenagogue. and if ^ „ j, Suable also in the form 

“'au. K,'" -I «■' S„I.. 

ol Amcnci, ‘’'I'.“.ran. ’• 1"“™• , 

“Water and alcohol its j offcnsiic to the stomach 

grateful bitter, Xen'ts°arra'xohtilc oil and a bitter principle This 

s'?^poVkr;v&r"k.t™u,r,. c 

to sahejn \n composition ^.^„se aomiimg, 

“Assume that in a dose o ^ useful in intermittent fcxcr 

while eight grains gixcn in^d.aidcd do^^^ ,i,,gc 

In cold infusion, this dr g j quanUties emetic ” 

quantities It IS diaphoretic in larger q .n the National 

That ends that quotation U is 

Dispcnsafoo. as . „.j to be hepatic and a urinair 

•4 simple bitter I‘‘Vo’\4 Tn dyspepsia, especially when th^ 
stimulant It may be cmP'o>=d » > successful m 

hepatic form Xnrml inf^n Overdose of its actne principle 

the treatment of nnid ’““Jl lomiVmg, intestinal pam and diarrhea 
sometimes produces nau • gp^ific Medicine, as follows 

Tt !«; nlso described in 1 iO^QS ope „,-r.noniTue A ^aluable remedy 

“Tome, stomachic, d>aP>'0^*'=j and inflammatop diseases, m 

in colds, in forming stages °‘/Xjl,l,tatcd state of the stomach 
^“?r.ratTe4nhIrn the^d^nhorough New Dispensatory. 4th edition. 

^^?4hrnate:4 decoction is someU-^ £ 

fnrcd"‘SStT£u tm"a hlTe infusion, m 

the stomach was injured freely and the patient 

in cold or warm water, if drmK i^rcc J s,.cretions m general 

“ 

-- in this quantity it is apt to ca 


follows .V 

“It IS a bitter tome u=.£u 
hcnatic complaints, its active pH 

lever 

nausea, vomiting and diarrhea 


Jour. A M A 
ApfiiL IS, 1916 

Q —Doctor, I want you to have in mind the two medicines which I 
h-\c desenhed I want you to assume that they possess the properties 
a Inch I have mentioned, whether you think they possess those properties 
or not, and I want you also to assume that they are taken in combma 
lion and in such proportions, that their best action will be obtained 
I want you to assume further that these medicines are in a liquid 
solution which contains 20 per cent of alcohol, the dose of this solution 
being a tahlcspoonful taken by the mouth, three or four times a day, 
so that each dose will contain 48 drops or minims of pure alcohol 
Now, I desire you to carry this hypothetical question in mind while I 
base a number of questions upon it in reference to this preparation 
H-’se you in mind the combination and ingredients now, do you think, 
doctor, that I have described’ A —Ves, sir 

Q —rrom the description I have given you, are you able to form an 
opinion in regard to the physiological action, and the therapeutic value 
of such a medicinal solution? A —Yes, I think so 

0—Doctor, nrc you acquainted with the disease Imown as gonorrhea 
in women? A —Yes 

Q —What sort of a disease is this, and what is it dpe to’ A — 
Gonorrhea is an inflammation, a specific inflammation we call it because 
It IS due to a specific micro organism, a germ that has been isolated and 
described and is known by a specific name, the gonococcus of Ncisser 
This germ infects the tissues of the body in certain parts and sets up 
by its imtaling action, an inflammation and that inflammation is known 
as gonorrheal inflammation 

Q —Doctor, have you an opini-a as to whether such a medicine, taken 
by the mouth for gonorrhea in woman, will act upon the course of the 
disease and is therefore not a mere palliative, but a scientific and 
specific remedy with a curative clTect upon the seat of the trouble 

ilfr Hough —That ts objected to for two reasons In tlie 
first place, the doctor is not qualified to answer the h)po- 
ihetical question propounded by Judge Scofield On the 
contrarj he has stated facts from which it is apparent that 
he cannot answer that question as he sav s he has never tried 
that medicine, and knows nothing about it' In the second 
place the question is based upon a construction of a passage 
m the Home Treatment Book, which is not a proper con¬ 
struction to be given to that passage Therefore the question 
is objected to for those two reasons The passage referred 
to is under the heading of vaginitis and does not treat of 
gonorrlica in any way 
The Court —He may answer 
To which ruling of the court the plamtififl, etc, eccepted 
A —The question is, have I an opinion? 

il/r T J Scofield (?—Have you an opinion whether such a medi 

cine as Ins been described— A —Yes, I follow it now 

0-Taken by the mouth-all nght A-ih °P‘”;°Xfor the c re 
m^icinc, taken by the mouth, is not a mXs a 

of gonorrhea in women That it is not a palliative, which rn«ns a 

alcohol which It contains The elfect of I " wUXr fom or 

to have a very disastrous effect upon gonorrhea m whatever 1 °™. or 
whatev'er locauon it occurs On the asst^pt.on given 
question of certain physiological actions of the X™ to b^'> 
tJiere is nothing m those actions (assuming them to be 
lonW have any effect upon the destruction of the gonococcus, which is 

rsr z ts r. . j »; 

germicide to the gonococcus ^XsJase and ^ere arc many reme 
cessfully tn Xth^^arc kmown, which will destroy it J 

?re%aen^tr wartfcureXis mfi’ammaUon that depends upon that 

in your opinion, would be the ^ect of pv.ng thr«^oj 

hoi even m minute doses, adds to ana th burning sensa 

modified, the use of alcohol will ^ chrome c 

ticallj subsiding, the patient js you w 

»rif. 

diatcly rouse up this latent 
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discharge -mil reappear, positKely demonstrating that alcoh^ol is contra 
indicated, and should be avoided in all stages of gonorrhea 

The Couet —We will take a few minutes’ recess now 
Jlfr r' J Scofield 0 —stated that you are 
familiar with the organs of the female pelvis I hare here eertam 
charts which I wish yon would examine, and state whether or not 
they correctly represent either the normal condition “^3 of 

the female pelvis, or misplacements of the same? /f-^ne of the 
charts represents practically a normal condiUon, that IB the chart to 
the left. 

Jlfr Houah —Pardon me, I suggest vou mark those charts 
A, B, C, D and E, or 1, 2, 3, 4 and 5, and we can refer to 
them by number 

Mr T J Scofield —We will We will mark them A, B 
C, D and E 

The Court —Beginning from the left 
(The charts referred to were marked respectively, A B, C, D, 

and E) re,.. 

Itfr T I Scofield Q —You refer to which one of those charts 

in your answer? A —Chart A. , z'l__ w 

0—What does the chart marked B” represent? ,4—Chart B 
represents an anteflexion of the uterus, 

Q _What does Chart C represent? A —Chart C represents a retro¬ 
flexion of the uterus . „ 

Q _What does Chart V represent? A —Chart D represents a pro¬ 
lapse of the uterus , , 

Q_Aud Chart E? A —Represents retroversion of the uterus. 

Jl/r Ho»ph —Did he say what Chart A represented? 

Jfr T J Scofield —Yea normal condition of the nterua. If the 
Court please, we offer these charts respectively as Defendants Exhibits 
A, B C, D and b of April 7, 1916 

The charts mentioned above being respectively Defendants 
Exhibits A B C D and E were received in evidence 
Mr T I Scofield Q —Doctor are you acquainted with the eon 
dition knovra aa prolapsus or falling of ihe womb? A —Yes sir 

Q Will you tell the jury what prolapsus, or falling of the womb 

IB and what causes it? A —^Prolapse of the womb simply means that 
the womb has fallen down out of its natural position, as shown in 
Chart A. 


Q —Before passing on will you describe what the natural position 
15 and call the attenuon of the jury to any distinctive features that 
are apparent in such a state? A —Well the natural position of the 
uterus IS high up as indicated in Chart A Its position from before 
backwards is pointing somewhat upward It is usually desenbed in 
this way that if a straight line is run through the canal the utenne 
canal that it would pass out of the human body at a point about at 
the navel That chart shows that it would come out slightly lower 
than that but that is only an approximation It depends upon whether 
the bladder is entirely empty or a quarter full or half full 

The Court ■—Doctor you have desenbed to the jury the contents 
of the pelvic cavity Supposing you point ont on the normal chart 
Chart A the location of the vanous organs so that the jury will know 
which IS which 
A —y cs, SIC 

Mr T J Scofield '—I. was just about to call his attention to that. 
Q —Doctor wvtl you indicate, for instance where the bladder is 
located at? Now doctor will you please indicate where the bladder 
is on Chart A 


(The doctor stepped down from the witness chair and indicated 
on the charts with a pointer ) 

A —This 18 the bladder on Chart A that presents that peculiar tn 
angular shape This is the canal leading from the bladder which is 
called the urethral canal leading to the outside This is the pubic 
hone that I spoke of in the front part of the pelvic bony basin This 
18 the wall of the bladder 

(}—Now you say the wall of the bladder What 13 that? 
Docs that duidc the bladder from anything and if so what? 
A —Wh) >e« the wall of the bbdder which is represented 
by this pinkish looking line not only represents the bladder wall hut 
the cellular tissue which covers the bladder wall That is the bladder 
wall IS not so thick as it would appear to be in this because there is 
fatty tissue in between the bladder ivall and the abdominal wall here 
in front There is fatty tissue There is also cellular tissue m behind 
the bladder wall proper When you come to this point nhere those 
tissues appear to unite that forms what is known as the vesicouterine 
ligament that is the small fold of pentoneiim which is represented by 
this dark line It comes down behind along the bLdder and then 15 
reflected hack and up over the womb down along over the womb 
behind and then reflected back up on to the bowel And this organ that 
hes forward is the iiieriis or womb As I saj the position i» shown 
a little more forward than the average in a normal inditidual The 
aserigc would point about aa I stated to the navel But that position 
Varies in a normal healthy woman When the bladder becomes a 
little more distended by urine coming into it through the ureters from 
the kidney the uterus will he rai ed up so that it will assume a 
position in that shape (indievling) and there is a certain normal range 
of mouon in this organ depending on the fullness or emptiness of the 
Madder and to some lesser e,xtent upon whether the bowel is distended 
or nol 

This paswigc here is called the vagina which leads from the outer 
world up to and exposing at its upper end the neck of the womb which 
protrudes down into the vagina This structure here is imraediaich 
behind the vagina and tn front of the rccium (this is the rectum 
here) this is v muscular structure which 15 kmown ns the pennenm or 
the penneal body and forms the floor of the pclvns and the support 


for the uterus or bladder and the front wall of the bowel, Slling up 
the space between the lower end of the bony spine here and the 
pubic hone in front, so that that structure which is made of several 
muscles, IS represented here as being larger than natural but is about 
an inch and a half in length from the postenor opening of the vagina 


to the rectum . . , ^ 

Q_Doctor, will you tell us what the dark color that surrounds the 

uterus, and above the uterus represents? A —^Well, this represents 
simply the inside of the abdominal cavity The small intestines would 
be here, passing down in behind, both in front and behind 
show just that dark color that represents the inside of the bowel 
though the bowels are not shown, excepting the descending colon here 
is shown, which ends in the rectum 

Q _Doctor before leaving this posiUon, I call your attention to 

Chart D and ask you what it represents? A —Chart D represents a 
uterine prolapse a falling of the womb in the third degree. 

Q _Calling your attention again to Chart D and the condition of 

prolapse which it represents, will you tell the jury what are the causes 
which lead to such a condition, if there are more than one cause? 
A —There are a number of causes which may act separately, or may 
act conjointly Very frequently more than one cause acts in produc 
ing a result of this kind In a general way the causes of utenne 
prolapse may he described as follows First an increase m the weight 
of the organ or womb itself, making it heavier Second, an interference 
with the supports of the womb from below the penneal body that I 
pointed out a moment ago, which is sometimes tom in childbirth a 
laceration of the outer part, it is commonly known as, or a laceration 
of the perineum Sometimes that is so extensive as to go right back 
info the bowel or nearly into the bowel and tear through the muscles 
That if not repaired either following the confinement or at the same 
time, later removes the support of these pelvic organs, and especially 
the womb, from below That is the second cause. 

The third cause is unnatural or undue pressure from above that is 
as a result of heavy hfting and straining and tight lacing and a 
straining at constipation and women who do hard muscular work con 
slant pressing down on this organ even if it is normal m size but 
especially so if it is enlarged or there 13 a partial tear from below 
where a combination of two or three causes will tend to do that 
Another very common cause is abnormal growths in the uterus. You 
get tumors growing in the uterus like fibroid tumors utenne polypi 
growths on the inside cancer of the uterus that increase its weight, 
and also by its direct pressure cause it to fall down Those are four 

common causes which result in falling of the womb 

Q —Are there any conditions which you think of that are asso 
mated with prolapsus or may he? A —There are other conditions that 
are always present in a utenne prolapse that has developed to anything 
like the extent that is indicated on (ihart D Where the uterus conies 
down so that any part of it is in the external world if it is only the 

neck of the womb whereas in that cast fully half of the organ is 

outside, then on account of its connections both in front and behind 
through the two pairs of ligaments that I mentioned the vesico-uterine 
ligament in front and the reeto-utenne ligament behind, as soon as 
the uterus comes down to straighten those ligaments out, it draws 
these parts that the other end of the ligament is attached to behind 
and in front and it draws the bladder down with it It draws (he 
rectum down with it, as is shown in this Chart D This is the bladder 
that 15 distorted into that peculiar shape, and the posterior wall of the 
bladder is drawn down to that jioint (indicating) instead of being in 
the normal position 

G—Where you say 'drawn down to that point" can you describe 
it? A —A point that will correspond to the level of the external world 
Which IS frequently the case in this so-called cystocele which means 
a prolapse of the bladder that this part of the bladder has to be pressed 
up into the vagina before the bladder can be emptied on account of its 
having been drawn down by these ligaments that are attached from 
the front of the womb to the back wall of the bladder pulling it down 
out of shape The same thing is represented by this same Chart D 
on the bowel wall Instead of the bowel wall being pracucally in a 
normal curve as shown m the normal figure Chart A, down m that 
shape through the rectum the front wall of the bowel is drawn down 
ns indicated here (indicating Chart D) to the outside on account of the 
postenor ligament pulling the front wall of the rectum down and out 
With the womb 


ui jti V T tvuuwu iccnnicajiy as c>*tocclc (lalling of th 

bladder) and rcctocele (falhng down and protmeion of the rectum 
always accompany a complete prolapse of the uterus as shown in th 
Chan D 

(7—Doctor, does a complete prolapsus of the womb bear any relatio) 

to or does it partaVe of the nature of a hernia or rupture’ _Yc! 

It partakM of it in a number of senses A rupture is simply the pre 
trusion of an organ m the abdomen or in any other cavity of the hod 
out of the cavity through some unnatural opening Now the worn' 
in a rupture if it is in the abdominal or pelvic cavity always came 
with ,t this peritoneal covering A prolapse of the womb that 15 com 
plete—that one 15 not quite complete but nearly complete (tndicalin 
Chart D) 

^fr X.ocich —Chart D 

(Continuing)—Is s rupture of the womb dow 
through the vagina 

l/r T J Scofield Sou are refernng to Chart D’ A _Chart D 

It is exactly m all respecU hke a rupture There has been ^ 
gradual development of the lengthening of this pentoreum a gradua 
growth of the ligaments or guy ropes which hold the womb in fts ml 
ural poution until they hate lengthened to such an exient that ih 
womb IS acniallj in 3 condition of rupture oufidc of the body am 
that of cour e, in rcferCTce to the cau.es of the increased wcigbi who 
the uterus gel. down low in that hape the circulation through ,M 
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r —I ^^ 0 «Id I.kc, if the Court plcnsc, to Jn,c the 

doctor here iliustr-ilc wint he iticnnK nhout the cfTcct upon the circti 
htion and the dimminR Inch, ^\.th clnlk and l.hckboard^ if 1 he 
pernutted to do so We ln^c sent for another hlaekboard If 

ceplnnat^n ‘o ‘he 

O-AMide the} ore arranging (hat, doctor, udl jou tell the inn 
the diffcrciicc betucen arteries, so far as tl.e.r construction is con 
cerned and the \cins m the uterus and in the ptUic ca\iU? /) —The 
difference belli cen the arterj and the lein is tliat tlic aricr} uhich 
carries Wood from the heart to the dilTcrem parts of Die hod) contains 
more of Die clastic muscular fiber, this same iinstripcd muscular fiber 
that I described before, iihcrcas the nail of the leiii coiilaiiis com 
paratiieh little of that clastic fiber The dilTcrciicc in (heir structure 
IS slioiiii bi (he fact that iihcn joii cut across an arter) a sla)S riplil 
open like a tiuill, iihcrcas if loii cut across a icin it collapses, a has 
no rcsihcnei in us nail like an artcri that mil stand Hide open, tind 
that has a great deal to do mtli a iiiniibcr of things connected mill the 
circulation, not onK tn the psliis hut the different parts of the hodj 
The blond pressure iialiin the arteries, as a iibolc is to - large citeiit 
dctcmiined bi that one fact tint the clasticii) of all the icsscls, of 
all the lubes that carr) Die hlootl lieljis the hlood pressure, that is 
11 hat rcallj makes the pressure 

Jilr T J Scofield —We lintc tins easel and blackboard 
here now, jour Honor 

Mr Hough —I submit tint while this is all tcri interest¬ 
ing, I don't see that it ts \crj material Some explanation 
maj he needed h\ the jur\ to understand the subsequent 
Icstimona of tlic doctor, but I don’t see that we need to go 
into a lecture on phasiologi or anatomt 
jl/r T J Scofuld —1 assure \our Honor that I think the 
e.\pcrt— 

The Court —I can see the importance of it, and I would 
hesitate to express mj opinion in the presence of the jur^ 

Mr T J Scofuld —Yes 

Q —Doctor, if )ou mlt explain iihat jou mean 
The Colrt —lion iihal is the question, Mr Scofield? 

Hr T J Scofield —The doctor bad said, in speaking of prolapse 
and different membranes and ligaments being drawn down that it inur 
fered mth Die circulation in those parts of the bod) I asked him if 
he could describe tint so as to make U perfect!) [dam, b) an) illtis 
tmtion be niiglit make upon the blackboard, and in that connection I 
bad asked luiii to desenbe the difference bctiiccn arteries and icins, 
which be had just done 

(The mtness. Dr Deeming, drciv an illustration in chalk on 
the blackboard ) 

The ti'itiicss A —This red figure represents the uterus or womb 
Itself Tins lias intended for iibuc, but it got discolored, but it repre 
sents the broad ligament iiliich falls oier the iiomb from behind for 
ward, and is extended out in the shape of a fold to the bony peine 
wall, covenng it over as I illustrated before in that form 

These structures represent the arteries and icins, the red represents 
here the oranan arter) that passes in at the top The green (which 
should be blue of course) represents the leins iihich carr) the blood 
back to the large icsscls, and up The same beloii, mth the uterine 
artco This broad ligament (indicating) carries those lesscls m its 

" Noil, where the uterus is down in a condition of prolapse, as sliowm 
on Chart D, the position of this broad ligament, mth its arteries and 
icins and small capillaries, instead of being straight out from Die 
pcKic wall to the uterus itself, is drawai down in that shape to permit 
the uterus to descend and project into the external world This drawn 
down ligament contains, as 1 stated before, these icssels within it On 
account of the difference in structure between the walls of the arteries 
and the walls of the icins, this downward pressure squeezes the con 
tents between its folds, but not enough to compress the artenes, but 
quite enough to compress the icins, just in the same way as, if >ou Ue 
a string or a handkerchief around )Our hand it wont interfere wi h 
the blood passing into )our fingers, but it mil mterfere quite largely 
with Die return flow, and it ml! make your band blue, like a tight 
garter will, or an)Dung of that sort, because of the fact that the venous 

" So'thatTbcn'the uterus is in a condition of complete prolapse the 
acins arc compressed, the arteries arc not sufficiently compressed to 
keep the blood from getting into the part, but that dammed condi 
lon of tenous blood, due to the compression of 

whole organ increase m weight, and hcai). and adds to one of the 
immediate causes that originally brings on the prolapse 
Mr T J Scofield —That is sufficient, Doctor 

(The witness resumed the stand) , 

Xfr T J Scofield C—Doctor, what IS an inflammatory adhesion? 

^-An mflatSiaioS “dtsion is the result of organized 
i thrown out following inflammation In as exu 
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Jour. A M a 

April is, 191 g 

mtl^aZhc°rror mD,'pa;u'’oT7he°”’ organ 

is indicated on Chart'^D is°cvc'/ com^ate'd 1 "°^ “ P'"0>3pse. such as 
loeompanicd? A~\eB, sir, 

r?'" V“' 

ns the other foLs of ?uplu c A same 

can casil) be nut Imek .nil ‘hat comes down and out 

I, 1 ^ iwck into position, and \erv 41 ,^^ 

back into position if the individual lies down ^„"'floontly they go 

.. ;;4o'',s 'rrt 

?ts'nnmf ^T" =’'o‘'nd ‘he top of the womb, and’hold^it'm 

Its iinna iiral position so that ,t is impossible to replace it evim undn 

adhimns '* ’mflammatoiy 

condition of prolapse treated? I do not 

Ch"r D "lurne” ■’7"" ‘o ‘he P’ctnrc as shown on 

Chart D, hut the prolapse generally And I wash )ou would explain 

trMted""^'^ conditions of that kind must be Dcated of are 

u„V‘f ‘he answer to that question will take us quite a 

little bejond the adjournment, so we will suspend until 2 o'clock. 

A recess was Jicre taken until 2 o’clock p m of the same 
di\, April 7, 1916 


Apnl 7, 1916, Afternoon 

The Court met pursuant to adjournment Dr John Leem- 
mg resumed tlic stand and further testified as follows 


DIRECT EXAXflXATION' (RESUMED) BV MR T J SCOFIELD 

The Court — Read the question, Mr Reporter, that was 
put to Dr Lcemuig before adjournment 

(Question read as follows "Q —Doctor, how is the condition 
of prolapse treated? I do not confine )ou now in answer to 
that question to the picture as shown on Chart D but the pro¬ 
lapse gcncrall) and I wish )ou would explain the manner in 
which conditions of that kind must be treated, or arc treated '*) 

The ll'ilncis —The treatment of prolapse of the womb consists of 
determining the under!) iiig cause of tbe prolapse and removing or 
undoing that cause. Tor instance, if tbe prolapse is due to an enlarged 
hcaiy uterus the result of a tumor that is growing in its wall, a 
rcmoial of that tumor is correct treatment 
If It IS due to a tearing of the supports from below of tbe penneum 
which cnhirgcs the opening and permits the organ to come doom and 
out there ire two methods of Deatment One is temporary palliahve 
treatment which consists of putting the uterus back into its natural 
position if it IS not bound down b\ adhesions, and using some mechani 
cal deuce for bolding it in position, such an instrument as this I 
bold in my hand as i pessary (exhibiting pessary to jury) The uterus 
IS put bock into position, and this pessary is passed up into the vagina 
and the uterus is supported bj that pessary which gets its support from 
the laginat wall, and holds it in position That method is not used 
so much as formerly 

Another method is to use some sterilized Iimb-’s wool, properly medi 
cated to relieve the erosion and congestion around the neck of the 
womb which the rubbing of the prolapse has brought about, and thereb) 
supporting or holding it up That form of treatment is purely palliative 
Where these parts have been torn the only way of permanently 
relieving a prolapse that is due to that cause is to freshen the edges 
of the tear and stitch them together and rebuild the perineal bod) the 
perineum, which is tbe muscular structure which has been tom, the 
uterus being put up and its parts restored to their normal position, 
that holds (he womb up in place 

That is. m a general way, an illustration of the method depending 
upon the undcrl)ing cause which has permitted the prolapse to come 
down, and undoing and removing and curing that cause, thereby cur 


ig the prolapse 

Mr T J Scofield (}—Doctor, will )0U state the progress towards 
rolapse of the uterus Is it a thing that is rapid or is it a thing 
Inch IS slow? A —Prolapse of the uterus almost invariably develops 
radually and very insidiousl) If the weight is increased from any 
luse, as after confinement the uterus does not contract down from 
5 two pound enlargement to the two ounces or two or three ounces, 
tt remains too big, it begins to contract upon these guy ropes wbici 

the floor ts partially destroyed, that helps to make it poll more 
a these ligaments These ligaments will not stretch to an> 
real extent but, by the constant drawing on them they graduali) 
ongate and grow longer to permit the organ to gradoallv Pf 
ad down lower in the pelvic strait, until a condition of first degr e 
rolapse This here illustrates nearly a third degree A seconu 
egree of prolapse is where the neck of the womb comes down just to 

'A°firEt degree of prolapse is where it is down soy an inch below iti 
p^al pomuon which should be between three and four inches above 

le externa! opening , , , . (.gri 

Q—In the early tendency towards prolapse, and ,,v 

,entcd to prolapse, the uterus, is “ P°=s>ble W 

_The earlier the proper treatment is applied to the g 

.e particular m the .vaj of supportive treatment, the 
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oroEress of tbe — the development of the prolapse la thereby pre 
ven^ If any of these methods tliat I have used outside of 

measures, meehameal support is i«ed ‘‘wSe 

in the degree of prolapse is thereby avoided, by that proper, sultsMe 

suppose that you had not used any mechanical means of 
that kind but you had relied upon medicines auch as ^ 
in the hypothetical question, what then would he the effect? vJ Uy 
relying upon the medicine you have asked me to assume, which has 
absolutely no effect m prevenUng the developmen^t ” 

curing a prolapse that has gone, even to a slight degree-by relying 
upon such a solution you permit the causes which were operating to 
bring about the prolapse and still act to increase the prolapse, to go 
on at work until the uterus gradually descends lower and lower in the 

"^^'—Now Doctor bearing m mind the hypothetical quesbon—you 
have that in mind I suppose? A ^Ycs, sir 

Q—Without repeating it here, I will ask you whether or not you 
have an opinion on this quesuon if this medicine is taken three Umcs 
a day unul about three days before the menstrual period when four 
doses a day should be taken until stoppage of flow, and that in addition 
to that, appropriate laxatives are used together with antisi^tic douches 
silz baths etc. whether or not this mediane wtU cure that prolapse? 
A —Such a medicine, in my opinion, so used, wilt have absolutely 
no effect in curing a prolapse 

Q _Bearing in mind the hypothetical question I will ask you 

whether or not you have an opinion as to whether or not such a 
medicine as I have descnhed m the hypothetical question will cure 
falling of the womb in all its forms? /I—Well auch a medicine so 
taken wilt not cure falling of the womb m all of Us forms 

The Couet —Will it in any of its forms? In your opinion? 

The [fidicJt —In my opinion, it will not cure falling of the womb 
in any form or in any degree. 

Mr T 1 Scofield Q —Now hearing in mind the vanous hypotheses 
that were included in the hypothetical question I call your attention 
to the following language Falling of the womb whites and falling 
of the womb are frequent companion diseases Both are cured by the 
use of this medicine and suitable laxative treatments' I ask you 
whether or not yon have any opinion as to the accuracy and the truth 
fulness of this statement? A —Yea I have 

Q What IS that opimon? A —My opinion is that the statement 

IS positively untrue 


Mr Walker —Judge Scofield, I presume when you asked 
that question you meant to embody in each question the 
hjpothetical question, isn’t that right’ 

Mr T J Scofield —Well, did I state that? 

Mr Walker —No, you said bearing in mind the hypo¬ 
theses— 


Mr T I Scofield Q —Well I tnll ask you this question Doctor 
Aside from the hypothetical question •whether or not you have an 
opinion as to •whether this medicine that I have referred to or this 
solution that I referred to in the hypothetical question together with 
laxative treatment* wiU cure falling of the •womb •whites and falling 
of the womb when they are companion diseases whether or not they 
•will be cured? A —If I understand you correctly you mean assuming 
as you asked me to in the hypothesis that the two medicines contained 
in that solution possessed the virtues that you attributed to them? 

Q —Yes, air A —Even under those circumslanccs it will not cure 
falling of the womb in all of its forms or In any of its forms 

Q —Doctor, IS there a condition •which you designate as anteversion 
and anteflexion? A —\c3 sir 

Q —Ate those conditions or either of them represented on either of 
these chart* or shown on either of these charts’ A —No There is 
no anteversion shown on the chart, but an anteflexion is shown on 
chart No 2 

The Court —Cliart B 

The irifMCJx —Oh yes Chart B they are lettered Chart B shows 
tbe anteflexion 

Jl/r T J Scoficldh Q —Will you describe to the jury what that 
consists of? A —Well an anteversion of the womb means that the 
body is flexed or bent upon itself If this instrument (tlluslraimg with 
pessary) repreaents the womb in its normal shape and position showing 
Its body and its canal leading to U and the organ is bent from that 
position forward to that position findicating with pessary) we term 
thit anicxersion—that is, bent upon itself in a forward direction 

In contradiiUnetion to an anteversion—you didn t asV me obout the 
olhcr did you’ 

Q —Go ahead with tbe anteflexion as weU A —In contradistinction 
to a tipping forward of tbe organ as a whole—that is, simply a version 
forward whereas this v» a bending of the organ upon xiscU and we 
call this second illustration an anteflexion and the first one an ante 
version the difference being that in a version the canal is not cut 
off by the displacement whereas m the second, or the anteflexion the 
bending of u forward causes the walls of the womb at the point of the 
bend to impmgc upon each olhcr and cuts off the caliber of the canal 
and interferes with tbe inlet of anyihmg from without or the outlet of 
mcn«truvl blood or other form of secretion from within so that a 
flexion and a bend causes an obstruction, wbertas a version does not 
CMi'kc anv olsiruclion m the canal 

0—Now Doctor bearing in mmd the hypothetical question which I 
pave vou and based thereon I will a*k vou whether or not you hate 
an opinion as to whether or not the medicine or the preparation therein 
dc cTibcd IS indicated for cilhcr anteflexion or anterer*fon when the 
condition IS not cau*cd by growth or tumor’ A-*-Tbc medicine vou 
have a ked me to assume is not indicated for either of those condition^ 


and could have no effect whatetcr in changing those abnormal positions 

of the vfomb , , J J 

Q _Whttt do you mean — what is meant by the word indicated ( 

^_By “indicate* I mean that the condition calls for a certain form of 

medicine or a certain form of treatment We would say that such a 
condition as described “indicated” a certain form of treatment, and 
that means that it calls for that kind of treatment—such treatment is 
indicated” for a condition of that sort It i6 a sort of medical term 
that wc use m that connection and in that sense 

Q_Y/iB yovi teU the jury what treatment is indicated in that sense, 

for that condition, that is, anteflexion or anteversion? A—The treat 
ment that is Indicated for the condition depends upon the underlying 
cause which produced the condition first, a renio^val of that cause, 
whatever it may be second, an actual replacement of that bend — an 
actual changing it from that position up to its normal position (Indi 
eating with pessary ) It will not stay in that new position, but, after 
It 18 straightened up, then wc use some mechanical device depending 
upon — using the same term again — the “indications*’—depending upon 
the case wc have in band, as to whether a tampon or any other uterine 
stem pessary that is stenlaed, and put inside to hold it in position— 
whether a lamb’s wool tampon or other, to hold it in position—vanous 
mechanical mpans for overcoming a mechanical and structural change 
IS the duly form of treatment that will accomplish results in cases of 
that kind 

Q —Have you an opinion, Doctor, whether or not such a medicine at 
I have desenbed in the hypothetical question, and based on the hypo 
thesis therein contained, wiB remove the cause which produces or leads 
to anteflexion or anteversion? A—Yes, I have an opinion 

Q —What IS that opinion? A —^My opinion is that such a medicine 
assuming all the qualities you attribute to it will have no effect in 
changing those abnormal or unnatural positions of the womb 

Q —Doctor IS there a condition of the womb that is designated as 
retroflexion and retroversion? A—Yes sir 

Q —Is either of those conditions represented on the charts which arc 
before you? A —Yes sir 

Q —V^at chart represents the condition? A—Retroflexion is repre¬ 
sented on Chart C, retroversion is represented on Chart E, the one 
below 

The Court'—T hey are just the opposite of anteflexion and ante 
version ? 

The fVUrtc:ts —Yes they are just the opposite with one rather 
important difference and that is that m a TctTodisplaccment, either a 
flexion or a version, there is much more room for backward displace 
ment than there i* for a forward displacement and we get, as pretty 
well indicated on Chart C, and the retroversion there is where the top 
of tbe womb comes down lower than tbe neck of tbe womb whereas 
an anteflexion it presses against the bladder, and there is leas room, 
and you get as a rule, less marked displacement in the fonvard dis 
placement* than in tbe backward displacements 

Mr T J Scofield Q —Doctor have you an opinion, based upon the 
hypothetical question which you have already answered and assuming 
that the ingredients of that medicine possess the powers indicated in 
that question whether or not such a medicine will remove the cause 
which produced the retroflexion or the retroversion ? A —Yes, I have 
an opinion 


V#—Udk lb uiUk uj^iuiuui ya —my opinion 18 loac IC Will not rcmovC 
the cause which produced it, and will not affect the condition that is so 
produced 

Q —Have you an opinion under the same hypotheses, as to whether 
such a medicine is indicated for retroflexion or retroversion, m all of 

the ordinary cases the same as for falling of the womb? A Yes 

I have an opinion 

Q —And what is that opinion? A —It la not indicated m those cases 
and could be absolutely without effect in those cases, in the way of 
changing the abnormal position 

Q —Assume that when by hard work the womb and other organa are 
injured or mitplaccd is the medicine mentioned in the hypothetical 
question which I have already propounded to you a cure for such a 
condition—have •you an opinion as to that? A—Yes 

0—What is that opimon? A—My opinion js that it is not a cure 
for such condition 

Q Doctor I Call jour attention to the following quotation under 
the heading of Displacement of the Womb in the Ladies Birthdav 
Almanac 1907 page 31 When a woman has displacement of the 
womb forward backward up or down, the patient is in a verj serious 
condition This medicine acts upon the uomb itself and helps to puH 
up or otherwise replace the displaced womb And I ask jou based 
upon the hypothetical question l^hlch I have put to you and uhich you 
have answered have jou an opinion as to whether or not the language 
uhich I have read to you is justified, and whether the mcdicmc will do 
what that language sajs it will do? A—I tbmk that in part of that 
stat^ent It IS true There arc certain forms of displacement as indi 
cated there where a woman is m a verj senous condition but the latter 
part of the statement that the hjpotbeijcal medicine you have desenbed 
wiH have any effect in changing those unnatural positions, in raj opinion 
IS ab^olutelj untrue ^ 

.. J'” '’P'"”’” whether or not under the hTOothesca 

aubmitted that this medicine wll pull up the womb’ A _\ev 

o opinion’ A —31} opinion is that it \mll not 

(?—Doctor in the a-anous forms of misplacements conceminc which 
It" tell the jur> whether or not there is anj rcmlanty 

ute^!s cbaractCT of the misplacement and the position wh^ the 
uterus a sumes that ■>, wall it de,.eend necessarily in a direct line 
may it fall on the neht or left as it descends or what vanat.os,. 
possible in tbe misplacement of the womb’ /I—The c different fom' 
of misplacements that have been desenTied two fo^ard disldaJemeT: 
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nnd t^\o bactvnard disphccmcnts, are frequently not found as described 

one if 1 "» one. Pcrfiaps tlic most common 

n A displacement, tosether n.th a litcnl displacement 

f.nd7nV;n^ /I-Tint IS, ,f tins instrument 

Ondicating ^\^th pessary), a pcssnrv, is pointing foniard, this is the 
front of the body, and this nould constitute a rctroDcvion We fre 
quentt} hue a retroflexion combined with a lateral bend, so that if 
in pointing non in that direction (indicating), instead of being straight 
bach it IS parti} back and partly bent otcr to one side, that is a retro 
flexion oath a latter dciiation to the left, and, with such dcyiation 
you will frequently have that displacement bound down by Inflammatory 
adhesions winch hold the uterus in that unnatural position So that 
111 that position the round ligaments which go toward the front—the 
left round ligament is somewhat relaxed, while the nght round ligament 
IS overstretched to practically twacc its length, on account of the dev 13 
tion to one side, in addition to the backward deviation 

(?—In such eases of misplacement, what is the first essential tliiim, 
in order to cure the condiiion’ A—The first essential thing is to 
restore the displacement to its natural position— the uterus which is so 
di^phccd to Its natural pofttion 

0—How is that done. Doctor’ A —)\ell, that is done by mechanical 
measures First, in the ease I have illustrated, where it is hountf down 
b> adhesions, these adhesions must he broken up There arc different 
wavs of accomplishing that Sometimes it can be done by long con 
tinned soft elastic pressure. 

The use of lambs wool is very valuable m many such eases, because 
it IS very different from absorbent cotton which wais formerly used 
Absorbent cotton becomes matted and has no spring to it As soon 
as It IS wet. It IS practically solid but lambs wool, which will not 
absorb the moisture, may be packed in behind that sort of a displace 
ment, and continue to exert its lifting pressure and by that sort of 
massage treatment favors the absorption of the inflammatory exudate 
that has producctl the adhesions, and in time, will absorb those adlie 
sions, so that a displacement may he gotten from that position (indicat 
ing V ith pessary), partly up into position 

Larger and more firmly applied lambs wool is used, until in lime the 
whole uterus instead of being bound down by these adhesions, becomes 
somewhat movable, where a pessary can be applied to continue and 
teep up the worl which the Iambs wool has done That is one method, 
but there are a variety of methods 
When you get the adhesions broken up or destroyed, then there is 
an operation to shorten the two round ligaments, if it is a simple retro 
flexion or, if it is a retroflexion and a deviation to one side, to shorten 
up the elongated single ligament to hold the uterus forward in its 
position—depending upon just the particular kind of retroflexion you 
have to deal with 

Q —Doctor, have you an opinion as to whether or not such medicine 
as IS described in the liypotlictical question, as applied to a condition 
of a lateral displacement of the womb backward and lateral, or for 
ward and lateral, would shorten one of the ligaments and lengthen the 
other at the same time, so as to permit the womb to resume its natural 
position in the median line’ A —That is on the assumption that the 
medicine might have an effect in shortening one round ligament, even 
on that assumption— 

Q —^No I say will this medicine that I have desenbed shorten one 
round ligament and lengthen the other have you an opinion as to 
whether it will or not’ A —Yes I have an opinion 

Q —W'bat IS that opinion? A—I have an opinion that it will not 
shorten one or lengthen the other, or have any effect in the way of 
shortening or lengthening either one of them 

Q —Have you an opinion, based upon the hypothetical question which 
I have asked you, as to whether or not the medicine therein desenbed 
will break up the adhesions that bind a falling womb down, when those 
adhesions exist? A —Yes 

0—W'hat IS that opinion’ A—Uy opinion is that it will not break 
up the adhesions or tend to remove or absorb the adhesions in any vvay 
(3—You have spoken, at different times in your testimony, of mcchan 
ical means As applied to these conditions, what do you mean by 
“mechanical means’” /I-Well, I mean m^sures that arc-1 don t 
)now any better word that tliat to use-mcchaniMl in heir fom like 
a truss that is applied to an ordinary rupture, for instance >s a 

mechanical measure for Vccping the rupture, after being replaccd-to 
keep It L place The use of a pessary is a mechanical measure The 

uMdTrum"’“mcTh 3 nlcal’’ m contradistinction to medicinal, or 

'"o-You^aL'^ ^scTX'you not, m eontradistinctton to any surgical 

operation— A —Yes 

n _uhich may be necessary? —Yes 



Jour. A M a 
ApRii 15, 1916 

of sterility that ,s due to what is technically known as sten is or" 
narrowing or closure of the canal that leads up into the womb 
Sometimes the outside opening, where the stem of the pear goes m 
IS so small and pinhead in sue that it prevents the male seed from 
passing in That is another mechanical cause of sterility 

Sometimes that contraction is present at the inner neck—not the 
inner neck, but at what is called the internal os, at the neck of he 
womb, which 18 about an inch long, longer than the external opening 
and internal opening, to get into the body of the womb-and this con 
traction is occasionally found outside, and is sometimes found at the 
inner end of the neck of the womb 

Wherever there is any closure or obstruction to the passage of the 
seed up into the womb, it, of course, constitutes a cause of slerilitv 
On the other hand, in the uterus where the fallopian tubes pass 
as the results of inflammation in these tubes, that 
viill affect the ovaries An inflammation in a tube which is lined on 
the inside with mucous membrane, causes this mucous surface to swell 
and thicken, and as it thickens around Che inside of a Cube, it tends to 
dose the tube, just like in the eustachian tube, where catarrh in the 
back of the head closes that tube, it produces deafness, because the air 
cannot pass m and out 

Where you have that closure, it interferes with the female ovum 
passing down into the body of (he uterus, and consequently it cannot 
come in contact with the male seed That is another mechanical cause 
of sterility 

There arc numerous causes The fact of a diseased condition of the 
ovary itself, winch interferes with the proper exfoliation of the ripened 
ovum, an undcvdope<l ovary, an infantile ovary, which fails to develop 
at the period of puberty, is another cause, and a number of general 
diseases that arc charactcrircd largely by an anemic weakened condi 
tion of the patient Perhaps a few common illustrations of that would 
be marked malana vvitli anemia, the early stages of tuberculosis or 
consumption, where anemia occurs, and in cases of the so-called hook 
worm disease in pellagra, in syphilis, and in a number of constilu 
tional diseases in some of the poison troubles, like lead poisoning, etc 
In these eases the function of the ovary is so interfered with that 
It will not throw off a normal npened ovum that could he impregnated 
Those are some of the causes of sterility 

(7 —Doctor, have you an opinion as to whether the medicine I have 
described in thi hypothetical question, in addition to the use of the 
knee chest position, will in time in most cases result in the cure of 
sterility’ A —\cE 

Q —What IS that opinion? A —My opinion is it will not 
Q —Do you know a form of womb trouble known as inversion? A — 
Yes, sir 

0—Tell the jury what that is A —Inversion of the womb means 
where the womb is turned inside out Instead of the fundus or top 
of the womb being up at the top—if you can conceive of taking hold 
of Uic inside of the womb and pulling it nght down and out through 
Its own neck, inverting it, just as you do the finger of a glove, when 
you take your glove off—you just pull the thing right out through 
the opening 

That 13 termed inversion It occurs m the womb very rarely, but 
sometimes after confinement, where the afterbirth is extracted by 
pulling on the cord, before it is properly loosened fay the womb con 
tractions as it normally is—a person will take hold of the cord and 
pull on It, and sometimes it pulls the womb nght down inside out. 

We term that ‘inversion’’ of the womb 

Q —In the treatment of that rare condition. Doctor, take the hypo 
thctical medicine which has already been described m the hypothetical 
question which I have submitted to you and you have answered I 
will ask you whether or not the taking of that medicine three times a 
day before the menstrual period, and during the penod four times a 
day until stoppage of the flow, in addition to which laxatives are given 
and sitr baths taken and antiseptic douches used, I want to ask you 
whether or not you have an opinion as to whether such form of treat 
ment will he effective in curing the condition of injcrsion of the womb’ 

A —Yes, I have an opinion. 

O—What IE that opinion? A—That such treatment would be abso¬ 
lutely impotent to have any effect on an inversion of the womb 
Q—What is inflammation of the womb, or fallopian tubes? A — 
Well, inflammation is a condition which results from some infectious 
matter that gets into and upon the mucous surface which lines the 
womb, and, as a result of this irritation, it causes swelling and red 
ness and heat and pain and fever „ , „ 

Inflammation of these parts is practically the same as inflammation 
in every other part, so far as its pathology is concerned, but n acts 
differently in these pelvic organs on account of their being closed and 
inside of the body, than from what it does on the outside where the 
products of inflammation can freely escape 

So that inflammation is—the first step is a congestion, too muen 
blood m these parts, and then the bacteria f nanism vvhich 

nroduces the inflammation, bearing in character and intensity ot 
det^ines the acuteness or" the seventy of the inflammatory 

process or its course and duration „f,rred 

An illustration of that would be the gonococcus germ that I referred 
to That a 'wulent form of infection that produces that specific 
inflaJiMtion But m all inflammations there is some 
Ibat^ades these mucous surfaces, some -°rTTnToTb rs mt Z 
duce what is commonly known as simp * “ vimrcnt. so tint 

virulent, even to the c.xtent of t * ° and its extent the 

the course of an inflammation in extent to which it will involve 

distance that it wall travel up and the extent to wmen 
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the lugher organs of the pelvic tract, depends, to a X" 

the anrulcncv of the inBammation and upon hov vt t» treaX, uith a 
^ew of^pemutung tl.ese parts to get nd of the products of .nflammat,on 

Where the uterus is perfectly straight and the “X^'^-'^^rh^less 
good, so that the discharge can get away Msiiy, it has a much less 
tendency to extend higher up because the drai^e is perfect but if 
It seals up the neck of the womb, so that the inflamraatioa is above the 
inner neck, then the products of the inftammation, which is usuaily pus 
or an increased amount of mucus muco pus, is locked up, and it tends 
to spread up into the tubes producing an inflammation in the parts 
hicber up, and sometimes passes out through the tubes and geU into 
the pelvic cavity, causing what is knoun as p^^ pentonitis, an 
inflammation of the peritoneum which forms the lining of the pelvic 

^'^qIUnow what kind of a disease is such an Inflammation, is it a germ 
disease or not? A —\cs, it is a germ disease, hut the germ vanes m 
difTcrcnt cases There arc some of them that ate comparatively miM 
in their action, just the same as the difference between the ordinary 
germ that v,e get colds and the germ that -snc get in la gnppc, which 
IS more severe than the simple germ that wc get in colds, 

Q —How IS the germ introduced into the uterus? From the outside, 
or docs it have its origin from the inside? A —It Is Introduced almost 
invariably from the outside It passes into the loner pelvic canal and 
worhs Its way from that up. In through the vagina to the neck of the 
womb It then invades the mucous surface which lines the neck of 
the womb, producing the characteristic and common discharge that is so 
frequently met with and known popularly among women, aa 'the 
whites ’ and technically as leukorrhea It gets in In that waj from 


the outside 

There are rare instances where the extension of latlanunatton from 
above downward, is known That is where an appendix may have 
become diseased from the infection from the bowel, and an extension 
of that inflammation from the appendix spreads down to the ovary and 
tube. That is a very rare but a possible situation 

Q —Where the mflammabon is in the womb and is extended to the 
fallopian tube in what way does it get from the womb into the fallopian 
tube? A —It gets to the fallopian tube by a direct continuation of the 
mucous surface which hncs the womb and the tube. That is, the mside 
of the womb is lined by a mucous membrane, and the tube enters right 
into It one on each side so that the mucous surface is continuous 
with the womb itself and with the lining of the tube, so that the infiam 
mation extends if it extends up into the uterus, it is simply the progress 
of continuation along this mucous surface, it travels directly along that 
mucous surface and eventually into the tube, 

Q —Now when the inflammation has passed from the utenis into 
the fallopian tube, what disease is thereby produced? A —It la what 
IS commonly termed inflammation of the fallopian tube and what is 
technically known as salpingitis and where the mflammation forms pos 
that IS locked up there it produces what is commonly known as p>osa1 
pingitis, which simply means m plain English a pus tumor m the 
fallopian tube 

Q —Now assume Doctor a case of pyosalpingitis that has developed 
m the way which you have described have you an opinion, based upon 
the hypothetical question which t have propounded to you, whether or 

not the medicine which was desenbed in the hypothetical question, is 

taken three times a day in addition to diet and baths and mjcchooB, 
and so forth will in most cases restore the patient to health? A —Yes, 
I have an opinion 

Q —What IB that opinion? A —My opinion is that that statement is 

absolutely untrue and that it will not restore the patient to health m 

any case of pyosalpingitis 

0 —What IS an ovarian abscess’ A —It is simply one of the tcmiinal 
stages of inflammation that has affected the covering of the ovary 
That IS the terminal stage of inflammation—which I think I did not 
explain—means or implies that there are vanous stages, Tbe inflamma 
lion may gradually subside if the germ is not persistent and virulent 
enough to keep it up. or it may terminate by the part breaking down 
and forming pus which in these closed cainties, is locked up Pus 
alnuys traiels m the direction of least resistance following a funda 
mental law and as there is no place for it to get out, it causes the 
covering of the ovary to swell and produces what is kmowm as an ovarian 
abscess just the same as in the tube it produces pyosalpingitis which 
IS on abscess in the tube 

Q —Doctor I %m 11 ask >ou whether or not you have an opinion as to 
whether or not m the case of a large ovarian abscess the bjpothctical 
medicine which I ha\c alrcadj desenbed to jou, will cure the con 
ditions’ A —\es 


(?—What 15 >our opinion’ A —My opinion js that it will not 
0 is menorrhagia? A —Menorrhagia is excessive menstrual 

flow at the menstrual period 

0—Doctor I mil ask jou whether or not it is true that menorrhagia 
mi> be a Bjmptom of a large vanctj of abnormal condifions in the 
pchic organs of a ^^oman? A —\c3 sir that is true, 

0—Have you an opinion, Doctor as to whether or not the medicine 
\%lndi I have desenbed in the hj-pothetical question is a proper saen 
tific treatment in all such cases’ A -~-\cs I have an opinion 

0 —hat IS the opinion’ A —My opinion is fhal it is not a scientific 
and proper Ircatnl^nt m all such cascs- 

0hat IS amenorrhea’ A —Amenorrhea is a suppression an 

absence rather oLthc menstrual flow 

0—Wbat are «crmc of the causes which tnav produce amenorrhea’ 
4—Well a large number of the causes that are mentioned before 
under the head of itcnlitj mil cause amenorrhea Tho'c constitutional 
disca^e^ which I spoke of and which produce anemia, that is, a poor. 
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vntcry condition of the blood, so that the indixidual has not cnougli 
red blood to afford this loss In these cases you frequently get pnmary 
amenorrhea, and primary amenorrhea means that where the patient 
reaches the age when the menstrual flow should occur, it does not come 
on whereas, secondary amenorrhea means the condition where the 
patient has had her menstrual flow and then, on account of some inter 
vcning cause It stops These are some of the constitutional causes 
which produce amenorrhea 

There arc local causes which produce it m a way of ohstructious to 
the outflow such as the imperforate hymen or the closing up of the 
canal or an undeveloped ovary where there is no flow as* the resuU 
of an undeveloped organ, which in that case is the real underlymi, 
cause of the menstrual function, that is, to fia>, the ovarj is These 
arc the general local and constitutional causes of amenorrhea 

Q _Doctor, based upon the hypothetical question which you have 

answered, have you an opinion as to whether or not that hypothetical 
mcdiane will cure the causes which produce amenorrhea? A —Yes 
Q —What IS that opinion A — My opinion is that it will not. 

Q —Doctor, returning for a moment to the subject of menorrhagia, 1 
neglected to ask, you what conditions will produce or cause menorrhagia’ 
yj—There ate so many conditions that will produce itl This is the 
excessive flow of the monthly period Any of the displacements men 
uoned in Chart* B, C, D and E will cause menorrhagia Any of the 
combinations of displacements will cause it Any of tbe inflammations 
from the cervix up through the inside of the uterus, in tbe tubes in 
the ovancs in tbe pelvic cellular tissues will cause menorrhagia 
Then there arc causes in the way of foreign growths that arc ver> 
very common a« the cause of menorrhagia In the first place we have 
a growth on the inside of tbe uterus that is known as polypi, little 
soft grape like bodies that grow from the mucous surface the dis 
cased mucous surface and hang down into the organ sometimes large 
enough so that when a speculum is used in the cervix and neck of 
the womb or m the vagina and the cervix or neck is exposed one 
of these polypi wiU be seen coming right out of tbe neck of tbe womb, 
though it IS attached on the inside at the top 
They bleed very freely and sometimes a regular little bunch of 
grapes so to speak like that is on tbe inside of the womb That is a 
very common cause of menorrhagia 
Another perhaps still more common cause it the development in the 
body of the womb in the muscle itself of a fibroid tumor or fibroid 
tumors, little tumorous growths muscular growths sometimes small 
and sometimes bigger than tbe womb itself sornetimes of enormous 
sue, iviH grow in this muscle and where such a condition exists the 
individuals almost invariably have menorrhagia, 

Tbe blood vessels supplying the womb are so enbrged under those 
conditions that, when the menstrual penod occurs with the existence 
of these morbid growths, the bleeding is often so very excessive that 
It has to be mechacicall> stopped 

Another common cause is the development of cancer at the acek of 
the womb In the case of ony of these morbid growths or conditions 
cancerous growths m tbe womb diseased conditions of tbe mucous 
membrane, as well as quite a number of constitutional diseases menor 
rhagia is produced. 

Q—Doctor what is the history of cancer such as you have desenbed? 
Is It rapid or slow m progressing? A —It is rather slow at first and 
03 It develops U becomes more rapid and is as a rule, fatal in IS 
raonifaa, 

Q —In 18 months after— A —After its original development so 
that it cannot be eradicated That is, cancer m any part of the body 
has a life history of approximately 18 months 

0 —In the early stages of cancer of the womb can it be cured’ 
A —It can be cured if it can be removed before it has invaded the 
surrounding parts That is to say cancer travels not by the blood 
vessels but by the lymphatics the lymph channels which lead to the 
glands adjoining the parts 

Now if cancer by early examinaUon can be discovered in the neck 
of the womb where there has been a laccrabon say, with scar tissue 
formation a laceration at a confinement and some scar tissue forma 
tion—It 15 a suitable field for the development of carcinous growth The 
n^k of the womb is a common site for cancer to develop in woman 
If the examination reveals that condition to exist, a piece of it is 
Uken out and put under the microscope and if it is discovered to be 
carcinous or cancer complete exurpation of that neck of the womb 
or if necessary if it has gone a httic further the \\bolc uterus itself 
l^fore It has sent out what used to be called—and what is still good 
for the illustration—before it has sent out its roots the invasion alone 
these IjTDph channels if it can be removed before that time, the dis 
ease can be cured. 

But if it goes on until it ha* invaded the lymphatic vessels and the 
ncigbbonng glands it cannot be rcmo\cd unless those glands and those 
\c53cU can he completely removed which is often especially m the 
jpelwc region impossible. Sometimes it can be done by a process of 
dissecting all the ^^•aJ dov.n the arm for instance and taking the whole 
chain of glands it can thus be completely rcmo\cd c\cn after it has 
gone further But, m the uterus, unless it is done early it cannot lx. 
successfully eradicated 

0 I understand you then dclaj is dangerous in connection with 
Such a cancer? A —\e* sir very dangerous. 

Q -Doctor bearing in mind the vanous causes which you a* icncd 
as producing menorrhagia and heanni, in mmd the hjpothctical ques¬ 
tion which I have submitted to you and which >qu have ansv ered 
>nli j on tell us whether or not such a medicine gi\en three or four 

umes a day will cure tbe causes which produce menorrhagia’ A _kcs 

opinion It wall not cure the causes which produce it. 

<?—Referring to the question of cancer of the uterns and us treat 
mtni, can the ^ncerous condition be dciermined or discovered in 
anj other way than by examination’ A —No 
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I fhLl^hV'f' objected to if jour Honor please 

1 tiiink he has gone far enough into that 

The Court I do not think that is necessarj’ 

To wliicli nilinp of the Court the dcfcndtnts. cte , excepted 

Z, Z Q —In "liat time, in a wonnn's life is she 

most liable to haic cancer of the uterus? 

Mr Hough —I object to that also 
The Court —He inaj' answer 
To uhtch TuIinR of the Court the plaiiitilTs, cte., c-xccptcd 
'l~)} menopause or cinnsc of life 

Mr T J Scofield —Is it a frequent or infrequent thing at the mono 
pause for cancer to dcielop? A —It is a frequent thing 

Q—1 will ach joii. Doctor, whether or not the disease known as 
hookworm, or the germs of malaria produce any functional derange 

ments \\itn relation to the menstnnl function, and if bo, whnl? __ 

Thc\ produce amenorrhea, or scant> menstruation as a'result of the 
profound anemia or poor qualitj of blood which those two diseases 
almost ln^^^abl^ bring about 

0—To correct that condition, what is the first thing necessary to 
be done? A The first thing to do is to cure the undcrljing cause 
of the anemia, upon which the menstrual disturbance depends 

0—What IS the undcrljing cause’ H —That is to cure the malaria, 
or to cure the hookworm disease, winch is producing the anemia 
Q —Hase jou an opinion, based upon the lupothctical question 
which I submitted to joii, and the medicine therein desenhed, whether 
or not that medicine taken in anj dosage, will kill the germs of 
malana’ A —Yes, 1 ha\c 

Q —Uhut IS jour opinion? /f —Mj opinion is that it will not 
Q —Ha\e sou an opinion as to whether or not it will cure the germs 
of hookworm? A —\es 

Q —What IS jour opinion’ A—My opinion is that it will not 
Q —Doctor, what is djsmcnorrhca? A —Painful menstruation 
Q —What IS the cause of dasmenorrhea or causes? A —The causes 
arc almost innumerable Tbc\ maj be mechanical displacement morbid 
growths inflammation in anj of the parts, consuiutional conditions—a 
great aarictj of causes produce djsmcnorrlica 

Q —Ha\e JOU an opinion wbether or not the medicine mentioned in 
the bjpothetical question will cure the causes which produce djsmcnor 
rhea? A —Yes 

Q —What is that opinion’ A —Mj opinion is that thej will not 
cure anj of the causes that arc either mechanical in the way of 
deformed or displaced conditions of the uterus, tliej will not cure any 
of the causes that arc due to morbid growths will not cure any of the 
causes that arc due to the constitutional diseases that hate been men 
tioned, and will not cure ana causes other than the simple form of 
dasmenorrhea that might come as a result of a person getting her feet 
wet or taking some cold, causing a little temporary congestion of the 
uterus where a hot dnnk of any kind would have the effect of tern 
porarilj relicting it until Nature had naturally restored itself on account 
of Its own rccupcratite power 

Q —VVhat IS metrorrhagia? A —It is the same thing as menorrhagia 
onh it occurs not onlj at the menstrual period, but in between the 
periods That is metrorrhagia means an excessite flow from the womb 
regardless of the menstrual period when it is so bad that it goes on 
for two or three or four weeks sometimes, so that the woman can 
hardl) tell when her normal penod is present. 

Q —What are the causes of metrorrhagia? A —The same set of 
causes that I mentioned in reference to menorrhagia 

Q —Refemng to the bjpothetical question again, I will ask you 
whether or not the hypothetical medicine taken three or four times a 
daj, atill cure the causes of metrorrhagia? A —No, in my opinion it 

"'^iLooctor, what is meant by the term “pubertj”? H—Puberty is 
that penod of a joung girl’s life when she is developing into woman 
hood, in this climate occurring at about 14 jears of age and it is the 
penod at which her first monthly sickness shows and with that comes 
certain changes in the waj of increased development of the reproductive 
organs the breasts and so on, that develop and become more enlarged 
at that’period and we call that period, ‘ the penod of puberty 

Q_Doctor, will you tell us whether or not that is a natural, normal. 

nhv siological process? —Yes, sir, it is , , , . , , j 

‘ Q _Referring to the hypothetical question, and the hypothetical raedi 

cine again, I will ask you to state whether or not you have an opinion 
ns to whether every girl should take such a medicine as described m 
that question, at the time of puberty A —My opinion— 

ilfr DocJc/i —Have jou m opinion? T 

Mr T J Scofield Q—1 say, have you an opinion? -4—Tes, 1 

’’“n.lVharrthat opinion? A -bpin.oTi is that she should not 

fake that kind of medicine at puhe ty , . , „.,i 

O—Why not, doctor’ A -Because puberty is a normal, physiological 
^ . _ 4^(1 for no form of mediCTtion 


at all 


c rrnmrCB 4nU C'^ilS tOf no lorm ui 

Wood becauseTt that imiress.onablc age m a girl's ^ 

Second, -.-..tmn which contains 48 drops of pure alcohol three 

an alcoholic ” hamful and endangers the rousing up of possibly 

times a day, individual, it causes excitation of the patient 

latent tendencies m t ,, ^ j that is very dangerous to 

and the ^-nle organs g ne^ - ^ the alcoholic 


trentnient to use 

Q—Doctor, have you 
cine as I have described, C6t,;| 
dose, should he taken by rm 
such medicine enn never Iq 
an opinion 



mon as to whether or not such a medt 
ining 48 drops of pure alcohol to each 
‘ girl at the time of puberty, and that 
‘anything but good’ A —Yes, I have 
\ 


FOR REFORM 

0 What is tint opinion? A _^The 


Jous A M A 
Apsil 15, 1916 

opinion IS that the statement is 


absolutely untrue 

, ^ described the possible effects ns T ^ j 

»t, of such a course of treatment’ H —Yes ’ ^ understand 

Q Doctor, referring to marriage, I will ask vm, 

.nm 

Ee^SW”’^rLngeVa^t^^.X^ 

whether or not that is true’ H —Yes ^ ^ “ 

0-Whit IS that opinion? A-My opinion is that it is not true 
Q Upon wlnt do vou base the opinion, Doctor’ A _Well for 

owTr"’''' norma! a funoln'm a 

perTod fn her’'life development of puberty or any other normal, natural 

should be married There” is°Z°bwew ^fhal wifl derange'’her o™pns“ 
possibility that some intercurrent disease may occur (w at 
nnj other period) exists But that it will generally, and m all 

m ahs ] functions and menstrual functions 

m absolutely true in mj opinion, based upon my knowledge and expen 

0—You saj ahsolutelj — 

(Last part of preceding answer read) 
cl —Untrue I mean 

opinion, as to whether or not all newly 
married women should take such a medicine as I have desenhed, at the 
time of their marnage? A—Yes 

^ opinion’ A —My opinion is that she should not 

Q —\\ hj A —Because she does not need it There is nothing m 
nevUj married life that requires any fom of medicine, and above all a 
mcdicme that is a stimulating solution at a time when certamlj, above 
all other times, there is no stimulant called for or required 
(2—What IS pregnancy’ H —Pregnancy ? 

^ ^ Well, that IS the condition following conception, or 

toe onion of the male and female germ 

Q That IS a perfectly natural physiological condition, is it not. 
Doctor’ H—Yes 

Q Now, what IS your opinion, or have you an opinion as to whether 
or not a pregnant woman should use such medicine as I have described 
to you in the hjpolbelical question, during the whole term of pregnancy, 
and whether it is a fact that such medicine can never do anything but 
good at such limes’ Have you an opinion? A —I have an opinion, yes 
Q —Will you please state what that opinion is’ A —Well, my 
opinion IS that it is not a fact that such a medicine should be used all 
through pregnancy and it is my opinion that it is positively untrue that 
It could never do her anything but good 

Q—Whj, Doctor, do you reach that conclusion? Y’hy are you of 
that opinion’ A—Because there arc a great manv conditions that may 
develop during pregnancy in a healthy woman, and disturbances of the 
functions of some of the organs as a result of pregnancy, where the 
use of such a medicinal solution would be positively harmful and 
dangerous Among conditions of that sort and as a result of the 
pressure of the enlarging uterus as it passes out of the true pelvis into 
the false pelvis and up into the abdomen, where the pressure exists 
on surrounding organs, it sometimes interferes with their functions. 
Notably, the pressure backTvard on the kidney or the kidneys will quite 
often interfere somewhat, with the functions of the kidneys and produce 
n transient albuminuria where certain rest and certain dietary treat 
ment should be always indulged in, and in anticipation of that con 
dition we, as a rule, as a regular routine practice, examine the urine 
every week to see that there is no such complication present 

If such n complication should be present, where milk diet is indicated 
and required, together with rest and so on, such a medicine as described 
would precipitate the convulsions, and the so called puerperal con 
vulsions of eclampsia, where the woman was so affected That is one 
illustration of a half a dozen different things where a medicine of that 
kind would not only do no good, but would do positive harm and would 
be dangerous to the woman, as well as to her ingrowing and developing 
child 

Q—Would there be any possible effect of the alcohol contained m 
the dosage, given three or four times a day, through pregnancy, upon 
the unborn child? A —Yes 

Q _What would it be A —^There would be a possible danger, not 

always present, if there is any latent inherited tendency to alcohol as 
there is in certain individuals, the use during the period of pregnancy 
of alcohol daily, even m small doses, would tend to make that 
more marked in this unborn child when it came into the worid it 
would have a harmful and pernicious effect, the use of such a ’’’“j""' 
even if the mother were perfectly normal all through There would be 
a danger of possibly developing that latent tendency in such a emw 
Q—Doctor, c.alling your attention again to the hypothetical 
that I have referred to, 1 will ask you whether or not you have a 
opinion as to whether the use of such a medicine throughout pregnancy 
would make childbirth easier? A —Yes, I have an opinion 

0—What IS that opinion? A —It would not have a particle of effect 

‘"Q'’.!!wh7'wOTld It not have any such effect’ ~f,'®''2cme'to 
virtues that you have attributed to the °lff«t wSr m 

their very best possible capacity, it could have no effect whatever 

making childbirth easy , , l ij., to the 
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contractions must press this child down so that its head become en^ced 
in the true pels is and the surrounding structures gradually dilate. 
These physiological conditions must necessanij occur There is abso 
lutcly nothing in such a nurture that would have a tendency to 
mitigate or alter or affect in any way any of those natural processes 
which invanably must occur in every childbirth 

0—Doctor. I will ask you whether or not, during pregnan^ there 
IS any tendency toward what we call Bright s disease? /I—Yes that 
IS the condition that I referred to under the heading of albuminuria 
on account of the pressure 

Q —\Vhat IS the effect of alcoholi 48 drops of alcohol, taken three or 
four times a day through a considerahlc portion of the period of preg 
nancy nhat is the tendency of that in connection with Bnght^s disease^ 

4 _The tendency is to favor US development, if there is such a ten 

dency present m the individual The avoidance of alcohol in any 

form should always be obscr\cd by any one who has any tendency to 
congestion or even mflanitnation of the kidneys which is Bright s 
disease 

Q —If the use of alcohol under such arcurastances should tend to 
the development of Bnght s disease what would be the possible effect 
upon that pregnancy? ^ —Do you mean in a pregnant woman or m 
an> indmdual? 

Q —Yes, a pregnant woman A —Of course, it would thereby prevent 
the kidney from eliminating from the body its own natural poisons, 
which would accumulate in the blood of that indmdual on account of 
the inflamed kidnej and the irritation caused bj that self produced 
poison in the blood, would act upon the ncr\e centers to such an 
extent as at first to produce a headache, and then the somnolent con 
dition, then the comnilsive seizure with contraction of the uterus and 
the premature expulsion of probably a dead child That Is the w\y 
these con\ni!sions occur unless that condition has been anticipated and 
preientcd by the unne analysis and by the proper sort of treatment 
which I indicated before. 

Q —As I understand you, >ou say, without such precautions, there 
IS in some instances a tendency toward Bnght a disease, m pregnancy? 

A —Yes sir 

Q —When there is such a tendency^ would this medicine which I 
have referred to m the h>'pothetical question, and now designate as 
*tbe hypothetical medicine would that be a medicine which would 
tend to encourage and increase that condition or to suppress A — 
It would tend to encourage it, and increase it. It would be a positne 
poison in such a condition to administer any medicine containing alcohol 
Q —Have you an opinion doctor, as to whether or not such a 
medicine as I have described in the hj'pothetical question, would have 
any effect upon the mil supply of the mother, after her child had 
been bom? A —Well I am not sure about that It is a possibility 
that if the milk supply was deficient that a minute amount of alcohol 
might favor a greater supply—that is, certain malt hquora arc sometimes 
used, and it might be of value I reallj would not express an opinion 
as to whether it would be valuable or not It might m certain case.-, 
or It might not It is on account of its alcoholic content the other 
ingredients of course would not he indicated of called for 

If It had such an effect, to what effect would that be duc^ 
Would It be due— 

The Couar —He has answered that He says solely on account of 
the alcoholic content 

Mr T J Scofield Q —Do you knois what is meant by the term 
change of life ? A —Yes sir 

^^^lat other names arc applied to it? A —Well the menopause, 
or the climacteric periods. 

0—About when does the change of life come in a woman^s life? 
A —It averages about 42 or 43 years but may be two or three years 
early or two or three years or more later 

0—What is the duration of the time through which a woman passes 
before the menopause is complete? A —Usually a number of jears. 

Q —What 18 the menopause or change of life? A —It is the time 
in a woman s life when her sexual organa become inactive where her 
menstrual flow ceases and where her child beanng period la at an end 
0—Have you an opinion, Doctor, as to whether or not the hypo 
theiical medicine that I have referred to should be taken regularly on 
the first sign of the change of bfc, and its use conUnued throughout 
the whole period? A —\cs. 

Q—What IS that opinion? A —My opinion is that it should not be 
used at that time at any part of that period and certainly should not 
be continued all through that period 

0—\Nh>? ^—Because it contains the equivalent of 96 drops of 
whiskcj and each dose is an exhilarant that causes flushing of the 
face and at tliat period, where a woman has regularly every month 
been relieved of a certain amount of blood and that function ceases 
one of the most common sjTuptoms of the commencing of the change 
IS a flushed condition of the face a rush of blood to the head a feeling 
of ncr%ousnc^s a feeling of dizziness the \ery condition where the 
exhilarating and exciting effect of alcohol is positive^ contraindicated 
and wljcrc it should not be used The very opposite medication if am 
IS called for 

0—\\hat have you to say as to whether or not the time of lire 
this change is being produced makes women particularly or peculiarly 
liable to the formation of drug habits’ 

ilfr Hough —Tliat is objected to 1 realij do not see die 
point of that 

The Coert—S tate the specific kind lead the witness if 
vou want to I don t recall anMhmg in the pamphlet that 
adxises the use of this, except dunng the period aou hare 
nieiuioncd 


Mr T / Scofield —That is what I am speaking of, I am 
referring to the menopause 

The Court —Well then, put that question specifically 

Mr T J Scofield Q —Doctor, during the menopause, is there any 
thing at that time, which would tend to produce wathm a woman a 
habit or tendency to a drug habit? A —ties 

Q —Will you explain wbat you mean by that? A —Well, I mean 
by that that, at this period of life, where there is a change taking place 
in the circulation, and where almost invariably there is a set of nervous 
symptoms a set of disturbing symptoms present there visually develops 
in the individual a craving for something to counteract or disguise those 
symptoms Drug forming habits are very apt to occur at that period 
perhaps more at that period or during that condibon in a woman 6 life, 
than at any other period, simply on account of this peculiar mentvl 
and nervous state that she is in owing to that change that is taking 
place m her circulation and its effect upon her nervous system 

O —^Doctor, on page 38— 

Tnc CounT —In the term 'habit” do you Include the uic of alcohol’ 
A —Yes J our Honor 

Mr T J Scofield —On page 38 of the Cardui Home Treatment Book 
the following ambiguous language is used 

'Cancer is also greatly feared by many women There is no doubt 
that the womb at thia time is less able to withstand disease and if the 
patient is affected, she is not unlikely to succumb to a local disea c 
like cancer But cancer is really a very rare -disease, and other diseases 
under proper treatment nith Cardm as a general tonic, will eventually 
disappear 

Have you an opinion Doctor, whether or not the h>pothctical medi 
cine such as I have desenbed will cause cancer to cxentually disappear’ 


Afr Hough —That is objected to The language clearly 
excludes cancer 

The Court —I thought the language excluded that, Mr 
Scofield— 


Mr Hough —^It clearly does 

The Court —^As you read it 

Mr T J Scofield —I do not think it does, if the Court 
please I said in the question, “the ambiguous language" 

Mr Hough —That don’t make it ambiguous, your stat¬ 
ing It 

Mr T / Scofield —No, I understand that it does not 
make it ambiguous, but it undertakes to lure a woman into a 
disregard of the possibilities 

Mr Hough —I object to this statement that counsel is 
making 

Mr T J Scofield —The possibilities of this cancer, b\ 
saying that it is a very' rare condition 

The Court — 1 will excuse the jury here for a few 
moments Now read that statement again, Mr Scofield, read 
that statement from the book 


mr 1 J OCUJICIU —irvcauiiig J i..ancer is aiso large'i 
feared by many women There is no doubt that the womb 
at this time—menopause— 

The Court —Is largely what? Feared? 

Mr T J Scofield —Yes, feared "Cancer is also largely 
feared by many w omen ’’ 

Mr Hough —Does ft not say “greatly feared” 

Mr T J Scofield —Not as I have it in my trial book here 
The Court —That is immaterial 
Mr Hough —Go ahead 

^Air T J Scofield —Well, I will read it from the book 
Cancer is also greatly feared by many women There is 
no doubt that the womb at this time is less able to withstand 
disease, and if a patient is affected she is not unlikely to 
succumb to a local disease like cancer But cancer is really 
a very rare disease, and other diseases under proper treat¬ 
ment with Cardui as a general tonic will eventually dis- 
appear, so that after the change has occurred y on ii ill prob¬ 
ably feel better than ever before ” 

The Court \ou may ask the witness whether cancer is a 
rare disease at that time, and if by the use of the hypothetical 
medicine the other diseases will disappear It seems to me 
that IS all that statement miohes 

Mr IFolfcfr —He has already answered that to the effect 
that cancers were not rare at the menopause 

Mr T J Scofield —Well my proposition is this he has 
already said that, but by the language which they use here 
they undertake to say to the women that the possibiliti of 
cancer is negligible, and they say to them, ‘ Don t pay am 
attention to it It is a rare thing” ^ 

The CmuBT —Well this witness disagrees with that state¬ 
ment and has so told you 

Vr T J Scofield —I understand hut that is a part of the 
representations which they male m the literature, which they 
end out, and as a result oi that sort of thing it is probably 
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true (hat many a woman has dc\ eloped a cancerous condition 
that Ins led to her death 

The Court —Tint vou can argue to the jury when the time 
conies Now, I will excuse the lawjers for a few minutes 

(The immediate^ forcRoiiis colloqm was Ind without the 
hearing of the jur>, ns indicated b\ the Conn’s remark, evens 
mg the jurj At this point a recess of 10 minutes occurred 
at the conclusion of which, and in the hearing of the jury, 
the following proceedings were had ) 

jifr T J Scofield Q —Doctor, I understand joit to sa) that it is 
neccssarj to make a phjsical cvamtnation to nccuratcl} determine the 

character of the uterine displacement, is that right’ A _\cs, sir 

Q —I wish 50 U would assume that a woman is suffering from some 
form of uterine displacement, the exact character of which you do not 
know, that she complains a good deal of local irritation in the pcKis, 
with a feeling of weight and a bearing down sensation, with back’ 
ache, and that these symptoms arc more marked just before the men 
striial period, she also suficrs from a rather profuse Icul orrlical dis¬ 
charge In addition to this she has n number of general symptoms she 
complains of being aery ncraous, she is easily tired out, docs not sleep 
well at night, complains of a good deal of headache and pain in the 
back of the neck 

Without knowing the exact underlying condition which is producing 
these local and general srmptoms, I would like to ask you whether such 
a medicinal solution ns I ha\c described to you in the hypothetical 
question, each dose containing 48 drops of pure alcohol, or the cqutaa 
lent of 96 drops of whiskey, taken three or four times a day, would 

affect a ease like this? A—\cs, I think it would 

Q —In what way will it nficet it’ ■? —I think a medicine of that 
kind in suen a condition would act as a sort of a bracer to a woman so 
affected I think her sort of nervousness, as described in the hypolh 
csis, under the influence of tint much stimulant three or four limes a 
day would be somewhat disguised I thin! she would say she felt 
better under the influence of that I ind of medicine, she felt braced 

up by It, and did not feel quite so nervous, and did not have quite so 

much backache while she was taking it In that general way I think 

It would have the effect of bracing her up and disguising her symp 
toms, regardless of ^thc underlying cause winch produced it 

Q —Doctor, I wish to ask you n hypothetical question in reference 
to a medicinal solution Wine of Cardui This solution is made from 
two herbs, which are derived from the vegetable kingdom One of 
these ingredients (emeus bcncdictus) is made from a weed or thistle, 
and that when used in the form of an infusion this substance has a 
bitter action upon the stomach Also that it contains an amorphous bit 
ter principle which in doses of eight grains is somewhat anliperiodic 
tha* i' anti malarial in action, and when an infusion of the whole herb 
is taken, hot and in large quantities it is diuretic and diaphoretic in 
action, and also that it possesses 'omc action as an hepatic stimulant 
Assume also that when large doses of the bitter principle arc taken 
internally it produces nausea, vomiting and intc'tmal irritation 

Assume that this medicine is described and that the description is 
correct, as follows, in the National Standard Dispensatory 
“A simple bitter It is also said to be an hepatic and urinary stimu 
lant It may be employed in atonic dyspepsia especially if hepatic 
torpor exists, and like other hitters it has been successful 111 the 
treatment ot mtid malarial infections Overdoses of its active prin 
ciplcs sometimes produi.e nausea, vomiting intestinal pain and diarrhea ” 
Assume that this drug is recommended in doses of from 20 to 60 
grams, and in the medicinal solution I am asking you about consider 
It 15 used in doses of approximately thirty grains 

The other drug I want you to consider in this hypothesis is black 
haw or viburnum prunifolium, and regardless of your own personal 
experience with this drug, I wish you would assume for the purpose 
of this question that when taken in the ordinary and usual medicinal 
doses of from 30 to 60 grains it possesses a sedative action on the 
cpinal nerve centers, that tt lessens reflex excitabihtv and irritability, 
that It nets as a sedative to the uterus and pelvic organs, that it is an 
antispasmodic, and that it possesses a bitter pnuciplc that is slightly 


1 wish you would assume further that in the solution that I am 
describing to you that each dose of this medicine contains extractives 
from three crams of this bark 

I wi'h you would assume further tint the medicinal solution con 
tains 20 per cent of alcohol, and also assume it to be a fact that 20 
per cent of alcohol will not extract the characteristic principles of 
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dir T J Scofield —No, I assume for the ouroovp nf 
cfTccts°” ^ emeus bcncdictus is attributed to have certain 

The Court —Yes 

Mr T J Scofield —That viburnum prunifolium (black 
haw) IS assumed to have certain effects Black haw in doses 
running from 30 to 60 grams, emeus benedictus in certain 
doses Then I take a medicinal preparation in which emeus 
bcncdictus and viburnum prunifolium are used, and extract 
It in a certain way, limiting the dosage, the amount of 

10 "’’'IT contained in each dose, not to from 

30 to 00 grams, but to approximately 3 grams, emeus bene¬ 
dictus not to 60 grains, but approximately 30 grains in 20 
per cent alcohol, and I ask him then the hypothetical ques¬ 
tion as to whether or not he has an opinion as to what the 
medicine would do under those circumstances, and of course 
alcohol in itself is a preparation which has more or less 
action, and is present in 20 per cent 
The Court —Now what is your objection? 

Mr Hough —There was another element to the question 
as propounded which Brother Scofield did not mention, and 
that was You arc to assume also that this does not contain 
any carduus benedictus or viburnum prunifolium, and I say 
llial that question answers itself, and is an anomalous prop¬ 
osition How can it be expected to exert any influence if 
he is to assume that there is nothing there’ 

Mr T J Scofield —Oh, there is no such assumption there 
The Court —He submitted his missing link on his restate¬ 
ment of it 


Mr T J Scofield —There is no such assumption at all 
There is this assumption in the case, that 20 per cent of 
alcohol will not extract all the characteristic properties of 
viburnum prunifolnim, but how much 20 per cent of alcohol 
will extract I don’t know 

Mr Hough —Well, jou haven’t shown that the witness 
knows that either 

Mr T J Scofield —I don’t have to show that 

The Court —He can answer that question by saying that 
he doesn’t know 

Mr T J Scofield —I am asking him the question as to 
whether or not J'ou will get the effects of either viburnum 
prunifolium or emeus benedictus, if they have effect, from 
such a preparation’ 

The Court —As I understand it, Mr Scofield has taken 
these drugs separately and assumed that they had certain 
characteristics if gnen in certain doses Then he combines 
them in a solution of 20 per cent alcohol, and asks the 
witness what phjsiological effect a certain dose containing 
so much of the one and so much of the other would have on 
the— 

Mr Hough —Now if he will ask that question I will not 
object to It But that is not the question, as I understood it 

The Court —That is what I understood it to be 

Mr Hough —Because he said You must assume further 
that the carduus benedictus and the viburnum prunifolium 


■e not in there 

Mr T J Scofield —No, I didn’t say that 
Mr Hough —I will ask the stenographer to read tliat 
ssumption That is the effect of that statement, and of course 
le witness must say it would not have any effect 
Mr T J Scofield —Oh, well, I never said any such thing 
The Court —That was not the way I understood the 

uestion , , ^ 

Mr Hough —Well, that is the ground of my objection, ana 

■ It is not m there, I have no objection to the 

le question is as your Honor understands it, I j 

le objection, but if tlie point that I make is m there, then 

link my objection is good . 

iHE Court —Well, state to the witness then that that is 
ot m t^estion, Mr Scofield Take it out then we tvdl 

.t ?, not tlier. But I <i° .’toerS 

le witness, after having emasculated both of these fc 

:11 what Its effect was , . , j j 

Mr Hough —That is exactly what he did 
Mr TJ Scofield -If I n^ade any such statement as that 
am the worst surprised man you ever sat 
Mr Houah —If you will let me take tne njpu 
iuestion there I wiU mark it on there Wu 

■ Mr T J Scofield -Now let me finish, or 
nother assumption there 
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The Coott —Rcid the question as put Mr Reporter, and 
sneak up so ue will all hear 

Mr T J Scofield —Let me finish, or let me put another 
assumption there at the close 
The Court —Are you going to supplement it? 

Mr T J Scofield —Yes 

The Court —Or ask another question? 

Mr T J Scofield —No, just simply supplementing it 
The Court —Well now, Mr Reporter, read the question 
as put to the witness by Mr Scofield 

(Question read as follows Q—Doctor I wish to ask you 

a hypothetical quesuon in reference to a medicinal solulion 
Wine of Cardui This sotuUon is made from two herbs, which 
ate derived from the vecetable Unedom One of these tiigri^ 
dients (emeus benedictus) is made from a weed or thistle, and 
that when used in the form of an infusion this substance hns 
a bitter action upon the stomach Also that ft contains an 
amorphous, bitter principle whicli in doses of eight ^ms is 
somewhat anlipenodic. that i^ anti malarial in action and 
•when an infusion of the whole herb fs taken, hot and in large 
Quantities, it is diurcUc and diaphoretic in action and also 
that It possesses some action as an hepatic stimulant. Assume 

also that when large doses of the bitter principle are taken 

internally it produces nausea vomiting and intestinal irritation 
‘ Assume that this medicine is described and that the desenp 
tion IS correett as follows, in the National Standard Dispen 
satory , , , J 

A simple bitter It is also said to be an bepatit and 

unnary stimulant It may be employed in atonic dyspepsia 
especially if hepatic torpor exists and hke other bitters it has 
been successful in the treatment of niild malarial infections 
Over-doses of its active principles aoractimes produce nausea 
voraibng intestinal pain and diarrhea.* 

* Assume that this drug is recommended in doses of from 
20 to 60 grams and in the medicinal solution I am asking you 
aboub consider it i8 used m doses of approximately thirty 
grains 

The other drug I want you to consider in this hypothesis 
IS black haw or viburnum pninifoUura and regardleaa of your 
own personal experience with this drug I wish you would 
assume for the purpose of this question, that when taken m 
the ordinary and usual medicinal doses ot from thirty to sixt' 
grains it possesses a sedative action on the spinal nerve centers 
that It lessens reflex excitability and irritability that it acts 
as a sedative to the uterus and pelvic organs that it is an anti 
snnsmodic and that it possesses a bitter pnociple that is 
slightly tonic. 

wish you would assuine farther that m the solution that I 
am describing to you that each dose of this medicine con 
tains extractives from three grains of this bark. ) 

Mr Hough —^There is the assumption that takes it out 
Mr T I Scofield —^Just simply put m the word “all” 
there, “all the characteristic principles” 

The Court —It still would have to be changed 
Mr T J Scofield —What is that? 

The Court —It still would have to be changed It makes 
no difference as far as this question is concerned, whether 
lou say the 20 per cent alcohol will not take the extractues 
out, or will not take all of them out 
Mr Hough —Not a biL 

Mr T J Scofield —Suppose, if the Court please, that ihat 
IS the contention of the defendants in this case, and that it 
IS based upon the evidence in this case, and that as a matter 
of fact, so far as the viburnum pruni*olium is concerned, that 
the extractives from viburnum prunifolium are not contained, 
as a matter of fact in this preparation, and the evidence for 
the defendants not only tends to show that fact, but shows it 
There is then nothing left in the medicine excepting alcohol 
and emeus benedictus, and if that is the preparation put 
upon the market, if you have followed, so far as this hypo 
thetical question is concerned, the evidence as to the manner 
m which It IS made as to the amount of viburnum pruni- 
folium that is used in the preparation of a dose of this medi¬ 
cine, and as to the manner in which it is extracted, then it 
maj be absolutelj true that the characteristic properties of 
\ iburnum prunifolium are not extracted and are not con¬ 
tained m this medicine, and that neither all nor any of them 
imj be present, so far as that is concerned Non that is the 
proposition 

Mr Hough —That still does not help the question, but I 
differ with Brother Scofield as to his interpretation of the 
e\ idence. His witnesses who testified upon that point testified 
Inpothcticalh that if certain things were so then certain 
cxtractnes might not be in there, but they ha^e not stated 
what cxtractnes arc not in there which arc a part of black 
haw or cardmis benedictus so that there is no caidcnce that 
is positnc cMdcnce that the black haw and cardmis bene¬ 
dictus which thej sa\ is in here is not m there in its medicinal 
strength 

Bui whether it is or not, this question is objectionable in 
the form in which thci put it 

The Coutt I don t think there is an% question about that 
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Mr T J Scofield —This question is not objectionable, if 
the Court please, if it be based upon our theory of the case, 
and if supported by the testimony 
The Court —But you have not done it, there is the dif¬ 
ficulty 

Mr T J Scofield —Well, in what respect? 1 can’t see in 
what respect 

The Court —You haa e told this witness that so far as the 
viburnum prunifolium is concerned, that he may disregard it, 
in this question You need not have mentioned it, because 
you tell him there is not in this solution enough of it to pav 
any attention to 

Mr T J Scofield —I think that is absolutelj true, and I 
think it IS based upon the evidence in this case 
The Court —Then why not eliminate it from the question'^ 
You are confusing the Court and the jury and this witness 
by putting something in there that need not be there 
Mr T J Scofield —The Court holds then that the witness 
cannot answer the question? 

The Court —I think that question is improper 

To which ruling of the Court the defendants, etc. e,vcepted 
Mr T J Scofield —I wish to say, however, here, tha , 
because it is unfair to make a statement of that kind, I think, 
in open court and in the presence of the jury, that it is not 
true that the only evidence which we have in this case to 
support the statement which 1 made is hypothetical evidence, 
as stated by Mr Hough 

The Court —Well, that would be a matter of argument 
when jou go to the jury 

Mr T / Scofield —There is positive testimony on the 
proposition 

Mr Hough —That statement was drawn out by your state¬ 
ment, which was improper in the first place 
Mr T J Scofield —I am stating what the evidence in this 
case shows 

The Court —Well, that would be a matter of argument to 
tlie jury 

Mr Hough —That would be argument 
Mr Walker —^It bein^ a divided opinion, jour Honor, I 
guess there is no fraud either wav 
The Court —Is there'anjHhing further in direct examim- 
tion here^ 

Mr T J Scofield —No, sir, there is nothing further here 
The Court —You may cross-examine, Mr Hough and Mr 
Walker 


Mr Hough —I would like not to have an interruption in 
the cross-examination, and if counsel on the other side will 
put on some other witness tonight, and witlidraw Dr Leem- 
ing, we can go on with that other witness tonight and start 
w with the cross-examination at the next session 

The Court —AH right 

Mr T J Scofield —What is the proposition here? 

Mr Hough —I said I would prefer not to go on this eve¬ 
ning with the cross-examination of Dr Leeming 

The Court —He would have but tuentv minutes for his 
cross-examination now, and then we would suspend until 
Monday morning Perhaps jou have some short witness jou 
can put on this afternoon 

Air T J Scofield —That is very agreeable to us, if the 
Court please, and we have one or two witnesses that I would 
like to dispatch this evining, if we can do it, short witnesses 

The Court —Well, we will do the best we can to hcln 

JOU ‘ 

Docror^ ^ Ycoyidd —Very well Be back Monday morning 

The Court —I noticed tliat one of the witnesses whom bj 
special dispensation we let go on the stand jesterdaj so' he 
could get awav has not gone home, but is here todav so I 
am not particularlj interested in these witnesses that want to 
go home 

Mr IValker —That was Dr BjTd 

The Court —Yes 


Y / Scofidd—1 will sav this to jour Honor I 
requested him to staj after Court was over last night, because 
I thought I might want to use him again 
(Dr Lceming was thereupon excused ) 


testimonv of dr c w 

Dr C W Castner was called as a 
dants 


c \stver 

witness lor the defen- 
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DIRECT F\AMIN\TION m MR WALDO 
I>r c W Cosfocr testified tint he lives in Terrell, 
Cochrane Counlj, Texas, about 37 miles cast of Dallas He 
has been in practice for about eight 3 cars and is at present 
assistant superintendent of the North Texas State Hospital 
for the Insane He lias liad experience with Wine of Cardui 
in the course of his professional treatment of patients 

C In jour ovn hut'tnge, ind in ns sliort n nniincr ns possible 
sntc to the Court mil the jurj uJnt tliat cepcriencc wns confiniiig 
soursclf c'cchisucls to vlnt sou 1 ijoin of jour own knowledge? a/ — 
I cjII to mind just now n hdt 'ibout 27 jenrs of tge who, in 1912, 
Incd nenr Rockwnll, Tc'cns This hdt consulted me, stating that she 
had a supprc'siou of the menses, and as 1 part of the clinical history 
of her ease 1 learned that ahout four jears priitovs she had been 
suffering with menorrhagia, and that after this tronhle had continued 
for two years she was operated u|)on for the trouble titer she had 
failed to get relief from Wine of Cardui 

Q —How long at that time had she been taking Wine of Cardui if 
she told you’ A —About two years After the operation she told 
me, as a part of the continuadon of the clinical history, that she had 
been entirely rclicycd of the menorrhagia and that her periods had 
been regularly established Before she had had the operation she was 
practically bedfast all the time for a period of four or fne months 
After the operation, of course, she regained her health, and got up uii 
her feet, so to speak, and in her enthusiasm to get back towards her 
household and'other duties she did too much physical work, and ahout 
twcKc months after the operation she had resumed the use of Wine 
of Cardui, she said, hccausc she had rcmcinhcrcd when she yvas taking it 
before she had this operation, that it had an cvhilarating ctTcct and 
made her feel much better when she was tired and nenous, and she 
used it for that purpose solely 

'\t the time she consulted me for suppression of menses, after an 
cNamination to determine the causes I diagnosed the trouble as being 
from or superinduced by anemia due to an attack of malaria of about 
scren or eight months’ duration, at which time off and on she had 
been haying chills as that is a condition iiiyohed in malaria, and she 
had continued taking Wine of Cardui during this time, and in increas¬ 
ing doses and to my own certain knowledge on two occasions I sayv 
the lady take Wine of Cardui from the bottle just turn the bottle up 
and take it, and at one time at least a third of a bottle Vnd the 
suppression of menses came about while she was taking this remedy 

Q —Do you knoyy yyhat caused the suppression of the menses? 

A —Sir ’ 

0—Do you know yyhat caused in that patient the suppression’ A — 
Tes My diagnosis was confirmed by gning an antimalanal treatment, 
and the reestablishment of the periods came about on her leaying off 
the Wine of Cardui 

Q —Do you make that statement from your examination of the 
patient? A —Yes, sir 

Q —Now, if you know how much she took at a dose, yvill you state 
to the jury’ A —Well, I know by seeing her taking that much that 
she yyould take at one time at least a third of a bottle At the other 
time I should judge that she had taken probably a fifth or a sixth of 
a bottle, and she told me that she frequently drank a half a bottle, 
because it made her feel better 


Mr Walker —I object to that statement and move it be 
stricken out 

The Court —What was the matter tliat yvas objected to? 
Was this during the consultation, for medical purposes’ 

Mr Walker —No, he was telling what he had seen the 
witness do, and I don’t object to that, but I do object to 
telling what he yvas saying in his last statement that— 

The Court —I heard that He may tell yvhat he saw the 
witness do, but he cannot tell what she was doing, except 
during the professional relation 
Mr Walker —That is right 

Mr IValdo Q — Now eliminate mything that this patient told you, 
„r *linn what she told y ou yvhen she xvas giving you the history 
o1 ^cr Lse '''’;3 _Wcll she niade that statement yehen she was gnmg 

"’o—The*s°t^ement^hat you ha\e just referred to? 

S^That Shu Trank from a third of a bottle to a half of a bottle at 
the nme? A Yes, when I moved away from the 

n'^’n.d she tell you yvhat she yvas taking the Wine of &rdu. for’ 
Q '’“Uiu sne veil j tnrf of tired ond nervous, 

W—Well, she Slid just ^ I httic fired and nenous, 

she commenced it for that, eexu ..1 __ ^ before the operation it 
and remembered that yvhen s le better, and brace her 

ri "Sr S overyv 

"VrAnd you say^y^diagnosed her case as malaria? A Yes 

Mr Wniker I didn’t make the objection at the 

hcgmnmg oi this tewStony, because I understand that it is 
preserved all the way vS»ugh? 

The Couict — Nes \ 

-Dr Castwer, U jou ever been connected witl^any 
iiiMUntion for the treatment olVhoIics and dipsomaniacs? 

Ti i have tieew conneeted wUhs^ 


Q In relation to your connection yvith institutions of that character 
hare you ever had any experience with Wine of Cardui? A~I bixc’ 

«i 9 r° experience was A —Well I vnll 

sale ulnt specific eases I hate had cJcal.ngs with In 1914 wWe 

nmn nf 7' f ‘I s-umariurn ,n Dallas, Texas, specializing m C 

niimt of drug and alcoholic addicts a man came to us_ 

O—In connection with any institute? A—Yes sir 
0—What institute? ^-The Kccley Institute at that time. 

U —00 ahead 


J lie JVilticss —I will ask your Honor if I may hand the 
names of the patients in this institution to the attornejs 

The Court —You may hand tlie names to the lawyers, you 
need not give them publicly 


The It ijiicss This man came to us, and after questioning him I 
uclcrmmcd that he was ufiaC vc classify as a periodic drinker, that is, 
four or flic times each year he yyould get on a periodical spree and 
stay under the influence of alcohol anyyvherc from three to four weeks' 
without ever getting out from under its influence On this particular 
occasion when he came to us he had been on a cattle ranch in some 
of ilic estern Texas counties—I think Jic said forty miles from the 
nearest point where he could obtain liquor—and was on no railroad 
point at all and stated to me facts and statements nhich were at that 
time—that night that he came 111 , about 9 o’clock—put down on a 
specially prepared blank for that purpose, of preserving records of his 
statements, that he had been on an exclusive Wine of Cardui drunk 
for three weeks, drinking not less than three bottles in any one day, 
and sometimes he got so drunk he didn’t know how many he drank 
and in that condition we talked the matter over, and I had taken his 
statements yyhich yycre in the first blank of a four page especially 
prepared folder We made a permanent record And during the 
time we were talking—his brother came with him—during the time yve 
were talking and deciding the matter, he asked his brother to hand 
him his grip He said “I think I have got one more full bottle, 
and inasmuch as I paid for it and brought it along, and it will be the 
last why I might just ns well drink it up" 

Naturally his brother and I both remonstrated with him, but with 
little or no effect and he just would have a dnnk He said if be 
would take that last drink—if we would let him dnnk, dnnk that, 
take the last dnnk, why, he would be a good patient, and become our 
patient 

In this grip he had about a third of a bottle which be had been 
drinking out of, which he handed over to me He had taken a new, 
unopened bottle out of its original carton, and 1 removed the cork for 
bun, just more as a matter ol wanting to see him dnnk than aovtbmg 
else—I didn t think he would dnnk very much—but he drank, I guess 
within five minutes two thirds of the bottle, and gave me the balance 

However during the night, I judge about 2 o’clock, early morning, 

I was called to his room, and he said he would like to ha\e another 
drink I told him, well, I believed at this time I would give him a 
drink of whiskey He said it didn't make any difference to him, if 
1 would only give hun a dnnk of cheap whiskey, he would take it 
just the same as any other X told him I had some pretty good 
whiskey and I gave him a drink of the Institution whiskey 

In the morning, after break-fast, when his brother, himself, and X 
were in the office consulting over the matter, for him to take the 
treatment, lie had rather sobered up and the matter had been driven 
into his mind just ivbere he was, and he yvas rather reluctant to take 
the treatment And down in the city at that time were other institu 
tions claiming to give a cure in from three to five days, while ours 
was four weeks And they were cheaper, too 


Mr Walker —I object to this talk, your Honor, I don’t 
think all this talk should go in 
The Court —I think we are getting away Irom— 

Mr Walker —I let him go along, but I think I ought to 
object now 

The Court —He has been rambling on, but nobody seemed 


to object 

Mr Walker —Well, I made the general objection, and 1 
supposed It applied to all Tins, your Honor, and— 

The Court —The general objection does not hit tiie special 


bjection that you should make 

Mr Walker —No, it doesn’t hit the hearsay, but I thought 
c would get through some time, so I let him go 

The fX'ifiierr —Well, what I wish to say is that ^ "'f’ 
art of the record which would have been made a part of the pc 

_«. Unrl Ha etnx aH with ITS- 


Mr Walker —I object 

The Court —Yes, go on to another question 

ilfr Waldo Q —The circumstances which you have just 
; I understand you, occurred in the Kecley institute at Da , 
t —.Vps. sir. 1914 


cross-examination BV MR WALKER 
cross-examination, the witness testified that his 
,e North Texas Hospital for the Insane is a 
He has held it since June. 1915 He received a 1 tier 

yrnmg Wine of Cardui 3 

Worth, Texas, secretary of the l,out 

TV He also received a letter 

£t ol November, 1915 He met Dr He.rer at the 
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Smthem Medical Comcntion, m Dallas, Texas, No^cmhc^, 
1915 He came to Oiicago from TerrLll, Texas alone He 
testified as to the term of liis sen icc nith the Wiitc Sani¬ 
tarium, Dallas, Texas, and with the Kcelej Institution 
He testified regarding tlic patients mentioned, sajiiig 

Q _^\Vhat was the name o{ the woman? A —Mrs S I don t 

know her first name or her husband > name. 

Q _Well did jou know her name at the time she wsitcd jou? A 

I rrobablj- did but I don t remember it now 

n _Well did Jou ha\c records that showed her name or books of 

jour own? —I probablr did Ret them I don t k-now 

Q _Did JOU bare her in mind when jou were talking to Heiier last 

^o^cmber? A —t es sir . , 

(j_WeII why didn t jou look up her name eo we could got her' 

A —I couldn t tell jou I don t k-now 
Q —What? A —I don t know 

Q—Where did jou say she Ined when jou k-new her In 1912? 

A _Rockwall Texas about fite miles north—Rockwall Texas. 

Q _Xow when she came to see jou she had already been operated 

on? A —tea sir 

Q —Did JOU perform anj operation on her? A —I did not 

Q _\ou didn t take out anj of her womb and test it in a solution 

of Wine of Cardui’ A —txo sir 

The Court —He said he didn’t operate on her at all, Mr 
Walker 

i\fr H effcer Q —Welf was her womb there \\hen ahe came to >ou? 

Mr T J Scofield —^That is objected to It doesn't mal c 
any difference ^\hethcr it was or not 
Mr Waldo —That is improper That reference is 
improper 

Mr Walker —^^Vhat reference? Well, there is no pending 
question 

Q —When you made the examination did ahe have a v.omb’ A —■ 
She did 

Q —Did she have any of the other organs o^’ancs fallopian tubes? 

A —So far as I could tfcU 

Q —Well could you lell from an examination that >ou made N^hat 
the operation nas? A —I presume from v/hat she told me, and from 
nhat I found that it uas polypi of the uterus 
Q—Thai would be internal? A —\c8 sir 

Q —And Vihat was the complaint that she told )ou she had before 
she had the operation? A —Menorrhagia 

Q —Did she have amenorrhea at any time in her histoiy at all 
either before or after the operation? A —No sir not only when she 
consulted 

Q —^Then after the operation she took Wine of Cardui? A —About 
a >ear after the operation. 

Q —What did she take it for then? Menorrhagia? A —^Just for the 
cxhibratjng effect. 

Q —She told >ou that she took it for the booze? A —Yes sir m a 
manner 

0—Well didn t >oa say that after the operation she had mcnor 
rhogia again? A —No sir not that I remember Her menses were 
established, 

Q —What did she come to you for? A —For suppression of menses 
0—Oh then she had suppression? A —\c8 sir 
Q —After the operation’ A —About a year and a half afterwards. 
Q —She had menorrhagia before? A —Yes sir 
0 —And suppression afterwards? A —About a year and a half after 
Q —How long had she—did she say she had had suppression before 
she came to sec you? How long did she say? A —About five or six 
months 

Q —Over what length of time did she come to see you? A —^Wcll 
she always came to my office she came about— 

Q —^^Yell over what length of time? A —About four weeks con 
ttnuously that is, about tuice a week, and then I saw her a couple 
of times after that probably within two or three months, 

Q —Did you give her any treatment joursclf? A —Yes, sir I gave 
her an antimalanal treatment, and tonic. 

Q —Ob JOU treated her for malaria? A —\es sir 
Q—And she had amenorrhea at that time’ A —Yes sir 
0 —Now Nvas there any retroflexion or retroversion at the time you 
examined her? A —No sir 

Q —Her womb was in the normal condition? A —^Yes sir 
Q —No djsmenorrhea? A —Sir? 

Q —No dysmenorrhea? She made no complaint of that? A _^No 

no complaint of it 

Q —How many times did jou treat her? A —Well outside of pre 
senbing the original treatment, and then seeing her about twice a week 
for three or four weeks, that consisted of the treatment. 

0—Just the prescription? A —Yes iir 

Q~And seeing her for three or four week's? A—Y^, sir she 
uould come to mj office ' 

Q —No necessity for making anything but the first examihation? A — 
I didn t deem it so 

Q —hen was it jou treated this woman what jear? A _1912 in 

the fall of the jear 

0—1912? Yes sir 


0—Where wtre jou then’ A—I was located at Lavou Ttxas 
(?—And a here M she lire? .4—She Used about four mHes sou 
of I_aron about five mUes north of Rockwalk Her post office xi 
Kockwall 


FOR REFORM 

0 —U 0 c 1 \v a 1 d, is tint the waj you spell the last? A — 
I? 0 c k ^ nil 

0—Texas? W—Yes sir 

Q —Do JOU 1 nou wlnt her maiden name was? A —I do not 
0—And JOU don t know, of course whether she is there now or 
not? A —No sir I left the communUv I don I know 

()_^ow the man that you treated, that case with Wine of Cardui 
in his Rfipi and came with liis brother? A —Ves sir 

O~^\ou found out that he was a Texas ranchman? A—Yes, sir 
Q —I orty miles from wluskcy? A —That Is what he said 
0 —And lie was a fellow that was in the habit—a periodical drunk 
ard is that right? /I—lie so sUted jes sir 

O —Well one of the knnd that goes and gets drunk intcrmittcnilj 
runs along without drinking at all for a number of months or weel s 
as the c.asc maj he and then takes it all out at once? A —Yes sir 
Q —Down to almost tremens isn t that right? A —Yes, sir 
Q —That is the ebss? A —Yes, sir 

Q —^Thc) arc one of the worst kind that jou alcoholic professors 
In\c to treat isn t that nglit? A —\c5 sir 

Q —And ihcj arc fellows that ultimately die, when they do die 
of tremens? A —They frcqucntlj die of tremens 

Q —He belonged to that ebja that go into tremens? A —^Yes 
Q —That was the tjTic of booze fighter that he was wasn t it? A — 
Yes sir 

Q —What was his name? Y'^ou arc going to give us that name 
prnntclj ? A —Yea sir, I will gi%c jou the name 
Q —And will JOU also be kind enough to giic us the name of his 
brother? A —\ cs sir ^ 

Q —And his residence? A —Yes sir I will 

Q —You have no objection I take it now to telling where cither of 
them live’ A —Thej came from San Angelo Texas to Dalbs That 
is the onlj address thej gave 

Q —Thej gave jou San Antonio? A —San Angelo Texas 
Q —San Angelo Texas? A —^ es 

Q —And what was the counlj in which thej said their ranch was 
in Texas? A —I don t remember 

Q —TUcj were forty miles from what towm? A —I believe thej 
said San Angelo 

Q —Did they give the name of the ranch? A —If they did I don t 
remember 

(>—What was the cure that jou gave him if jou recall? A —He 
didn t sbj to lake the treatment He stajed over night 
Q —Did you give him anj treatment? —No, sir 

0—He stajed one night? A —Yet sir 

Q —W'hat percentage of alcohol is there in the whiskey that jou 
use at that institution? A—1 don t remember W^’e used different 
brands 

0“Wcll, ordinarily how much alcohol is there? A —How mucli’ 
Q —Fifty per cent isn t there? A —Fortj to fifty 
Q —Fifty per cent isn t there’ A —Fortv to fifty approximate!} 
Q —Yes You said as I understand jou that you would give him 
some whiskcj m the morning Was it the next morning? A —About 
2 o clock 

Q —Two 0 clock in the afternoon? A —Two o'clock in the rooming 
IS when he called for dnnk 

Q —Ob be was sleepless I suppose? A —Yes sir 
0—Like the ordinary dipso on the verge of dclinum is that right? 
A —Yes sir 

Q —And at 2 o clock in the morning in that condition he said he 
didn't care whether jou gave him Cardui wnth 20 per cent of alcohol 
or whiskey with fifty per cent, is that right? A —He said if we had 
cheap whiskey he would just as soon have one as the other 

Q —Cheap whiskey that means young whiskey or less alcohol as 
JOU HpdersUnd it? A —Well it might be both 

Q —That is there would be more fusel oil m the cheap whiskej 
than there would be in the old m the decent whiskey, the decent 
drink isn t that right? A —Y'^es 

Q —He wanted "rotgut and when he couldn't get that he would 
take Cardui is that right? A —^Wcll I can t say 

0—Mr Witness, you understand the term I mean by * rotcut 
don t you ? A —I think so * 

Q And when he called for cheap whiskey you understand that he 
preferred rotgut whiskey, that kind isn t that right? A —Well he 
said if we did have cheap whiskey 

cheap whiskey or rotgut whiskey, is that right? 
—He would just as soon have the Cardui. ^ 

The Court —He mentioned only cheap whiskej 
Mr Loesch —He never mentioned “rotgnt” 

a/fbfWbat is generally knonn 
* ” ordinary barrelhouse whiskey? A —I think so 

O—What is the treatment down there? What do you give? 

Mr Scofield —I object to that That is a secret formula 
for^la ^ want that I don’t want the secret 

Q —But did you give him whiskey? 

san.ta'i-n,^^ IS the difference what they give at this 

sanitarium^ The man didn t stay there 

The Witness —The man didn t staj there. 

certainly is not cross-examination, 

Mr r J Scofield —No 
Mr WalHr —AH right, that is all 

lo'jO a^^m Mondaj, April 10, 1916, at 

iTo be continued) 
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Association News 


THE ANNUAL SESSION 
Announcement of Railroad Rates 

The Committee on Transportation and Place of Session 
makes the following announcement concerning rates, time 
limits and stop-oicr privileges for railroad tickets to Detroit 
winch have been otfered bj the various passenger associations 
for the coming annual session 

Central Passenytr Association —Tw'o cents per mile in 
each direction, but in no case more than summer tourist 
fares Signature form of tickets will be sold June 10, II and 
12, final return limit to reach the original starting point not 
later than midnight, June 20 A joint tanlT authorizing 
fares for the annual session of the Association from points 
in the Central Passenger Association territory is now being 
compiled 

Trunk Line Association —Tw'O cents per mile in each 
direction, going and returning via same route onij , tickets 
to be sold and good, going, June 10-12, and returning, to 
reach the original starting point not later than June 20 
Southwestern Passenger Association—Two cents per mile 
in each direction for round trip These tickets will he on 
sale from June 1 to September 30, w-ith return limit to Octo¬ 
ber 31 The exact fares can be obtained on application to 
the local agent 

A^ew England Passenger Association —Two cents per mile 
in each direction, short line mileage, going and returning 
Ma the same route only and over w'hicli onc-wa\ tickets 
are regularl> sold—one and one-half w'cstbound differential 
to apply Tickets to be sold and good going June 10-12 and 
returning to reach original starting point not later than 
midnight of June 20 

JFcstcrn Passenger Association —The lines members of the 
Western Passenger Association have individuallv announced 
that for the annual session of the American Medical Asso¬ 
ciation, they will institute and participate in the following 
fares and arrangements Double the current one-way I C C, 
basing fares from a selected number of points in Western 
Passenger Association territory to Qiicago, Peoria or St 
Louis, not to exceed authorized summer tourist selling fares 
to those points, added to the fares tendered therefrom, such 
fares to be announced later From points in Illinois, also 
from Belle\ue, Burlington, Qinton, Davenport, Dubuque and 
Keokuk, low'a, and from Hannibal, Mo, and St Louis, tickets 
to be sold June 10-12, inclusive, with final return limit to 
reach original starting point not later than midnight of 
June 20 From other points m Western Passenger Associa¬ 
tion territory, tickets to be sold June 9-11, inclusive, with 
final return limit to reach the original starting point not later 
than midnight of June 21, 1916 Tickets to be limited for 
going passage commencing date of sale and for a continuous 
passage m each direction Tickets are to be validated by 
the agent of terminal line at Detroit 

Eastern Canadian Passenger Association—The rate quoted 
IS one-way ordinary first-class fare and one-third, plus 2S 
cents, for the round trip Tickets may also be issued at 
Montreal to Detroit and return, rail to Detroit and return 
to Toronto or Kingston, thence steamer to Montreal, at a 

mVsrnistanws^,^ the foregoing reductions apply only 
from principal stations where tariffs are on file and 
tickets^ arc in stock From other stations, a notice of not 
less than forty-eight hours should be given the ticket agent 
m order that he may obtain from the general passenger 

ciuo auon o t .c 

addition, these agents will be a b attending the 

Sutc, .'h.ch '*'1 P'™'* to 

imainR 10 dTranfec whatever side tr p 

II d c m coiincctio^ with the journey 


AMERICAN MEDICAL SPECIAL TRAIN CHICAGO TO DETROIT 
A special tram, to be known as the American Medical 
Special, has ^en arranged by the Michigan Centra] I 
road to leave Qicago at 11 55 o’clock Monday night, June II 
which IS considered a most convenient schedule for physicians 
and others of Chicago and those desiring to travel via 

all'stT? ""'i^ ^ sleeping car tram, modem 

all-steel Pullman sleepers, including drawing room and com¬ 
partment cars, arriving in Detroit at the new Michigan 
Central passenger terminal at 2 30 a m 
In addition to this special tram, the Michigan Central 
operates other fast daily trains on the following schedules 


Lea\e Chicago 9 OS a m Arrive Detroit 3 35 n m 

Lenc Chicago 10 30 a m Arrive Detroit S 55 p m 

Leave Chicago 12 30 p m Arrive Detroit 6 55 p in 

Leave Chicago 3 00 p m Arrive Detroit 10 35 p m 

Leave Chicago 5 40 p m Arrive Detroit 12 01 a m 

Leave Chicago 6 10 p m JVrrive Detroit 12 45 a m 

Leave Chicago 10 00 p m Arrive Detroit 6 45 a m 

Leave Chicago 12 05 a m Arrive Detroit 8 00 a m 

Leave Chicago 3 00 a m Arrive Detroit 10 30 a m 


All these trains carry sleeping cars, parlor cars, day 
coaches and dining cars 

From Qiicago the fare will be $11 for the round trip, 
tickets good on all trams, on sale June 10, 11 and 12, retum- 
ing June 20 From points west of Chicago, tickets will be 
on sale commencing June 1, limited thirty days for return, 
at proportionate low round-trip fares The special tram 
from Qiicago uill be accompanied by a railroad representa¬ 
tive to look after the comfort of the party 
For sleeping car reservations and other information address 
Mr C C Clark, General Agent Passenger Department, No 
228 South Clark Street, Qiicago, telephone, Wabash 4200 

J Rawson Pennington, Oiairman 


Correspondence 


Mitral Stenosis with Radial Pulse Difference 

To the Editor —The report of a case of mitral stenosis 
with radial pulse difference and left recurrent laryngeal 
paralysis by Guttman and Neuhof (The Journal, Jan 29, 
1916, p 335) raises some questions in my mind 

Why should encroachment on the aortic lumen have pro¬ 
duced inequality of the popliteal pulses? One would expect 
these two arteries to be equally affected by pressure on the 
aorta The authors also speak of a “fresh pericarditis” after 
three weeks Why say “fresh" ^ We all know that the 
pericardial friction rub will persist at the base of the heart 
for a long time, owing, no doubt, to the proximity of peri¬ 
cardial surfaces at this point We find, further, the statement 
that there was an “enlarged left ventricle" The physical 
examination revealed the evidence of a pure mitral stenosis 
We all know that under such circumstances there is enlarge¬ 
ment of the left auricle and compensatory hypertrophy of 
the right side of the heart Any one who has seen post¬ 
mortems in cases of pure mitral stenosis can bear witness 
to the fact that the left ventricle is usually found atrophic 
from disuse There is a diminished systolic output in these 
cases which gives rise to the small pulse of mitral stenosis 
Would It not, then, be more reasonable to assume that the lett 
ventricle was dislocated to the left by the greatly enlarged 
right ventricle, just as, in some cases of aortic insufficiency 
with cor bovmum, the right ventricle is dislocated to 
right by the greatly enlarged left ventricle? 

Why not, then, accept the factor mentioned by Rrau 
rather than “discredit” so keen an observer ^nd so 
clinician? Probably all three factors, the enlarged 
auricle, the large right ventricle and the 
artery, are responsible for the pressure symptoms m th 

‘'T might be of interest to add that other 

have alfo been described Kahler (3Ame/ie« J 

1912, hx, 1517) has described " jtances m uh'cb 

the left primary bronchus, and ment 
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qulrils and 


l,e has made the diagnosis of mitral stenosis In the l^roncho- 
Kosacs and Stoerck (II >rii kiw IVchiischr 1911) 
No 42, ibstr, il/ioir/nH intd JFchuschr, 1'»» 


3Cope 


2314) ha\c described compression, thinning of the 'interior 
aiall and dislocation of the esophagus due to pressure of tlic 

enlarged left auricle i i 

E. Da\id Frildmvn, M D , New lorK 


MINOR NOTES 


committee sliitl tnUc no steps to secure sucli cliartcr 
nt the nc\t mcctinq of tlic society the atioic facts 
After considcmMc discussion tlic whole matter was 


but shall report 
laid on the table 


Such records of the motement to improtc medical edu¬ 
cation in the United States are a rather instructue exhibit 
of the defects in medical education thirtj-five or fort> years 
ago Historicallj these hate possibb a 'alwe "hich the 
Association journal ma> care to hate recorded m its columns 
Joiix B RonEitTS, MD, Philadelphia 


Bureau of Mines and the First Aid Movement 
To tJu Editor —In connection tt itli the propaganda for 
the spread of the first aid motement, ttliich is notv being 
fathered bj a committee of tthich Dr Joseph C Bloodgood 
of Baltimore is the chairman, practicallt no credit has been 
£itcn to the most actitc agent in this field—the United States 
Bureau of Mines 

For a number of tears the Bureau of Mines has had spe- 
ciallt trained groups of men lit mg in cars equipped to fight 
-mine fires and other mine catastrophes stationed at strategic 
-points throughout this counto From time to time these 
cars Uatel to aU the mining districts and tthen not engaged 
in fighting fires, gite instruction in first aid to the injured 
and 111 the use of the different forms of breathing apparatus 
to be worn in case of mine fires 

After thoroughh training mant different groups in a state 
It IS the custom of the Bureau of Mines to hold a contest in 
which these different teams participate For the past three 
years the teams winning these state contests base partici¬ 
pated in a national first aid meet at whicli suitable prizes 
are gi\en Last jear at the annual nation wide contest held 
h\ the Bureau of Mines at San Francisco teams came from 
practically eveo mining state in the Union and from Alaska 
as well So widespread has tins movement become m the 
mining world tliat almost without a single exception, every 
-up to date mining company is devoting much time to train¬ 
ing their men in this line This spirit has become generalized 
■only through the teaching of the Bureau of Mines \Vc arc 
of the opinion that in less than ten years hence everv under¬ 
ground worker in the United States will be compelled to 
become proficient in the handling of injured men 
I have been connected w itli mining hospitals for some 
time, and never having belonged to the Bureau of Mines, 
am offering this testimony to show from the standpoint of a 
■mining surgeon, what a potent factor in the first aid move¬ 
ment the U S Bureau of Mines has been from the earliest 
■days of this movement 

F E Clough, M D , Lead S D 


History of Medical Education in the United States* 

To the Editor —In The Jourx vl, Feb 5, 1916, appears a 
■copy of an interesting letter written in 1878 by Dr John A. 
Wveth to Dr J Marion Sims, containing a proposition to 
establish a high grade medical school in New York City 
This letter has called to mind a somewhat similar proposition 
•discussed in the Medical Society of the State of Pennsyl¬ 
vania in the year 1884 (Transactions p 33) The resolution 
which opened the discussion at that time was as follows 

Whereas The present demands for higher education in medicine 
require colleges to adopt a preliminary examination and a th«e years 
graded course and to separate the examining board from the teaching 
dacuU> therefore 

Retohed That the Nominating Committee report in addition to the 
■usual officers the names of sexen members or delegates not more than 
three of whom shall be from Philadelphia, who shall be called the 
Committee on Medical Education 

Rcjohcd That this Committee shall be directed and giicn authority 
to obtain before the next; annual meeting of the society a charter for 
a college situated m Allegheny or Philadelphia County to be callifd 
The Medical College of the State of Penns>hania 
Rcsolzcd That the charter of said college shall embody the points 
referred to in the aboxc preamble namelx a preliminary examinatioii 
^ three ^ears graded course, and an examining board appointed by 
this societi nho shall examine all pupils and applicants for the degree 
■of doctor of medicine and the said charter shall prohibit the teachers 
dieting as examiners 

Provided however that if, before the beginning of the cession of 
all the undergraduate medical schools in the state adopt a 
prehminarj examination a three xears graded cour<;c and an examining 
board wholly or in part separate from the teaching facultj then the 


Queries and Minor Notes 


Axonvmous CoviMUMCATiovs and queries on postal cards will not 
be noliccd Fiery letter must contain the uriters name and address, 
but these mil be omitted on request 


THE bUMBER or COLON BACILLI IN WATER AND IN MILK 
To the editor —1 WInt is the Phelps method of enumerating colon 
bacilli in water’ 

2 What IS the approved method for ascertaining the number per 
cubic ccntimcVcr of coVow bucAb wv WiiWI 

W W Watmvs JI D Phoeniv, Anz 

Answer— 1 Phelps method for calculating the numbers 
of bacteria is based on the following principle If a series 
of cultures made from appropriate dilutions, vield some posi¬ 
tive and some negative results, the most probable value of 
the actual number of organisms present is indicated by the 
reciprocal of the greatest dilution giving a positive result 
For example if dilutions of 01, 0 01 and 0001 cc give posi¬ 
tive results for the first two, and negative for the last, then 
the most probable number of bacteria present is 100 To 
appiv this method to the enumeration of B coh, the dilu¬ 
tions are inoculated into litmus-lactose-broth in fermenta¬ 
tion tubes or plated in Iitmus-lacto^e-agar Subcultivation 
IS done in the usual way for specific determination (Am 
Jour Pub H\g, 1908, xviii, 141) 

2 Milk IS carefully sampled if possible kept in the original 
receptacle, and cooled below 40 C (104 F), but not frozen, 
until examined It is thoroughly well shaken before diluting 
the customary precautions being employed Dilutions (with 
sterilized drinking water) of 01, 001, etc, are made, each 
dilution being shaken vigorously to break up clumps One 
c c of each dilution is measured into a sterile Petri dish 
(preferably with porous earthenware cover), litmus-lactose- 
agar is poured as usual, and incubation is done at 37 C 
(986 F ) for forty-eight hours or five days at 21 C (69 8 F ) 
The red colonies are counted, and subcultiv ation is done for 
specific determination 

We mav refer also to the following publications of the 
American Public Health Association 

Standard Methods for the Bacterial Exammation of Milk' 

Standard Methods for the Bacterial Examination of Water ” 


TREATMENT OF ‘AFTER PAINS” 

To the Editor —In women who have home several children and 
whose muscles seem to be quite lax I gue 15 c.c. of ergot every six 
hours for three doses then a quarter grain of morphin once or twice 
if necessary to check severe after pains I use the Crede method 
immediately after delivery and after the placenta passes This treat 
meat is followed principally in cases of patients having had several 
days and nighu of distressing after pains. May I have the treat 
ment discussed? Please tell me whether or not the morphin increases 
the Imbtlity to infection B C Faust M D Deary Idaho 

Answer —The Crede expression generally is understood 
to mean expression of the placenta from the uterus The 
term cannot properly be applied to massage of the uterus 
after the placenta passes Numerous authorities recommend 
abdominal massage not only immediately after delivery of 
the placenta but also continued for two or three days for the 
prevention and treatment of after-pains This measure is 
probably of value Ergot has also been recommended for 
the prevention of after-pains but in smaller doses than those 
mentioned above Ordinarily from 3 to 5 c c are given 
every three to six hours, the administration being continued 
sometimes for three to four days The suggestion to use a 
limited number of larger doses is not unreasonable Morphin 
or some similar narcotic or sedative is also recommended by 
most authors There is little, if anv, reason to think that 
morphin so used increases the liability to infection Its 
tendenev to produce constipation should be overcome bv 
appropriate laxativ es ■' 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arka>,ca^ Rcpuhr, Little KocK Ally 9 See, Dr T J Sloiil 
BnnWci, Eclccuc, Little Rock, Ala> 9 See , Dr C L liws, 712 
Girrison A\c, Fort Smith 

Illinois Chicipo, 4 6 See , Dr C St Chir Drake, Spnngrichl 

tln^ Boston, Mni 9 11 See, Dr Wiltcr P Boiitrs, 

Koom 501, No 1, Bcicon St , llo^^ton 

^E\ADA Car'on Citi, AI-i> 1 See, Dr Simeon L Lee, Carson City 
rsEit \oRk Albina BufTalo, Lew York and Saricusc, Miy 16 19 
bee, Air Hirlin H Horner, Chief Exiniimtions Diaision, Educitional 
Bldg, Albanj 


Medical Practice Requirements in Venezuela 

A letter rcccnllj rccctacd from the Amcncaii consul nt 
La Guaira, Venezuela, gi\es, as follows, the requirements 
which ha\c to be met bj foreign physicians desiring to prac¬ 
tice medicine in Venezuela 

The applicant must present his diploma, which must he 
^alldatcd (usuallj by a Venezuelan consul or ambassador 
in the United States), and must also take end examinations 
in sixteen or more subjects studied by medical students in 
the University of Caracas He must also take a general 
examination The examinations, which arc both oral and 
written, must be in the Spanish language, and the total cost 
IS approximatelj $45 

It was belieecd that one or two American phisicians might 
do quite well in Caracas, as the English speaking colony 
there is growing 


Montana October Report 


Dr William C Riddell, secretary of the Board of Medical 
Examiners of the State of Montana, reports the written 
examination held at Helena, Oct 5-7, 1915 The total num¬ 
ber of subjects examined in was 10, total number of ques¬ 
tions asked, 50, percentage required to pass, 75 The total 
number of qandidatcs examined was 30 of whom 25 passed 
and 5 failed The following colleges were represented 


TASCED 

College 

_nnersity of Colorado 

Icnnctt Medical College , 

riiicago College of Med md Surg (191o) /6 4, 

rollcce of Ph^siciTns and Surgeons, Chicago 
Dearborn Medical College 

Cnuersuf Tf' ifunoT (1913) 83 5, (1914) 79 3, 

5iou\ Qly College of Medicine 
3t^tc Unwcrsity of Iowa, College of Homeo Aled 
Dnnersily of Louisville 
Qnuersit) of Alichignn Medical School 
Unncrsity of Alinncsofi 
St Louis Unnersity 
Washington Unwersity 
John A Creighton Medical College 
Uni\crsit> of Oregon 
Jefferson Medical College 
Unncrsitj of Tennt^sce 
Alilwaukcc Medical College 
Marquette Unnersity 


(1913) S4 4, 


(1913) 79 6, 


Year 

Grad 

(1914) 

(1915) 

(1915) 

(1896) 

(1906) 

(1904) 

(1915) 

(1905) 

(1894) 

(1915) 

(1906) 

(1912) 

(1914) 

(1898) 

(1915) 

(1904) 

(1914) 

(1914) 

(1910) 

(1915) 


Per 
Cent 
79 9 
81 6 
83 

81 4 

82 3 

76 7 
86 2 

77 2 

78 7 

81 5 
77 

82 8 
81 7 

75 

83 

76 2 

81 3 
77 5 
75 2 

82 7 


failed 

(killcgc of Physicians and Surgeons, Chicago 
Hahnemann Alcd Coll and Hosp, Chicago 
■Unnersity of I ouisiillc 7 j„n,mnre 

College of Bhysicians and Surgeons, Baltimor 

John A. Creighton Medical College 


(1908) 

(1893) 

(1908) 

(1914) 

(1909) 


71 4 
74 5 
55 9 
73 9 
57 b 



Boston Unnersity 
Unnersity of Nebraska 

Pacific Medical College* 


(1915) 

(1915) 


FAILED 


(1914) 


LICENSED TIIROUCII EECirROCITY 

College 

Unnersity of Arkansas nm-,, 

Halincmann^Med7c“aTco"^ 

College of Physicians and Surgeons, Keokuk (1898) 

State l^ncrsity of Iowa, College of Medicine (1915) 

Johns Hopkins Unnersity f 19031 

American Alcdical College (1911) 

Eclectic Arcdnal Unnersifj. Kansas City (1911) (1915,6) 

Knnras City Hahnemann Medical College (1910) 

M Louis Unnersity (1914) 

Tohn A Creighton Med Coll (1912) Wisconsin, (1914) 

Unnersity of Cincinnati (1915) 

This insUtution is located at Los Angeles, and grants as much as 
tiircc years of advanced standing for work done in osteopathic colleges 
U is reported not recognized by the Ckilifornia State Board of Medical 
taamincrs either as a medical or as a drugless therapy college 


Reciprocity 

wath 

Arkansas 
Missouri 
Illinois 
Illinois 
Indiana 
Iowa 
lov a 
Missouri 
Oklahoma 
Arkansas 
Arkansas 
Oklahoma 
Nebraski 
Ohio 


New Jersey October Report 

Dr Alexander AlacAlister, ^secretary of the New’ Jersey 
Stale Board of Medical Examiners, reports the written 
examination held at Trenton, Oct 19-20, 1915 The total 
number of subjects examined in was 9, total number of 
questions asked, 90, percentage required to pass, 75 The 
total number of candidates examined was 40, of w’hom 36 
passed and 4 failed The following colleges were repre¬ 
sented 


FASSED 


Per 
Cent 
79 9 
77 6 
77 8 
836 


_ Year 

V , Grad 

\ale University (1913) 81, (1914) 

Georgetown Uniicrsity U91S) 

College of Physicians and Surgeons, Baltimore U915) 

Dartmouth hfedical School U910) 

Fordham University (1915) 75, 76 5, 80 7, 85 

New York Homeo Med Coll and Flower Hospital 

(1914) 75 1, 81, 82 2, (1915) 75 1,77 7 81 4 
Unnersity md Bellevue Hosp Aled Coll (1911) 81 3,(1915) 85, 87 5 
University of the City of New York (189l) 75 

Hahnemann Med Coll and Hosp of Philadelphia (1915) 

Jefferson Aledical College (1914) 76 7, 78 4, 79, (1915) 

80 5, 80 5, 83 2, 83 7 

Alcdico Chirurgical College of Philadelphia (3514) 

82 85 3, (1915) 76 8, 81 2 . 

University of Pennsylvania _ ^ _ (1908) 81, 


Woman's Medical College of Pennsylvania 


(1915) 


77 1 
80 4, 

78 1, 

87 6 
85 3 


Kentucky School of Aledicme 
Ljnnersitv of Berlin 
Llnucrsity of Naples 


FAILED 


(1906) 

(1898) 

(1893) 55 2, (1894) 


60 7 
62 6 
64 


Total No 
Licensed 


Thirty-eight candidates were licensed through the endorse¬ 
ment of credentials from June to November, 1915 The 
following colleges were represented 

PASSED Year 

rolletre Grad 

Gco?geto'vn Unnersity ^ (1513) 

College of Physicians and Surgeons, Baltimore (1907) (1912) 

Johns Hopkins Unnersity (1913) 

Harinrd University (lYta; 

c.iu.ta ,, 

New York Homeo Med Coll and Flower Hoap^^^^^ 

New York Jled Coll and Hosp for Women (1914) 

Syracuse Unnersity , ^ 

University and Bellevue ^edical^ 2) (1914) (19H) 

University of Buffalo 
Eclectic Medical College, Cincinnati 
Medical College of Ohio 
Starling Ohio Medical College 


(1896) 

(1915) 

(1884) 

(1913) 


efferson Medical College . , j i 'CV 

(edicQ Chirurgical College of Philadelphia 
Iniversity of Pennsylvania (•*»- 

iniversity of Vermont 
Iniversity College of Medicine, Richmond 
Jnn ersity of Naples 


(1902) (1912) (1913) 


'(1897) (1900) (lOOlj 


Hoio) 

(1913) 


Nebraska November Report 

r H B Cummins, secretary of the Lincoln, 

lealth reports the written examination held a > 

10-li, 1915 The total number of 

19 total number of questions asked, 100, percen 8 
“Ss”5 n.. lo/,. n-ber of 
J7, of whom 15 passed and 2 failed Twenty seve 
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^]ld^tcs vvcrc licensed Uirough rcciprociti 
colleges ^^c^e represented 


The following 


Stirp 

College 


College 

Chicago College of "Meo , 

Chicago Homeorathic Medical 
Riisli Medical Collepc 
Vin\ersil> of lUmoifi 
Baltimore Uniaersity 
Tufts College McdicM School 
Lnuersita alcdical College, Kansas City 
Mashmgton 'Uniaersity 
tohn \ Creighton Medical College 
Unucrsitj of Nebraska 


Cotner Universitj 
Lincoln 'Medical College 


(1914) E6 4 


\ car 
Grad 
(191S) 
(lfi92) 
(1913) 
(19111 
(1RS9) 


(1915) 

(1913) 

(lOlS) 

(1915) 7R 6 802 
(1915) 80 2, 80 6,81 0 85 2 


Per 

Cent 

78 6 

79 6 
85 9 

77 4 
89 1 

78 2 
75 
82 1 


LICE\ECD TlIFOtIGH RCCIrROCIT\ 

Denier and Cross College of Medicine 
Ceorgetown LniversiD ,, , ^ _ 

Bennett College of 'Eclectic Med and Surg 

Bennett Medical College 

Cliicago College of iled. and Surg . 

Coll of PhjB and Surgs Chicago (1898) Illinois 

Henng 'Medical College . 

Northwestern University (1906) (1913) 1'''"°'® 
Push Jledical College (1896) Illinois (1912) 
(1914) Illinois, 

Indiana University s . „ _ 

Keokatk Med College Coll of Phj-s and Surgs 

State UnivcrsitT of Collepc of Homco Med 

Southwestern Homeo Med Coll nnd IIosp 

University of Michigan Medical School 

Sl. iJoius University (191-) 

Eclectic 'Medical Collepe 

Medical College of Ohio 

UtiiverEit\ of Penns\ Ivania 

Milwaukee jledical College (1903) Wisconsin 


(1914’ 

) 74 2 

(191S! 


Year 

Reciprocity 

r md 

with 

(1909) 

Colomdo 

(1876) 

Knn^is 

(1906) 

Illinois 

(1912) 

Illinois 

(1914) 

Illinois 

(1908) 

Wisconsin 

(1912) 

Kansas 

(1914) 

Missouri 

Minnesota (1913) 

(1911) 

Wisconsin 

(1906) 

lovn 

(1915) 

Iowa 

(1901) 

Kentucky 

(1912) 

Michigan 

(1914) 

Missouri 

(1903) 

Indiana 

(1895) 

Indiana 

(1901) 

Wisconsin 

(1905) 

Kansas 


76 6 
75* 
82 6 



86 7 
83 7 


lliii\crstl> of Maraland 

New ^orl^ Homco Med Coll ^'“wer , g, not SI 85 8 

Mctlical College of Virginia (1912) 92 5, (1914) 80 1, 85 (1915) 85^ 
University of Virginia 


(1914) 


85 8 


(1915) 75 

(1915) 75 7 

(1915) 76 5, 76 9 


Year 
Trad 
(1913) 
(1914 2) 
(1912) 
( 1912 ^ 
(1881) 
(1913) 
(1910) 
(1913) 
(1912) 


Reciprocity 
with 
Illinois 
Kentuckj 
Maryland 
Iowa 
Ohio 
Mainland 
Tennessee 
Mississippi 
Virginua 


(1913)Uist Cotiim 


(1897) 

(1889) 


Virginui 

Penna 


South Carolina Novemher Report 

Dr A Earle Boozer secretan of the State Board of 
Medical Examiners of South Carolina reports tlie urittcn 
examination held at Columhia, Not 9-11 1915 The total 
ninnber of subjects examined in was 8, total number of 
questions asked lOS, percentage required to pass 75 The 
total number of candidates examined was 36 of whom 
16 passed and 20 failed The following colleges were 
represented 

PASSED 

College 

Howard Univcrsitv 
Atlanta Medical College 
Southern College of Medicine and Surgery 
Bennett Medical College 
Tnfts Ckillege Medical School 

Jefferson Medical College (1898) 76 

Med Coll of the State of South (Carolina 
>tcharrv Medical College 
University of West Tennessee 
rate City Medical College 
University of 'Virginia 

FAILED 

Birmingham Medical College 
Atlanta College of Phisicians and Surgeons 
Atlanta Medical Collecc (1914) 66 7 

Atlanta School of Medicine 

Ceorgia College of Eclectic Medicine and Surgery 
Southern College of Med and Snrg (1913) 63 4 
North Carolina Medical College (1903)t 

Maryland Medical College 
University of Oklahoma 

Medical (College of the State of South (Carolina 
^feharry Med Coll (1909 ) 68,7 (1911)t (1912) 60,2 
^lemphiB Hospital Medical College 
University of M^est Tennessee 
* Gradnotion not verified 
tNo grade given 


TAllXD 

Bennett Medical College 
College of riijfi nnd Surgs, BaUimorc 
Medical College of Virginia 

ITCENSTD TIIHOUGIt BCCirBOClTa 

Clucngo College of Medicine and Surgerj 
Univcrfity of Loinsiillc 
Mnraland Medical College 
St Loins Utiiicrsity 
Uni\cr 5 it> of the Cit> of New i ork 
University of Oklahoma 
Univcriutv of West Tennessee 
\andcrbift Univcrsilj 
Medical College of \ irgmia 
University Coilccc of Medicine Richmond 
Universit> of Virginia 
Univcrfiit> of Bonn 

The following questions were asked 

OBSTcrncS and cvnecolocv 

1 What arc the subjective Mgns of prcpnanc> ? 2 What arc the 

immcdratc daiifcrs of abortion^ 3 How is the diagnosis of ectopic 
gestation made before tubal rupture or nliortion’ 4 What are the 
pretlispo^ing cause* of djstocia in plural births? 5 n\ hat arc the 
indications for podalic version’ 6 Define inversion of uterus and give 
cause 7 Name five v'arietics of endometritis 8 Civc results following 
rcmovTil of the utenne appendage^ 9 What arc the s>mptoms of the 
rikroid tumor? 10 Describe briefly the operation of trachelorrhaphy 

srccJAi. siEDicixn 

1 Trachoma Give symptoms and treatment. 2 What are Eome of 
the conditions requiring cnucIcAtion of c>c lialP 3 Jlastoiditis Give 
B>mptoms and treatments 4 Haj fever Give causes and treatment 
5 Blood pressure What is normal, and how determined’ 6 Chest 
expansion W^hat is normal’ Name some of the things that impair jL 
7 Eczema capitis Describe and treat 8 Furuncle Describe and 
treat 9 W^hat are the duties of a sanitary engineer of an epidcmi 
ologist? 30 Give principal points m taking history of a case. 

PkACTICC OF VEOICINC AND PEDIATRICS 
Civc diagnosis and treatment of lobar pneumonia. 2 Acute ncphri 
tis in a child of 3 >ears Give h>gicne and treatment 3 Give 
treatment for acute rheumatic fever 4 (i^iorea m a child 7 ^cars old 
Cive treatmcnL 5 How much what and how often would you feed a 
2 months old bottle fed infant? 6 Etiology 8>mptom8 and treatment 
of crysipclos 7 In what diseases ma> you expect to find blood in 
«:tools’ 8 Define diagnose and treat acute poliomj elitis 9 Give 
etiology svmptoms and treatment of facial paral>sis, 10 Name two 
varieties of icterus neonatorum 


Year Per 
Trad Cent 
(1915) S4 4 87 6 
(3915) 76 2 

(1914) 76 7 

(1915) B1 5 
(1914) 75 

(1914) 87 

(1915) 76 6 78 4 81 
(1915) 75 75 
(1914) 

(1909) 

(1901) 


67 6 


\car 

Grad 

(1915) 

(1914) 


1 


BACTERIOLOCV and IIYCIENE 

1 Give an outline of the mechanism of immunitv 2 Describe the 
effect of temperature on bacteria 3 Describe Crams method of stain 
mg 4 How are pure cultures of bacteria obtained’ 5 Name anv 
characteristic of the colon tv nhoid group of bacilli 6 What constitutes 
good drinking water? 7 What is sewer gas’ 8 HoW much of each 
of the three v^anetics of food per day should a workingman take? 

9 Give the reasons for the importance of collecting vital statistics. 

10 Describe a model kitchen for an ordinary home, 

SURGERY 

1 Describe fullv but bnefl> the process of repair in fractures of long 
bones 2 Name the varieties and give the causes and pathologic conse 
qucnccs of embolism 3 What is the present generally accepted theory 
of shock and what can be done to prevent it5 development after 
operations’ 4 Give the common causes of rupture of the intestine 
nnd discuss its diamiosis before peritonitis has developed, 5 What are 
the usual forms of injury which produce Potts fracture. Colics frac 
turc and fractures of the lower end of the humerus’ 6 Describe 
Ugation of the external carotid artery 7 Give the treatment of an 
infected joint caused by a penetrating wound 8 Give the svmptoms 
and common surmcal causes of compression of the brain 9 Give the 
ctiolop7 of cholecystitis and the indications for cholecystectomy 
10 What are the causes of chronic sinuses’ Discuss the treatment 


West Virginia liovember Report 
Dr S L Jepson, secretary of the West Virginia Public 
Health Council reports the oral, practical and written evanii- 
nation held at Elkins, Nov 9-11 1915 The total number of 
subjects examined in 9, total number of questions asked, 
90 percentage required to pass 80 The total number of 
candidates examined was 19, of whom 15 passed and 4 
failed Thirteen candidates were licensed through reciprocity 
The following colleges were represented 

^ « PASSED 

College 

C eorge M ashington University 
Howard Universitj 

rennett M^ical CoBcgt (1913) 83 8 85 8 87 6 88 6 90 6 

Lollcgc of Phjs and Surgs Baltimore (1915) 83 6 


MATERIA XIEDICA AND TnERAPEimCS 

1 Define materia medica and therapeutics 2, Dpimn Name three 
alkaloids give physiologic action and doses of each 3 Name three 
anthelmintics give doscrand methods of use, 4 Name three diuretics 
give phymolpgic action of each 5 Desenbe method of preparation anj 
mustard plaster (b) fly blisters (c) turpenUne stupe 
6 The Roentgen ray Give therapy 7 Bone acid Give therapy 

8, Digitolis Give thcrapj 9 Iodine Give therapj 10 Name two 

germicides give therapy of each 

CHEMISTRV AND MEDICAL JURISPRUDENCE 

1 Name five elcmenta with their symbols and atomic weight. 2 How 
would vou make a 2 per cent solution of silver nitrate? 3 Name the 
pnn^al soM ingredients of unne 4 What is the composition of 
beidlitr Mwaers and what is the result of the combmaUon? 5 Wliv 
use distilled water m chemical solutions’ 6 In a burned or charred 
bod>, how wotfld vou tell whether death had occurred before or after 
burning? 7 Differentiate death by morphm poisoning from that bv 
heart failure 8 Desenbe the signs of death bv stranirulation Q WhJt 
IS the leg 
of 


Per 
Cent 
87 5 
83 4 


morpnin poisoning Iron 

, , - -®>eF® of death by strangulation 9 Wbdt 

Icml significance of djnng dedaraUons? 10 Desenbe the manner 
oedical expert in court. 

ANATOMY 

1 Locate and desenbe the rectum 2 _ 
vascular at ^ Locate the pnncipal groups of*’hmDbMm 

t. i"P J*”"' 5 Locate and desAhe the^wn 

^ 33Tiat blood -vessels pass to and''from 
and postenor Cndanes of ,h" 
- f twelve parts of the cranial nerves in WTiat 

muselts form tbe calf of the leg’ Desenbe any one of these mnscl« 


Describe the changes in the 
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MISCELLANY 


Miscellany 


A. M A. 
Awl 15, 191s 


^ number of 

r establishment of a registration area covering 
morbidity would have to be based on onlj the four mos^ 
completely reported diseases, tjphoid fever, scarlet fe\er 
measles and diphtheria For manj 3 ears the Public Health 
Service has published information of the more important 

CDmiTnininaWo __ _I. i . , . . •‘•U'uiidm 


The International Joint Commission on Boundary Waters 

The Interm^ional Joint Commission held a meeting at 
Washington D C, March 8 and 9, to consider the final 
report on the engineering investigations which have been 

ri^rv'^werT t? pollution of boun- — — "“s puousnea iniormation of the more important 

tni n ! n ^ commission is composed of three members communicable diseases, in which it has had more recenth the 
c° of Canada and three from the United cooperation of some state and cit} health departments This 

States It IS formed as a permanent tribunal for the adjust- i ic's 

ment of boundan matters between the tivo countries under 
the terms of the treafv of Jan 11 , 1909, between the United 
States and Great Britain The commission has from time 
to time considered various matters relative to water power, 
water diversion and obstruction to navigation, including the 
adjustment and control of lake levels, and has also during 
the past three rears been considering the matter of pollution 
of boundary waters 

The treaty referred to states that "tlie waters therein 
defined as boundarj waters and the waters flowing across 
the boundary shall not be polluted on either side to the mjurv 
of health or propertv on the other" In 1913 a reference 
comprising two branches was submitted to this commission 
whereb} it was asked to determine in brief, first, whether the 
treatv obligations were being violated and if so, at what 
points and to what extent and bv what causes, and, sccondlj', 
what remedies would be feasible and advisable under the 
circumstances The first branch of the reference was 
answered b 3 the commission in a progress report dated Jan 
16, 1914, cmbodjing the report of the sanitary experts Of 
the latter. Dr Allan J McLaughlin, U S Public Health 


Sennee, had beesi appointed chief samtarv expert, and with 
him were associated Drs J W S McCullough and John A 
Amvot, and Fred A Dalljn, all of the Provincial Board of 
Health of Ontario In brief, it was found that the provisions 
of the treatv were seriously violated, and that public health 
was endangered at manj points, particularly on the boundarj 
rivers The waters of the Great Lakes themselves, from an 
international standpoint, were found to be satisfactorily pure, 
existing pollution being confined to the shore fronts 
The second branch of the reference was essentially 
engineering, and its solution was placed m the hands of 
Prof Earle B Phelps as consulting sanitary engineer 
Engineering offices were opened at Detroit and Buffalo in 
charge of Mr Heno' C McRae and Mr Frank C Tolies, 
rcspectiv'el), and during the past vear comprehensive drainage 
and disposal schemes have been developed for these two 
cities and for alt the smaller communities on both sides of 
the St Clair, Detroit and Niagara rivers The final report 
on this w'ork has just been completed, and is now in course 
of publication The meeting of the commission referred to 
was for the purpose of hearing and discussing this report 
The general conclusions and recommendations of the report 
have not been accepted by the commission, and will not be 
until all the interested communities, as well as the state and 
federal representatives of the two governments, have had 
opportunity to review the findings and to be heard relative 

thereto 


, --- uciJciiimenis InK 

has resulted in better figures, but the information still lacks 
much in uniformity and completeness In determining what 
states should be included, the figures from thirtj-tvvo states 
an t ie District of Columbia for the four diseases named 
have been taken for the years 1912, 1913 and 1914 Thev 
show tliat thgre were reported 1,171,247 cases, with a mor- 
tahty of 595 per cent Taking those showing a rate below 
this figure, the following states would be included in such 
prov isional registration area Connecticut, District of Colum- 
b*a, Idaho, Montana, Kansas, Man land, Massachusetts, 
Mississippi, Nevada, New York Ohio, Oregon, South Dakota, 
Utah, Vermont and Washington Four of these, however, 
Idaho, Nevada, Mississippi and South Dakota, are not now 
in the registration area for deaths, and could not at present 
be included in a provisional registration area It is shown 
that in the thirty-two states and the District of Columbia, 
the fatahtv rates for the four infectious diseases named 
have declined from year to year, indicating, it is said, that 
notification is more effective each year This is one of the 
results of better information concerning deaths and diseases, 
and IS a good reason, among others, for the establishment 
of a registration area for morbidity 


Studies on Leprosy 

Public Health Bulletin 75 of the U S Public Health 
Service contains six short papers on leprosy, its treatment 
and bacteriology George W McCoy and Harry T Holl- 
maiiii give a brief summary of the opinions of authorities on 
chaulmoogra oil m the treatment of leprosy and the results 
of their experience in its use in Havvaii The authors have 
administered if m some form to nearly every leper coming 
under their care The majoritv fake it by mouth m gelatin 
capsules The results have been about such as those reported 
m the literature elsewhere Few of the patients have taken 
chaulmoogra oil alone, the tendency being, the authors sav, 
to give every’thing that might be of benefit to the patient 
Improvement often occurs m leprosv without special treat¬ 
ment The oil was given hy podermically m forty-two cases, 
m sixteen of which it was given for periods of from ten to 
seventeen months Ten patients improved, four remained 
stationary and two progressed The remaining twenty-six 
patients had not taken the oil long enough to enable tlic 
authors to judge of the effect Of the ten improved, onlv one 
had improved to such an extent that acid-fast bacilli were 
absent in smears from lesions Most of the patients took od 
by mouth m addition to the injections, and in some carbon 
dioxid snow was applied to the lesions 
McCoy and Hollmann make a separate report on their 
,nerience with carbon dioxid snow m the treatment of the 


tjjcreto McLoy ana noiimann maxc a icpa.aic 

Not only does this international commission represent a experience with carbon dioxid snow m the treatment of ttn- 

Iinmue and by contrast with other existing methods, an ,es,ons of leprosy They used a snow pencil one-half by three 

eminently satisfactory method of dealing with international applied ^^,th firm pressure for ten secori^ds, 

cminc y j _ -,,-rnTnccinn in the oar- „ __ipcmn st-ematicallv until 


emmcntlv satisfactory method of dealing with international appiiea vviin nrm picssuic cv... 

affairs but also the findings of the commission in the par- ^rj^^re area of the lesion systematical!) u 

uciil-ir case in nncslion promise to point the way toward a , depressed about 2 "“.J"* 

Ire sjs ematie and eonsisteiit policy of the eonrol o ■ ■ ■• --- i,„.,„ . m,.,„ forms The 

XL pSlntion than has heretofore been possible under 


sircain ijuuulivu — 

existing methods of state control 


frozen me lesion is usnanj- ~ . 

quickly thaws, and in two or three hours a blister forms 
treatment is repeated when the local effect has . ^! 

usually in two weeks The total number ^ 

was thirty-one, of which twenty-seven were of ’ 

three of the mixed and one of the anestliefic ^ { 

oatient in whom the treatment was begun by Dr 'Veivson o 

5 ie leper receiving station had received the ^,1 

. _ Mrs cVirhsvAfl tfip irreatest improvement 


Morbidity Registration appi.cai.ons ... 

In an article in Public Health Reports Feb three years He showed the greatest ■rnprovement 

1 ^Uii ^ Fnlfnu and Dr John S Fulton, Jr, of fronted areas had been bactenologically negative 
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areis ^^hIch, llo^^c\cr, still conmncd ncid-fist Incilli A 
macular area m one patient and a leukoderma in nnotl'c 
did not impro\c under the carbon dio\id treatment Of the 
remainder of the patients, sexenteen showed decrease in size 
of lesions treated and the cosmetic effect was faiorablc, but 
all were bactenologicalh positnc Ten showed no improxe- 
ment As it has been shown that bacteria will not he killed 
at a temperature of 250 C below freezing, it is not to be 
expected that thex will be destrojed bj this application The 
authors belicxe, howexer, tliat it is as satisfactorx as anx 
other local agent 

Hollmann reports on his examinations of the blood for the 
lepra bacillus emplox mg the technic of Crow and Rix as In 
txxentj-txxo lepers examined, six specimens had demonstrable 
acid-fast bacilli, in two cases onlx a single organism was 
found In one case an acid-fast bacillus was found in the 
blood when none were found in the skin scrapings at the site 
of the needle puncture In one patient, during a period of 
new nodule formation, with fexer, acid-fast bacilli were found 
in simple stained blood smears 

Goodhue and McCox report a case of Icprosj in a child 
19 months old Leprosj is rarelj found in tliosc under 5 
xears of age In 1,062 lepers under obserxation, onlj eight 
were found under 13 jears of age 
Moses T Clegg reports the cultixation of a nonchromogenic 
acid-fast bacillus from a case of nodular lepros}, which dur¬ 
ing the process of isolation remained constant as to mor- 
pholog) A guinea-pig inoculated with a twentj-four hour 
culture died three months later showing a nodule in the leg 
with the tjpical appearance of lepros) smears from which 
showed large numbers of acid-fast bacilli 
McCoy reports concerning the faxorable influence of 
glucose on the groxvth of acid-fast bacilli It was obserxed 
that an acid-fast culture winch had been isolated from a 
leprous nodule bj using sxmbiotic bacteria (cholera xibrios) 
grexv luxunantlj on agar containing glucose, while on plain 
agar multiplication xvas hardlj visible, and on gljcerin agar 
the groxvth xvas scantj Experiments to ascertain the amount 
of carboh>drate required shoxved that 1 part of glucose to 
1,(XK) of the finished nutrient agar had a pronounced influence 


The Mortality of the Industnal Population of Massachusetts 
Some interesting comparisons haxe been made betxveen the 
statistics of the state health department and those of one of 
the large industrial life insurance companies xvhich, it is 
said, has insured one out of every six persons in 
Massachusetts The figures of the insurance company for 
1914 shoxv that the number of deaths corresponds to a death 
rate of 12 6 per 1,000 In the general population of the 
state, 1 year of age and over the death rate was 12 5 per 
1,000 for the year 1913 the last year for xvhich the general 
figures are available. This indicates the interesting fact that 
the mortality of the industrial population is representative of 
the population at large, and this proportion is true of the 
principal causes of death, xvhich parallel closely tliose for 
the population at large A significant finding, hoxvever, is 
that the rate for tuberculosis among the insured is higher 
than for the population at large, being 13 4 per cent among 
the insured as against 96 for the total population This 
important difference is believed to be directly charged to the 
greater strain to xvhich the industrial classes are subjected, 
and IS especially significant because it affects the main 
period of life, the average age of those dying from 
tuberculosis being 37 j ears About IS per cent of all deaths 
xvere from organic diseases of the heart, xvhich constitute 
the chief cause of death m Massachusetts, both among the 
insured and the noninsured The mortality from violence 
xvas 67 among those insured m the company referred to, 
and 7.5 m the general population This it is said, may 
be interpreted to show the effect of careful sanitary inspection 
of factories, and the cooperation of emplojees xvith the state 
authorities m the movement for accident prevention Massa¬ 
chusetts, as IS knoxvn, is an industrial state. The figures 
of the insurance companx are extremely valuable on account 
of tlieir accuracj In recent xears a campaign of education 


has liccii carried on, and a sxstem of nursing of sick policy 
holders has been instituted This work in connection with 
that of the general commiinitj, has reduced tlic company s 
death rate among policx holders, in the previous three 
jears, 78 per cent for xvhites and 3 8 per cent for 
colored lix cs 


Chicago and Dr Favill 

A man died in Chicago the other day who xvas an orna¬ 
ment to human nature He had been immensely successful, 
but Ills obituaries were not inspired bx the respect xvhich the 
world has for success Thej were xvrittcn by appreciation 
and hv gratitude 

His career xvas truly remarkable Dr Henry Baird Fax ill, 
as the Oiicago Lvetung Post remarks performed in a com- 
inunitx of more than two million souls the function of the 
coiintrx phxsician It max be added that the manner of Ins 
performance was as remarkable as the fact that he did per¬ 
form such a function for the fourth city of the world 

He XXas one of the foremost phjsicians in the United States 
His worldlj material success xvas very great But the true 
distinction of the man, amounting to a genius, xvas human 
It xvas what he was to a multitude of individuals, who 
suffered, who were in trouble His was the care not only of 
bodies, but also of souls And he failed nolxidy who sought 
him tho men and women of exerj class and estate and sort 
sought liim He xvas spiritual supporter to a xxhole xxeak 
brotherhood and sisterhood 

Dr Fax ill xxas a man of science and had no illusions He 
knexx what the race is, and had not a trace of sentimentalism 
in his composition But he helped everybody, anybody And 
the stuff of his help was the best on earth Contact with his 
strength inspired strength, and insincerity xvas shamed in his 
stalxvart presence It is an old figure, but that man xvas a 
tower 

The good great man,” as the poet Coleridge knexv, is the 
best product of the long exolutionarj process Strong men 
are not alxvajs kind, and kind men are not alxxays xxise 
But the profit to a community of a life such as this man lixed 
IS inestimable Chicago peculiarly xvas favored by his pres¬ 
ence He IS dead at 56, and xxe suppose there has been xvider 
unofficial grief and more poignant sense of loss among indi¬ 
viduals of that community than ever there has attended the 
death of any man—Minneapolis Journal 


Glycuronnna as a Sign of Cancer 
Roger found the urine normal in respect to its glycuronic 
acid content in only three of forty-six cancer patients In 
one of the three the cancer was on the scalp and still very 
small, the two others had had their cancers removed In 
a third of the positive cases the reaction for glycuronic 
acid xvas maximal The cancers xvere in twelve various 
regions in the forty-six cases, the uterus leading xvith 
twenty-txvo cases The stomach came next, with eight They 
xvere in all stages of development, and the tests showed that 
glycuronuria is of early occurrence in malignant disease, 
revealing that the liver begins to suffer early with cancer 
He says that the intensity of the reaction is an index of the 
extent of the impairment of liver functioning and is thus 
an element in the prognosis Roger*s latest communication 
on the subject was published in the Bulletins dc la SocictS 
Miidtcale dts Hopitaux of Pans, 1915, xxxi, 499 

(In this and his previous communications on the signifi¬ 
cance of glycuronuria, he says it is a simple matter to 
estimate the content of the urine, treating it with mercuric 
acetate, then with naphthoresorcin and hydrochloric acid, 
heating for fifteen minutes in the water bath, cooling under 
running water, and then shaking up with ether With the 
normal content the ether turns violet, a red or dregs of wine 
tint indicates functional disturbance, and a yellow tint 
reveals absolute insufficiency on the part of the liver He 
does not give the amounts of the reagent used, but with 
Tollens’ similar technic the proportions are 1 c c. of a 1 per 
cent alcoholic solution of naphthoresorcin and 6 cc of 
hvdrochloric acid to 5 c c. of urine ) 
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r)rsn\sns OF THE Smn n> Ilcno II Itnzcn, A B , M D Professor 

rinn"‘"p ° llLpnrtmcnt of Georgetown Utuvcrsit} 

Clot , Pncc. ?-! P,, 539. with 233 .lluslr-A.ons St Loins C V 

Alosbj Conipan>, 1915 


This IS one of tlic smaller textbooks on dcrmatologi The 
author undertakes to describe fulh the common diseases of 
the skin, and to gne less attention to the rire diseases and 
to those foreign diseases whieli are seen infrequent^ in this 
countn B\ so doing be is able to gi3e uitlim the space 
which he has assigaicd himself a satisfactorj account of 
common skm diseases and an orientation of the whole subject, 
fulh as complete as the undergraduate student can hope to 
acquire Wisch, he has taken up rather extensneh the 
principles of dennatologj The anatomj and plnsiology of 
the skin, and the etiologj, sianptomatologj-, patbologj and 
treatment of skin diseases are considered in sufTicient fulness 
to gue the student some general idea of the subject before 
he is plunged into the confusing maze of practical derma- 
tologi This feature of Dr Hazen’s work is thorouglilj to 
be commended 

The rest of the book, 450 pages, is dciotcd to the studi of 
the \anous dermatoses The descriptions arc satisfactorj, 
and are put in simple language, so that tlici are rather 
easier reading for the untrained dermatologist tlian is the 
average book on the subject The substance of the work is 
orthodox, reliable and up to date On the whole, the aiitlior 
lias done his work well There arc some surprising errors 
in proof reading, for example, on pages 38 and 39, “cubic 
centimeter” is used three times as a unit of linear measure 
The illustrations are of \arjing qualiti Some of tliem are 
excellent, some of them arc flat and show little detail The 
greatest criticism is to be made on the illustrations of 
photomicrographs Tlicj, for tlic most part, arc almost com¬ 
pletely lacking in detail, and are so ill-defined as to be use¬ 
less The illustration of the Sptrochacia pallida under dark 
field illumination on page 271 is particularly to be criticized 
The recognition of the Sptrochaeta pallida in the dark field 
IS an important matter at the present time It is highly 
desirable, therefore, that the illustrations of the organism 
published for students should be true to form The illustra¬ 
tion referred to on page 271 bears as little resemblance to 
the Spirocliacta pallida as a spiral can It is a much better 
picture of a common corkscrew, and if it is used as a guide 
for determining the Spirocliacta pallida, it wnll certainly 
cause mistake The classification of skin diseases which the 
author adopts is uncommon, and would seem to give the 
student little opportunity to realize tlie interrelation of allied 
dermatoses Of course, the classification of skm diseases 
IS a matter about which each dermatologist can ha\e Ins 
owm opinion, but, even so, it is still possible to classify skin 
diseases for the most part under a logical arrangement that 
puts similar or allied diseases together, and in the interest 
of rendering less confusing a complex subject, this should 
be done 


Pellagra An American Problem By George M Kiles, M D 
mstro Lntcrologist to the Georgia Baptist Hospital 
:iotb Price, $3 net Pp 261, with illustrations Philadelphia W B 
launders Company, 1916 

The first edition of this w^ork was issued m 1912 Since 
that time there has been witnessed a marked flow of 

opinion concerning the etiology of pellagra, but the tide 
seems now to be setting steadily m favor of the dietetic viet 
of Its causation It is probable that, had tlie publication of 
this w’ork been deferred a few weeks, Dr Niles would, in 
consideration of Goldberger’s experiments at the M'ssis^pp. 
State Penitentiary, have felt justified in laying men more 
stress than he iiAdone on this aspect of the 9 «^^s^n In 
this conncctifcn, iX. Niles has done himself an injustice 
There arc passagcXl the book from which one might be 
tLinpled to mfer tbatXauthor had not kept abreast of recent 
discm erics in dietctics^hus, m defending sound maize 
a diet, he coulciits hims ^ 
ficienci, as judged by the 


with proving its nutritive suf- 

inary analytic standards Now, 


in 1906, Hopkins and Wilcock showed that mice cannot be 
kept able on a diet of zem (tlie protein of maize), carbo 
hy dra e and fat, unless tryptophan be added, zein beinr 
entirely devoid of this ammo acid It is m these subtler 
deficiencies that lie the dangers of an “unbalanced” diet 
Ooldbcrgers results were, perhaps, published too recently to 
be considered in the hook under review, but they were fore¬ 
shadowed by Sand with in his presidential address to the 
Society of Tropical Medicine and Hygiene in October, 1915 
(LaiiccI, London, 1915, ii, 905) In a work such as the 
present, one would expect something more than a mere pass- 
mg reference to the possibilities of this side of the question 
The hook has been enlarged by forty-eight pages, an 
increase shared between etiology and treatment In the dis¬ 
cussion of the former, the new matter consists, chiefly^, of the 
report for 1913 of the Tliompson-McFadden Commission and 
of a notice of Goldbergcr’s earlier work The chapter on 
treatment, which is one of the best in the w'hole literature of 
the subject, has been expanded by the inclusion in extenso 
of Goldberger’s dietary Apart from these subjects, the 
most important new points noted are the recognition of 
numerous cases of pellagra m countries, such as England, 
hitherto considered free or nearly^ free from the scourge, the 
abandonment by Sambon of his gnat (Siwultiait) theory, a 
perhaps inevitably greater prominence gnen to the role of 
pyorrhea alveolaris and, therefore, of emetin (alkaloid), 
a difference of opinion betw een Niles and Goldbergrer as to 
the intrinsic curative action of cold, and Bass’ suggestion of 
public refrigerators for pellagrins On account of the impor¬ 
tance of the subject, separate mention must be made of a 
strong warning against the danger incurred by the exposure 
of pellagrins to the Roentgen rays 
There is some etidence of haste in the revision Thus on 
page 30, line 19 from top, the expression “at that time” would 
naturally be taken to indicate the year 1912, but a reference 
to the first edition shows that 1909 is the epoch intended 
Again, on page 219, “durmg the last five years” occurs in 
both editions, in reference to one and the same period The 
subtitle IS an indication of the author’s chief motue in writ¬ 
ing this book, namely, his desire to enforce the lesson that 
pellagra has become an Amencan problem and a serious one 
His attitude and bis hopes are summed up in what might 
well have sened as a peroration to his work “The WTiter 
trusts that the physicians ivho read this book may feel con¬ 
strained to aid in the enforcement of the pure food 
laws The mass of the American citizens may be 

trusted to do right if it is only presented in the proper 
manner and wise and beneficent laws will 

make, m the not distant future, a fading viciiiory of pellagra, 
an Amencan problem that was successfully and effectually 
solved ” 

The Bioloci asd Tre-atmext of Venereal Diseases and the Bioloci 
OF Inflammation and Its Relationship to Maugnant Disease. By 
J E R McDonagh, T R C S , Surgeon to Outpatients, London Lode 
Hospital Cloth Price, $6 Pp 625, mth illustrations London 
Hamson and Sons, 1915 

Mr McDonagh is known to the dermatologic world as a 
dermatologist with a beautiful histologic technic which he 
has used to fortify radical and unorthodox positions m 
regard to certain diseases He has developed most unusual 
A lews m regard to pathology and in particular to the cause 
of syphilis It may be inferred, then, that m tins book, which 
takes m at one grand sweep the biology of the tenerea 
diseases and the biology' of inflammation and its re ationship 
to malignant diseases, the author has undertaken to square 
subjects so unrelated by means of a comprehcnsite thcor 
The work is deioted m large part to an exposition of the 
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of MCNNS ^^hlch have am general aeceptance or <:ccm likely 
to ln%e The work is a monument to the industry of an 
cntltusiast It is difficult to beliCNC that it is a monument 
of any usefulness 


nurr ro« Ciuldm:!. A Complrte Sjslem of 
Numerous Recipes Also aian> Menus for \oung ond Older Sctiool 
Cluldren A Home and School Guide for Mothers, Teodters Nurses 
and Phjsicians B} Louise E Hogan Thud MU'on Cloth Pnee 
75 cents. Pp 160 Indianapolis The Bohhs-Memll Company, 1916 


The last edition of this little manual appeared ahout siv 
sears ago It is a compilation of some elcmcntarj facts 
regarding food that should he known to those concerned 
with the care and feeding of children Simple menus arc 
gi\cn as well as numerous recipes for use m health as well 
as in illness The writer recognizes tliat the care of ati> 
child IS an indnidual problem for that child The book is 
sane and reliable 


A-r IsTRonucrios yo Bkcrc»ioi.or\ for Nursfs Bi Harry \V Carey 
A B M D Associate m Medicine Sannntan Hospital Tro) Cloth 
Price $1 net Pp Idt, with illustrations. Philadelphia F A Daria 
Comi>an> 19 IS 

This book IS based on lectures deliiercd to the nurses of 
the Samaritan Hospital Training School during the last eight 
>ears It is practical, and the author has confined himself to 
those branches of the subject whicli a nurse will find useful 
in her work. 


Medicolegul 


Admissible Evidence of Unlawful Practicing of 
Medicine by Masseur 
(.Hynop tt State (.Tex) 179 S IF R STS) 

The Court of Criminal Appeals of Texas affirms a judg¬ 
ment of conviction of defendant Hyroop of unlawfult> prac¬ 
ticing medicine The court says that one witness testified 
that he went to the defendants office and told him that five 
weeks previously he had had a violent attack of appendicitis 
but the defendant said that he did not look like a roan who 
had appendicitis, that he was suffering from inflammation of 
the colon, and proceeded to treat him for that, gaie him an 
enema, had him lie down with a rolled pillow under his hips 
and another under his chest, and then "mashed' him up and 
down, pushing him clear to the table After that he gave 
him an electric treatment with an electrode, later so using 
the electrode as to produce what was called the \iolet raj 
As a matter of fact, the witness was not sick with any dis¬ 
ease or disorder, but went at the instance of others to see 
w hether or not the defendant was practicing medicine, within 
the provisions of the medical practice act, and making a 
charge therefor He paid $3 for the treatment Another 
witness went with him The defendant contended that this 
made them accomplices and tliat the jury should have been 
so instructed But, under no rule of law of which the court 
knows, would their acts constitute them accomplices, the 
men having gone to the defendant’s office to detect him 
knowing or believing that he was practicing medicine in 
\iolation of law Their testimony was clearly admissible 
A third witness testified that the defendant treated him for 
an affection of the hand and arm, his hand and the muscles 
of the arm hurting, and elbow aching, that the defendant 
gave him an electric treatment with a battery also gave him 
what was termed a hot-air' treatment, putting the hand in 
a sweat box’, that the defendant told him that he could 
cure him, but he did not do so, although his treatment was 
continued two or three months, and that the defendant 
charged him $25 The defendant objected to the testimony 
of the witness The defendant's contention was that he was 
a masseur,” and therefore did not hare to obtain and 
register a certificate. As this was his contention, it was 
permissible for the state to show that he was treating disease 
bj other means and methods than usually ascribed to a 
masseur, and the court did not err in admitting tins testimony. 


or in ndmtUitig that he had -in account at a drug store for 
medicines and m one instance had prescribed and furnished 
a sahe for a sore on the leg of a patient The fact that he 
adicrtiscd and held himself out as a masseur would not 
prevent the state from showing, if it could, that he treated his 
patients by other means than those customarily used by a 
masseur in his particular sphere of labor The gning of an 
enema, treatment by electric machinery, and by the use of 
liot-avr apparatus do not come w ithin the means and modes 
usually ascribed to the sphere of a masseur in the treatment 
of a disease, and as used by them aforetimes, and could not 
come w ithm the exemption as defined by the legislature in 
exempting a masseur in Ins sphere of labor The defendant 
was also wrong in thinking that the treatment must have 
been by administering medicines before he yyould be included 
yyithin the prohibition of the layv The fact that he did not 
hold himself out as a "physician and surgeon” would not 
prevent Ins conviction if he practiced medicine within the 
meaning of that term as defined in the rev iscd statutes 

Information Physician Not Pennitted to Disclose 

(Drexfut u MilTt'aiikee Clectnc Rati lv\ 6* Liplit Co (B’lr). IS) 
R W R S40) 

The Supreme Court of Wisconsin, in affirming a judgment 
Ill favor of the plaintiff for $450 for injuries alleged to have 
been sustained in a slight collision of street cars, says that 
the defendant called as a witness the physician who treated 
the plaintiff after the injury, and asked him whether he 
treated the plaintiff at that time for hernia, and whether the 
plaintiff complained to him of hernia The court thinks that 
objections to the questions were properly sustained The 
plaintiff’s evidence tended to show that she suffered from 
inguinal hernia resulting from the accident and the object 
of the testimony offered was to show that she did not com¬ 
plain of such an injury and that the physician did not 
ascertain that she had it But section 4075 of the Wisconsin 
Statutes, as amended in 1913, provides, in substance, that no 
physician or surgeon shall be permitted to disclose informa¬ 
tion received by him while attending a patient and which 
information was necessary to enable the physician or sur¬ 
geon to treat the patient The word "permitted” in this 
section was inserted by the amendment of 1913 in place of 
the word "compelled” This is not important except that it 
demonstrates that the legislature desired to make it abso¬ 
lutely certain that the information gamed by a physician or 
surgeon for the purpose of treating a patient should not be 
disclosed under any circumstances The court has nothing to 
do with wisdom of this policy, its only duty is to see that it 
IS carried out If the questions propounded to the physician 
in this case were answered either way, the statute would be 
set at naught It was the physician’s duty to treat the 
patient for whatever disease or infirmity the diagnosis of the 
case showed that she had If therefore he answered that he 
treated her for hernia the necessary inference of fact must 
be that the statements or symptoms of the patient or the 
physician’s examination tended to show that she was suffer¬ 
ing from hernia, if he answered that he did not treat her 
for hernia, the inference of fact must be that such state 
ments, symptoms or examination tended to show that she 
was not suffering from hernia, but from some other difficulty 
In either case the effect would be to disclose a part of the 
information which the statute savs shall not be disclosed 

Circumatancea Must Be Considered on TimeUness 
of Action for Malpractice 

(Byeri 11 Bacon (Pa) 95 AH R 711) 

The Supreme Court of Pennsylvania reverses a judgment 
rendered in favor of the defendant, a physician and surgeon 
charged with negligence in failing to remov e a drainage tube 
The court says that it was alleged that the defendant per¬ 
formed an operation on the plaintiff and discharged him 
from the hospital on March 21, 1910, telling him to report to 
his family physician, that the drainage tube m question was 
allowed by the defendant to remain in the wound, but as 
It was not visible from the surface, the plaintiff did not know 
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his family physician If the defendant vas at fault m per 
mitting the tube to remain in the wound wlien it should iLe 
been rcmoNcd, or in failing to give notice of its preLnee. tL 
sbo ' dereliction of dutj occurred should have been 

hovn as that would constitute the real injurv, and would 
start the running of the statute of limitations It may have 

from the plaintiff’s discharge 

W h i necessarily so Then, too, it should 

1) ^ question for careful consideration, as to whether 

the statute should properh have been regarded as running 
against the plaintiff until such time as he could reasonabh 
be charged with know ledge of the fact that the tube had 
been overlooked and left lu tlic v,ound 
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Breach of Contract to Marry by Person Having 
Pernicious Anemia 

(Parsons ss Trothndge (U -S'), 226 Fed R 15) 

The United States Circuit Court of Appeals, Eighth 
Circuit, affirms a judgment for $250 damages in favor of the 
plaintiff, who sued the executor of the estate of one Oldfield 
to recover damages for an alleged breach of contract bj 
said Oldfield to marry her The court holds that as favorable 
an instruction as the plaintiff was entitled to was one given 
to the jury to the effect that, if it was a fact that Oldfield 
had a disease known as pernicious anemia, it would not be 
a sufficient excuse on his part for not carrying out the 
contract and having the ceremony performed But if he 
had pernicious anemia, and believed that it would be fatal 
after a year or so from such time, the jury would have a 
right to consider that on the question of the amount of 
damages Under the testimony offered, if he had pernicious 
anemia, which vould be reasonably certain to bring about 
death within several months or a year, or something like 
that, the plaintiff would have his society for such shorter 
time and would be entitled to recover a lesser amount The 
jury should consider the testimony with reference to per¬ 
nicious anemia as bearing on tliat phase of the case and 
that only 


Soap-Berry—In the humid parts of west Ecuador grows 
the jaboncello or soap-berry tree (Sapindus saponaria) which 
attains a height of about 50 feet, with wide spreading 
branches It bears immense quantities of fruit the size and 
shape of cherries, which are so saponaceous as to be used 
instead of soap bj many people of Ecuador Commerce 
Reports states that although considerable quantities of the 
berries arc utilized locallj, many of these go to waste as 
there IS little foreign demand for them As they contain 
.1 large amount of saponin it is said they should be of value 
in the manufacture of soap 


Meeting held Mareh 22, 1916 

The President, Dr Johk D McLean, in the Chair 
SliAIPOSIUM ON MECHANICAL AIDS 
Mechanical Aids in Varicose Veins 
Dr William A Steel In general, operative treatment of 
laricose veins by extirpation or ligation is the method of 
choice Palliative treatment, however, by supportive means 
is indicated in patients enfeebled by age or constitutional 
disease or in cases in which radical measures are refused 
These means are applicable only when the veins appear on 
the surface of the body No suitable appliance has been 
devised for controlling varicosities of the external female 
genitalia Varicocele and varicose veins of the leg are the 
varicosities amenable to mechanical treatment Suppor*s for 
the treatment of varicocele are of two classes, the suspensory 
and the jock strap All types of these supports give some 
relief, but the best support m bad cases of varicocele is 
furnished by the athlete type of jock strap as ivom by 
gymnasts, acrobats and vaudeville performers Pressure 
devices for varicose veins of the leg may be divided into 
bandages and stockings In the presence of ulcer, a desirable 
form of dressing is an imbricated arrangement of adhesive 
straps covering the ulcer and adjacent tissues with a spica 
bandage extending over the foot and leg This is changed 
every third day until healing occurs In the absence of ulcer, 
an elastic bandage of which there are three types, plain 
rubber, elastic rubber and elastic cotton web, may be used. 
These are applied from below upward and without reverses, 
covering the foot and leg, and when properly applied give the 
needed support The plain rubber, however, cannot be worn 
continuously, because of the resultant sweating, there is 
difficulty m applying the webbed bandages evenly, and they 
are apt to loosen with walking, so that the patient eventualK 
resorts to some form of stocking Two general types of 
stockings are those made of elastic rubber webbing and those 
of elastic cotton webbing Either form should not be used 
as an isolated section above the calf or thigh, as it acts as a 
constricting garter, cutting off return circulation 
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Mechanical Trealment of Hernia 
Dr G G Dwis Hcriin is considered )n some to Im'c in 
most eases a congenital deficiency or peculiarity as its 
foundation Whether or not this is true of the cases making 
their appearance in \outh and adult age is somewhat of an 
academic question It is a fact, however, that hernias of 
both the umbilical and inguinal type are quite common at 
birth and soon after But rarcK arc carh operative proce¬ 
dures required In umbilical henna in the new-born in 
which the intestines protrude into the cord and so stretch the 
structures that rupture, infection and death are threatened, 
and early operative closure is imperative In other eases, 
conservative measures are at times advisable In the treat¬ 
ment of deformities of the iiew-boni we should not forget 
the motto, ‘Safety first” Many cases tend to spontaneous 
cure, and simple treatment leads to success In the umbilical 
variety of hernia I have frequently pressed the intestine hick 
with one finger, folded the skin over and retained it by a 
strip of adhesive plaster extending half way around the body 
and held in place by the binder Another method is that of 
fastening a large wooden, rubber or metal button over the 
hernial opening by an adhesive stiap Hernias involving the 
inguinal region are mostly of the oblique tvpe Care should 
be taken not to mistake an encysted hydrocele of the cord or 
an undescended testicle for a hernia In this country a truss 
in usually used in the treatment of these cases There is no 
especial advantage in persisting for years in the wearing of 
trusses in young children, operation is almost always success¬ 
ful, and IS not dangerous The requirements in a truss arc that 
It shall be comfortable and effective and to meet these require¬ 
ments tlie spring should be of the proper length, strength 
and shape The pad is an important part of the truss It is 
oval or egg shaped, and should be fastened to the truss by 
adjustable means The pads should cover the inguinal canal 
from the middle of Poupart's ligament to the spine of the 
pubis They should he parallel to Poupart’s ligament and 
just above it, and make even pressure over their whole 
length It IS wrong to attempt to control the exit of a hernia 
by making pressure solely over the internal ring Pressure 
should be made on the whole canal The type of truss most 
favored is that known as the Hood truss In this the springs 
are joined together in front by a strip of metal, but at the 
back a strap is used There are two pads, one for each side 
The real trouble in truss fitting is that the fitter is apt to be 
unwilling or unable to get the proper combination for the 
individual case The parts subjected to pressure should be 
bathed with alcohol to which alum has been added AATien 
applying a truss, the patient should be on his back with his 
shoulders raised and the knees flexed The contents of the 
sac should be replaced One should not be guilty of applying 
the truss before this is done Pads preferably made of 
factis,” hair, or filled with water are sometimes of service 
in sensitive cases, at least, temporarily When replacement 
of the hernia is impossible, the next best thing is to have a 
pouch made suspended by a waist band Nohvithstanding 
the fact that operations for the radical cure of hernia are 
much more satisfactory now than formerly, still trusses of 
some form are very extensively used, and the practicing 
phy sician should have some idea of their mode of application 

Mechanical Aids in Curvature of the Spine 
Dr James K Young There are two principal forms of 
lateral curvature of the spine, functional and organic There 
are also many varieties, habitual, pathologic and static In 
the early stages of this disease the treatment has been quite 
satisfactory with exercises and light braces, and the results 
have often been very good It is in the advanced cases, 
however, in the conditions formerly known as structural 
or fixed curves, m which forcible corrective methods, and 
particularly the Abbott methods, have given the best results 
In tbe Abbott method the patient should be stretched dailv 
for two weeks, tbe cast should be applied in the corrected 
position in a special frame every two months, and following 
ihis, a celluloid jacket should be worn, and exercises should 
be giv en There are certain forms which cannot he treated 
b\ this method, especially a severe sharp angle deiormity due 
to infantile palsy of the spine In this form there is great 


danger of sloughing Before beginning treatment it is abso¬ 
lutely necessary to exclude tuberculosis Iiccausc of possible 
injury to llic spinal cord The forcible correction should be 
considered as a capital operation, and should he performed 
only by the experienced, as there is danger of injuring the 
ncrics or spinal cord or producing fracture 

Mechanical Aids to Hearing 

Dr Ralph Butier Aids to hearing have found little 
favor as compared with aids to vision, probably because they 
arc less cfllcacious, convenient and becoming than glasses, 
also, because the partially deaf arc more sensitive in regard 
to their affliction than the partially blind Mechanical aids 
arc contraindicated when relief can be secured by treatment, 
or hearing is fairlv good They arc of no value if the 
auditory nerve or centers arc destroved Here nothing helps 
the patient except the sign language or lip reading, perhaps 
better named expression reading In many very deaf patients 
the nerve and centers arc normal, the trouble being in the 
conducting apparatus of the middle car, and such patients arc 
most likely to he helped by these devices We recommend 
these appliances when the patient is very deaf, incurable, and 
finds that he can get on better with than without them The 
onlv invisible aids to hearing which are of value arc the 
artificial dnimhqads They are occasionally of signal benefit 
but obviously useless when the drumhead is thickened and 
stiffened from an old inflammation, and are contraindicated 
m purulent otitis media, or when thev cause inflammation 
or tinnitus Thev are most likely to be helpful in the presence 
of a dry perforation, or a relaxed drumhead The principal 
tv pcs are the disk made of thin paper, or of rubber, the tiny 
flattened ball of cotton, or small pieces of rubber tubing 
The disk of paper has the advantage that it acts as a splint 
and stimulates the growth of the epithelium, frequently caus¬ 
ing the perforation to close These disks cannot be changed 
by the patient, unless a handle is attached, and, like all these 
drumheads, they require observation to guard against irri¬ 
tation which may cause purulent otitis media The indis¬ 
criminate use of the much advertised artificial ear drums or 

invisible phones" is to be condemned The increased 
intensity produced by the larger volume of sound collected 
by the conversation tube, ear trumpet and ear dome over¬ 
comes the pathologic stiffness of the ossicular chain and 
enables it to transmit the sounds to the nerve endings 
Possibly these instruments also utilize the increased bone 
conduction of middle ear deafness 
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American Journal of Public Health, Boston 

March VI No a pp 191 3D6 

Extension of Plague Infection of Bubonic Type R H Creel San 
Juan, P R. ’ 

2 Laboratory in Service of Slate C E A. Winalow, New Hatcn 

Conn * 

3 ^ntrol of Scarlet Fever A J Cheeley Minneapolis 

4 Need of Better Control of Some Neglected Contagious Diseases. 

J E Lane New Haven, Conn 

5 Significance of Mortality Rates of Colored Population of United 

States J W Trask Washington, D C 
® Pl»ycd by Hospitals in Control of Contagious Diseases R J 

Wilson New York. 
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10 De^ Sea Diving and Its Relation to Caisson Disease, Abstract of 
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Boston Medical and Surgical Journal 

March ••0, CLWIV, No 7i, /’/> •}‘ll 4S2 

12 Ccsnrcnn Section Considcntion of Indications, Technic and Time 

of Operating C M Green, Boston 

13 Modern Indications for Cesarean Section J T Williams, Boston 

14 Cesarean Section — Oaerdone 1 S Kellogg, Boston 

15 *Ancstlicsm in Obstetrics A Brant, Boston 

16 •Nitrous Oxid in Obstetrics T C Iraing, Boston 

17 Itcspiratorj Mechanism in Pneumonia L II Newburgh, J II 

Itlcans and W T Porter, Boston 

15 Anesthesia in Obstetrics—The one point brought out 
with greatest emphases b\ Brant is tliat no method of anes¬ 
thesia IS safe throngli tiic whole of labor The varjing 
indications and contraindications must, he sais, be followed 
carcfulh and closelj, with the safeti of both mother and 
child in mind For long primiparous labors the following 
sequence would seem to be best The proper use of bromids, 
chloral, or morphia-scopolamm in the first stage, the admin¬ 
istration of these drugs to be stopped in time so that their 
effects shall base worn off bj the time of expected deli\cr\ , 
nitrous oxid administration during pains, w ith or w ithoiit the 
change to obstetric ether for deluen , or, in the hands of 
the trained obstetrician, the substitution of forceps for the 
second stage, under sufficient ether anesthesia 

16 Nitrous Oxid in Obstetrics—Ir\ mg regards nitrous 
oxid and oxigen as being the most successful analgesic 
known for the relief of the pains of labor He sajs it is 
the safest anesthesia It has no untoward effects, immediate 
or remote, on either mother or babv It does not dcH> labor 
or m any waj impair the efficaci of the uterine contractions 
It is pleasant to take, and reco\cr^ from it is e-xtremcl> 
rapid and usually featureless It can he administered am- 
where and it can be emplo^ed b^ anj phjsician wdio will take 
his confinement cases scnouslj enough to retain a capable 
assistant for its administration 

Bulletin of Johns Hopkins Hospital, Baltimore 

April, XWri. No i02, pp MO 

18 •Ideal Operation for Ancurjsms of Evtremity Report of Case 

19 •Po^t Partum"c*re’of Perineum E J? ®no™‘’wahl and 

'^“Schmmse5^“ r"s MrndTcbnunrLd H Dounc>,’ Minneapolis 
21 Role of Certain Florentines in History of Anatomy, rtisuc an 
Practical E C Streeter, Boston 

18 Operation for Aneurysms of Extremity-The patient 
«bose case is cited bv Bernheim had an aneurysm of the 
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19 Post ^’drtum Care of septic treatment of the pen- 
stratc whether such ^distinctly beneficial effect on 

ncum after delivery or on the healing of primary 

the course of the P^'^^PT""' ° ,cal experiment reported 
perineal repairs, the nionths all 

rr-v g^nos a... deh,c., a and 


B (every alternate patient being placed in group A), and 
treated as follows Those in group A w'erc given the routine 
perineal care and those m group B were given no special 
attention The routine care consisted in bathing the vuh; 


a 

ein 


and perineum with cotton pledgets soaked in 1 2,000 mer¬ 
curic chlond solution every four hours, as well as after each 
defecation and urination during the nine days the patient 
remained in bed The patients in group B were merelj kept 
macroscopicallv clean with warm tap-water and soap and a 
wasii cloth No attention was paid to voiding or bowel 
movements, unless, as sometimes happened after the initial 
dose of cathartic, the need of cleansing the parts was 
apparent The bloody lochia were removed whenever neces 
sar> Unless the patient was very ill, she was expected to 
keep herself clean No exceptions were made to the alternate 
grouping of the patients At the end of the experiment, when 
each group contained 200 cases, the records were carefully 
tabulated The routine care was followed by many poor 
results, whereas excellent results were obtained in cases in 
which no antiseptic precautions were taken, hence the old 
routine was entirely abandoned In addition to the better 
results obtained after the elimination of the more or less 
complicated antiseptic treatment, there is an economy in the 
time of the nurses Plass concludes his paper as follows 
The use of antiseptic solutions in the care of the perineum 
during the puerperium or in the after-care of pnman 
perineorrhaphies is of no value Macroscopic cleanliness 
alone gives better results and effects a considerable saving 
of time 

Florida Medical Association Journal, Jacksonville 
March, II, No 9 PP 2S7 288 

22 Artificial Infant Feeding b> Malt Soup A G Mitchell, Phila 

delpliia , , 

23 Is Present Knowledge Sufficient to Cure and Prevent Tuberculosis' 

J M Masters, Port Orange r, r j 

2-1 Early Diagnosis of Tuberculosis G Baerecke, DeLand 

25 Cervical Laceration D Forster, Hawks Park. 

26 Colies Fracture J Reeves, DeLand 

27 Typhoid H L Merryday, Daytona 

28 Vaccine Therapy W L. Wood, New Smyrna 

Indiana State Medical Association Journal, Fort Wayne 
March IX, No 3, pp 93134 

29 ‘Diagnostic Routine m General Practice C R Bird Greensburg 

30 ?reftment of Cerebrospinal Syphilis ^y ^ntr^P-o- ni^tmns of 

Mercurialized Autoserum G W McCaskey, fort wayne 

31 Modern ConcepOon of One Form of Nephritis C P Emerso , 

Indianapolis 

29 Abstracted m The Journal, Nov 20, 1915, p 1848 

Iowa State Medical Society Journal, Des Momes 
March, VI No 3 PP 99 146 

n •'Wph.d F c ^ 

S wo'™"’ 0. G»,pdd„ W A 

Waverly 

35 Gastrorrhagia T A 

t ISofEtIt TrShm^ Operation for Glaucoma R H Parker, 

38 Infi::n«"oTDefective Vision on Play Life of Child M K 

39 Expe^^TnCffiM Inspection L C Rock-wood, Iowa City 

Toumal of Cutaneous Diseases, Boston 
** A,. I YXXIV No 4 pp 259 342 

i I a nf Cases W J Hcimann, New 

40 Eczema and Dermatitis, Analysis of Cases 

York tr.neer Nails Following Local 

;3 CoSgf’Tube^n. Corhett Radiometer G M MacKce and 
44 roUun UrSi^^M L Heid.ngsfeld, Cincinnati 

journal of Infectious Diseases Chicago 

April, XFHb ■* , Distribit 

4S 'Tubercu^ocidaj^ H J Corp^ 

Chicago 
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•Case of Infecsinn of Lvmrh CHnds \\ >tl, BadUus Paratiphosiis B 
C. L. Cole 1 on Sam Houston Tcs , „ , , _ „ 

•Simultaneous Injections of Streptococci and Dalilia m Guinea Pij, 
W H Hoffman, W B UcClnre and I \S' Sauer. ChicaRO 
Correlation of Voges-Proskauer and Methyl Red Reactions in 
Colon Aerogenes Group of Bacteria M Lcrinc, Ames Iona 
•Bactericidal and Pungieidal Action of Copper Salts. Slodi^ on 
Biochemistry and Chemotherapy of Tuberculosis L. M Dewitt 


and H Sherman Chicago „ , ,, . o. 

Epidemic of Appcndintis and Parotitis Probably Due to Strepto 
COCCI Contained in Dairy Products E C Rosennw and S 1 
Dunlap Minneapolis 

Production and Collection of B Coll In Quantity on Syntlic ic 
Media R Bcngis New \ork 

Production of Hyperimmune Scrum for Infectious Alioriton in 
Marcs E, S Good and W V Snuth Lcsington Ky 

Intradcrmal Scnsitiiation I Intradcrmal Reactions to Emulsions 
of Normal and Pathologic Skin J H Stokes Chicago 

Id Intradertnal Reaction to Agar and Interpretation of Intra 
dermal Reactions J H Stokes, Chicago 


45 Aisenic Cermpounds m Tuberculosis—The clttuctl 
reports in the literature as summarircd ht Arkm and Corper 
show that arsenic has not been demonstrated to ha\c an\ 
specific action in tuberculosis, and that its laluc in this 
disease can be attributed onh to its faiorablc effects on 
metabolism Furthermore in adaanced tuberculosis it ma\ 
c\en be harmful In order furtlicr to determine the effect of 
arsenic compounds on the tubercle bacillus, and their laltie 
in the treatment of tuberculosis, the authors iniestigated the 
tuberculocidal action of sodium arsenite, sodium cacodjlatc 
mercury cacodylatc, ato-yyl, arsacctin and ncosalvarsan and 
liaie sought to determine whether or not these compounds 
enter the tissues of tlic tuberculous animal An emulsion 
of human tuoercle bacilli was treated at 37 C with \arious 
dilutions of each arsenic substance for a period of twenty- 
four hours They found that sodium arsenite in dilutions of 
from 0 1 to 0 0001 per cent has no germicidal action on the 
tubercle bacillus in vitro in twenty-four hours at 37 C 
Sodium cacodylatc in dilutions of from 2 to 0002 per cent 
has no germicidal action on human tubercle bacilli in i itro 
Mercury cacodylatc in dilutions up to 0 001 per cent has a 
germicidal action on human tubercle bacilli The fact that 
sodium cacodylate has no tuberculocidal action indicates 
that the mercury cacody late owes its effect to the presence of 
tlie mercury in the molecule Atoxyl arsacctin and ncosal¬ 
varsan m dilutions of from 1 to 0 001 per cent have no 
germicidal action on human tubercle bacilli in vitro The 
presence of arsenic in tissues of injected animals was also 
mvestigated by Arkin and Oyrper 
As a result of their experiments they noted tliat Arsenic 
in simple crystalhne salt form, as sodium arsenite, sodium 
cacodylatc, atoxyl, arsacctin and ncosalvarsan, administered 
to tuberculous animals parenterally is found in the liver, 
lungs kidneys, blood, spleen and tuberculous tissues (lymph 
glands of guinea-pigs and eye of rabbit), the concentrations 
in the various tissues not greatly differing No evidence of 
accumulation in the tuberculous tissues was obtained Inci¬ 
dentally, since tin forms salts like arsenic, in which tlie tin 
is m the negative radical, experiments were performed to 
test whether sodium stannate was germicidal toward the 
tubercle bacillus It was found that even in concentrations as 
high as 10 per cent for forty-eight hours at 37 C., it is 
nongermicidal toward the human tubercle bacillus, no evi¬ 
dence even of attenuation was observed 

46 Paratyphosus B Infection of Lymph Glands—In the 
case cited by Cole a condition of multiple lymphadenitis 
seems to have been caused by an infection with Bacillus 
paratyphosus B and so far as could be ascertained, the 
disease developed without a preliminary manifestation of a 
typhoid-like gastro-enteric, or cliolera-like type of infection 

47 Streptococci and Dahlia in Guinea-Pigs—It seems 
evident from the experiments performed by the authors that 
intravenous injection of dahlia in general streptococcal infec¬ 
tions IS not warranted as a therapeutic measure 

49 Bactericidal and Fungicidal AcUon of Copper—The 
fact demonstrated by DcWitt and Sherman show that very 
low concentrations of copper vv ill, if sufficient time is allowed 
kill or inhibit tlie growth of manv pathogenic organisms 
wouM seem to suggest that copper salts, since their toxicity 


IS low should have a certain thcrnpciitic value, especially in 
diseases caused liv those liacteria which arc easily killed or 
inhibited by the metal It has but slight bactericidal action 
on the tubercle bacillus, but in the treatment of an infectious 
disease an inhibitory action may be, and probably is, quite as 
important as complete destruction A dilution of 1 100,000 
prevents the growth of tubercle bacilli in the test tube Some 
organisms (notably B prodtqwsiis) arc markedly susceptible 
to the effect of copper, while otiicrs (as Stapinlococcus 
auntts and the molds) arc very resistant, surviving fifteen 
miiintes’ exposure to even 5 per cent solution 


Journal of Laboratory and Clinical Medicine, St Louis 

March J No 6 {'t' STl’456 

55 Typhoid in Detroit H T VauRinn nnd \V 1 Walker Detroit 
Immunity in Tuberculosis G B \\ cbli Colorado Springs Colo 

57 Ti 5 *uc CcIIuhr Trotcin Poisons J G Gumming, Berkeley, Calif, 

'ind J S Chambers Ann Arlwr Micb 

58 Automatic Pipct A II Rowe, Sm 1 rancisco 

59 Schick Test D M CnswoTd Detroit 

60 Simple Test for EsUmTtlng Chlonds in Unne, Founded on 

Volhard s Method J J Scclmnn MilN\Tukcc Wis 

61 Rapid nnd Accurate Clinical Method for Estimation of Sugar in 

Small Quantities of Blood (Lewis and Benedict Pcarcc 31>crs 
and line) J J R Macicod, CIc\eland 


Journal of Medical Research, Boston 
March XXA/K No 1 tP ^ ^^0 

62 Immune Reactions Against Tnmor Gromth in Animals With Spon 

lancous Tumors M S ricishcr nnd L Locb St Louis 

63 •Experimental Bland Infa/ction of Myocardium, Myocardial Rcgcn 

cration and Cicatrization H T ^rsner and J E Dwyer, Jr , 
Meir \ ork 

6A Superficial Fatty Streaks of Arlenes Experimental Study J W 
McMcans and O Klolz, Pittsburgh 

65 *Daclcna Associated With Certain Types of Abnormal Lymph 

Glands. J C Toney New York 

66 Study of Involutional Changes Which Occur in Suprarenal Cortex 

Dunng Infancy R W Lewis and A. M Pappenhetracr, New 
York. 

67 •Glioma of Cerebellum With Mctastascs F M Jacob Pittsburgh 

68 *ConoidaI Gold Prcmpitating Substance in Cerebrospinal Fluid in 

Paresis. P G Weston, Warren Pa 

69 Comparison of Natural Hemolytic Activity of Presb Human Serum 

Against Guinea Pig and Sheep Erythrocytes. 11 W Wade 
New Orleans 

70 *Etiology of Rocky Mountain Spotted Fc\ct S B Wolbacu 

Boston. 

71 *Etiology of Scarlet Fever F B Mallory and E M Medlar 

Boston 


63 Bland Infarction of Myocardium, etc—Tins study bj 
Karsner and Dwyer is one of a senes having as the chief 
object the investigation of the pathologic alterations, both 
gross and microscopic, which constitute the changes occurring 
in the process of infarction The studies were made on dogs 
in whom an artificial infarct of the right coronary arterv 
was produced by ligation of the artery The authors found 
that this leads to the formation of a focalized area of con¬ 
gestion, hemorrhage, edema, cloudy swelling, fatty degenera¬ 
tion granular and hyalin necrosis of the muscle, and necrosis 
of the supporting connective tissue An infarct is produced 
which fundamentally has the same characters as infarcts of 
the kidney, spleen and lung The infarct of the myocardium 
IS at first a hemorrhagic infarct and later undergoes decolor- 
ization and cicatrization Tlie removal of the necrotic 
material is accomplished by liquefaction and the action of 
polymorphonuclear leukocytes fibroblasts, polyblasts and 
multinuclcated giant cells The authors state that there is 
no reason for assuming that true regeneration of muscle 
occurs in the healing of the myocardial infarct Cicatrization 
of the myocardial infarct is due to proliferation of pre¬ 
existent connective tissue and blood vessels and is not 
materially different from cicatrization m other organs 


- -u-ianas — 

Ihirty cases in which the primary seat of the disease was in 
the lymphatic glands and ten cases in which the lymphatic 
glands were involved secondarily were examined by Torrey 
A diphtheroid bacillus of one type or another was recovered 
from twenty-two of the forty cases Lvmph glands yielding 
posjtne cultures included such diverse pathologic conditions 
as Hodgkins disease chronic hyperplastic lymphangitis of 
obscure nature, lymphosarcoma, sarcoma, melanoma, endo- 
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lliclioma, tiibcrctiloiis adenitis and chronic lymphatic leu- recorded hv Wnlliarti TV>/. 
keinia Ihcse fiiidiiigs included diphtheroids of the most infected ticks-DermnrZw 

divergent tvpes morphologically and cultiirall} The mocu- vcnuslus Banks') Tim (Dermacentor 

lalion of monkcis with scicral representative strains of with die dPcnrA ^ corresponds in some respects 

tliese diphtheroids has resulted negatudr An attemptTouiid m tt h nn.rnf 

made to obtain a toxiii hi growing selected cultures for nine the issues and eggf ofXted tickf' 

dais in sl.glnh alkaline sugar-free broth These cultures the organism is not vc cW of i T'le classification of 

VIere inoculated subcutaneously into gumca-pigs, hut with- multmhcatmn l,v ^ ^ and 

out definite results Torrej claims that the thcorv of a S i can be no question 

causal rchtionsh.p between a d.plitboroid and Hodgkin's coIoration\v,th GiLsa’s sZrthe^chaTcLr 

disease rests at present on an insecure basis The few tests excited in tissues and its a) f u 1. 

wbicli Torrej has made for agglntmms liavc resulted iicga- muscle cel of blood vessels T^ nl l T 

'V’*'’”'' cultivation have thusTr faded ^ 

Incroifis HJ such diverse coudilions as j)cri\ ascular endo- 7t Tf t f o 

theboma, hvperplastic h mphaiigitis of obscure oncm and / . ” Scarlet Perer—Microscopic examination 

« • - • _ ® rxf f 4-im«no ^ J-__ 1* « . /• 


tuberculous adenitis A number of other aerobic baclcrn 
were encountered m these hmph glands, but, with the excep¬ 
tion of staplij lococcus, only sporadicallj of anaerobic 
bacteria 

Torrey describes in detail one, a slender, pleomorphic, 
stronglj gram-positnc rod with rounded ends, prcviouslv 
described b\ Bloomfield The best mode of culturing the 
material m order to bring these ainerobic types to develop¬ 
ment was found to consist in burying tlic bits of tissue at 
various depths in a column of ascitic glucose agar with a 
reaction of about plus 2 to phenolpbtlialem Although this 
bacillus was not specific for anv single pathologic condition 
It was recovered in the highest percentage of instances (100 
per cent) from Hodgkin’s glands In five cases, three 
Hodgkin’s and two hniphosarcoma, it was practically the 
only micro-organism developing m the culture tubes Cul¬ 
turally all strains of this bacillus exhibited a marked unifor¬ 
mity and the conclusion that they consist of a single species 
was substantiated by agglutination experiments Large 
amounts of this bacillus in a viable condition could be 
injected intrapentoucally or intravenously into rabbits with¬ 
out producing toxic symptoms Animal inoculations with 
this anaerobic bacillus were as unsuccessful as with the 
aerobic diphtheroids recovered from the glands Cultural 
findings m various types of abnormal glands have indicated 
that this bacillus does not stand m specific relationship to 
any definite pathologic condition Torrey agrees with Bloom¬ 
field that the evidence suggests it is present as a parasite 
rather than as an active pathogen He suggests the desig¬ 
nation Bacillus lyviphoplnlus 

67 Glioma of Cerebellum with Metastases—The principal 
points of the case studied by Jacob are A young adult 
giving a typical history of brain tumor extending over a 
period of two years The necropsy showed a large glioma 
of the cerebellum which had extended into and obliterated 
the fourth v^entricle and occupied most of the central white 
matter of the cerebellum Smaller masses of a similar 


excited in tissues and its abundant distribution intlim smooth 
muscle cells of blood vessels The peculiarities in distribu¬ 
tion and the staining reaction would indicate that the organ 
ism partakes somewhat of the characteristics of spirochetes 
All attempts at cultivation have thus far failed 

71 Etiology of Scarlet Fever —Aficroscopic examination 
of the tissues from a child dying from scarlet fever on the 
second day following the appearance of the skin eruption 
showed large and small masses of gram-positive bacilli in 
some of the cry^pts of the tonsils, in the exudation on the 
surface of the tonsils, in slight depressions and erosions in 
the squamous epithelium covering the tonsils, the pillars of 
the fauces, the soft palate including the uvula, and the root 
of the tongue, in the trachea, in the lung Smears made from 
swabs thrust deeply into the cry^pts of the tonsils in three 
early cases of scarlet fever (from ten to forty-eight hours 
after the appearance of the eruption) showed small and 
occasionally large masses of gram-positive bacilli similar to 
those found at postmortem examination In two patients 
w ithout tonsils smears made from the pillars of the fauces 
and from the soft palate showed similar bacilli in small 
clumps Curettmgs of erosions on the soft palate of one of 
these patients showed masses of the same bacilli In smears 
made only from the surface of the tonsils of two cases the 
findings are doubtful Cultures of a bacillus resembling 
morphologically and in staining reactions that found in the 
postmortem tissues and in the smears from the tonsils and 
soft palate have been obtained in five instances, four times 
from the crypts of the tonsils and once, when the tonsils 
were absent, from the soft palate 
The organism is a strongly gram-positive bacillus 
(decidedly more so than the diphtheria bacillus) In culture 
the bacillus is slightly smaller than the diphtheria bacillus 
and vanes from coccus like to large bacillary forms The 
bacilli in tissues and in direct smears from scarlet fever cases 
are slightly larger than the organisms m culture, but other¬ 
wise resemble them The authors feel warranted to infer 
from their observations that scarlet fever may be due to a 
strongly gram-positive bacillus (B scarla(inac) which is less 
virulent than the diphtheria bacillus, but which infects prac¬ 
tically the same localities and m severe cases may extend in 
the same way to adjoining tissues, especially the larynx, 
trachea and lungs The bacillus of scarlet fever dies out 
quickly in the lesions, so that after the second or third day 
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94 Study of Blood with New Stain—The stain Lcmchcn 
uses for blood smears consists of a saturated solution of 
beuztdm m absolute alcohol After making the blood smears 
on slides he puts this solution on it for about lialf a minute 
This fixes the blood on the slide and also impregnates the 
stain He then add4 hjdrogcn pcroxid After about half a 
minute the slide is washed in water and dried in filter 
paper The red cells arc stained blue Nucleated red cells, 
the celts together with the nucleus are also stained blue 
MTiite cells do not take the stain The blood platelets do not 
stain If the blood smears stand for a couple of hours so 
that fibrin will form, the fibrin also stains blue Lcmchcn 
concludes from this that the red cells and the white cells 
have different origin that the platelets have not their origin 
in the nucleus of the red cells and also that the fibrin appar- 
entlj has the same composition as the red cells Wffiethcr or 
not the breaking down of the red cells forms a substance 
necessary for the coagulation of the blood Lemchen admits 
he is unable at present to sa), but on the same reasoning, he 
assumes that in all probabilitj, this process is originated by 
the red cells This he suggests might explain the great 
destruction of red cells in pernicious anemia With this same 
reasoning it might be assumed that the agglutinins in typhoid 
might have their origin in the red blood cells This also 
might account for the marked anemia in typhoid, and also 
for the increase in sue of the spleen and the great activity 
of the lymph and hemoKmph glands 
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130 XJlceraUon and Perforation of Stomach—One of the 
cases cited by Lamb is that of a colored woman, aged 23, 
who had had a cough for two months, with dulness over 
both lungs and hemoptysis There was an oval tuberculous 
ulcer of greater curvature, about 2Yj inches from the pylorus, 
the ulcer half an inch in diameter, edges thickened and under-* 
mined, floor formed by tbe muscular coat There were a few 
follicular ulcers in the duodenum The necropsy showed 
much emaciation, an oval tuberculous tumor the size of a 
pigeon egg in right cerebellar hemisphere, lungs generally 
adherent and studded with tubercles, peritoneum generally 
adherent and studded with tubercles, greater omentum con¬ 
tracted into a band and filled wifh tubercles, mesentery also 
contracted into a solid lump, its lymphatic nodes tuberculous, 
liver contained a few large cheesy tubercles, spleen filled 
with mihary tubercles, tuberculous ulcers in ileum and 
cecum, tubercles m cortex of each kidney 
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Titlc<i nnrkcrl %\itli an astcrisl (•) arc nliMractcd below 
c isL reports and trials of new drugs arc nsuallj omitted 


Single 


Brain, London 

Derm,be, 1915, XWI'III, Part 4, pp ^91 476 

1 Ophtbalmologic Obscnatioiis of Iliigbbngs JncKson and Tbeir Hear 

ing on Ncreous and Otber Diseases J Tn>lor 

2 ‘Sensory 1 icid of facial Ncnc Semptoinatologj of Geiiicuhtc 

Ganglion J K Ifuiit 

3 Case of Bilateral 1 csion of Occipital I obes With Uctention of 

Macular as Distinct 1 roin Pinorannc Vision D Bramucll 

J S Bolton and W Kobinson 

2 Sonsory Field of Facial Nerve—'V \crv detailed “^tudy of 
the facial none made bj Hunt bad for its ptirposc Hrgcl> 
tlic determination of the stmpiomatologj of inflammation of 
tbe geniculate ganglion Tins is said to be as follows (o) 
Pam and senson disturbances m facial neuritis (Zi) Neu¬ 
ralgic affections, prmnrv tic douloureux, reflex otalgia, 
herpetic and tabetic otalgia (c) A sensory patlnvaj for the 
direct transmission of irritatnc impulses to the facial 
nucleus, thus fatormg the production of facial Iwitchings 
and spasms {d) Herpetic inflammations of the geniculate 
ganglion, a s\ndromc characterized bj an eruption of herpes 
zoster in the geniculate zone, usually associated with facial 
pals\ and often WMth auditor} sjmptoms The cutaneous zone 
of the geniculate ganglion is represented on one or more of 
the follow'ing landmarks of the external ear, iiameh, the 
concha, external meatus, tragus, antitragus, mcisura intcr- 
tragica, autihehx, fossa of the aiitihelix. superior portion of 
the external surface of the lobule, witlnn the auditory canal 
and on the t 3 mpanic membrane There is also reason to 
beliete that the gemculatd may in certain eases participate 
w'lth the ninth and tenth ganglia m the innervation of a 
cutaneous strip on the posteromesial surface of the auricle 
and adjacent mastoid region 

Hunt says that it has been suggested that an eruption 
occurring wuthin wliat he dcscrilies as the geniculate zoster 
zone may be of trigeminal, cenical, or glossopharyngeal 
yagal origin Hunt maintains, how^eter, that the occurrence 
of isolated herpes zoster oticus in this zone should be of 
either trigeminal or ccr\ ical origin is readily excluded by 
the small size and the peculiar location of the eruptive mani¬ 
festations Some of the cases arc certainly of glossopharyn¬ 
geal and vagal origin, that the other cases are of genicu¬ 
late origin IS shown! by the almost constant association of 
facial palsy due to the proximity of the motor fibers of the 
seienth to the affected ganglion Were these cases of glosso¬ 
pharyngeal or yagal origin, facial palsy should not occur so 
constantly, rather pharjmgcal and laryngeal palsies or 
symptoms of \agal irritation In such lesions of the vagal 
ganglion one would expect symptoms of piieumogaslric irri¬ 
tation, namely, coughing, singultus, bradycardia, nausea and 
yomiting and jet these distinctively pneumogastnc symp¬ 
toms were absent m the diirty-five cases of pure herpes oti- 
cus, which Hunt analyzed in differentiating tlie geniculate 


British Medical Journal, London 
March 11, J No 2880, pp 365 400 
A 'Case of Splenic Anemia With Splenectomy L Humphry, C 
Allbutt, r Deighton and D C Hare 

5 Principles of Ireatnient and Their Application to Wounds 

C r M Saint 

6 War Surgery A M 

7 Work at Base Hospital W Kankin 

8 •Ulceromenihranous Stomatitis and Gingivitis Among Troops ou 

Active Service P B Bowman 

4 Case of Splenic Anemia with Splenectoiny —The most 
interesting feature of this case is the record of the behavior 

of the polymorphonuclears and lymphocytes Even before 

1 operation the,r numbers varied widely The frst count 
styved ?he leukopenia usually associated ^Hh ^disease 
Vd 'icin'i but later there yvas a high leukocytosis (33,000) com 
^ d 1 with he period of increased irregularity of tempera- 

I rr Affer lie operation the variations m the chart followed 
ture After 11 P jnerease 

m the mam th -ipnrs (77 per cent) succeeded m 

the ' J lymphocytes (55 per 
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observation of Fuhs that remoyal of 
1C spleen docs not abate the capacity for reaction against 
infection Before the operation the test for the fragihtj of 
Die red corpuscles was carried out by Thursfield’s method 
with unwaslicd corpuscles and gave a normal result The 
urine was also tested for the presence of hemolysins and a 
positive reaction obtained About three months after the 
operation the patient seemed quite well, and said she felt 
yve)] She had done all her housew'ork almost from the date 
of leaving the hospital Her tongue, pulse, temperature y\ere 
all normal, appetite good, boyvels regular Complexion now 
well colored, and all the tallowy tint had disappeared Tlie 
white cells numbered 41,000 per cm , differential leukocjte 
count, Poljmorpliomiclears, 48 per cent , lymphocytes small 
and medium, 44 per cent , large mononuclears, 5 per cent, 
hjaiins, ] per cent , basophils, 2 per cent and nucleated 
rtd cells, ] per cent of leukocytes counted 
8 Ulceromembranous Stomatitis and Gingivitis—The fol- 
lowang Ircatment y\as found by Boyvman to have remarkablj^ 
rapid and fayorable results in these cases 

gni or C.C. 

Vinum ipecacuanhye 101 J ss 

Glycennum 4 ! 5 , 

Liquor arsenicaUs 32j ad f j 

Al Sir To be used as a mouth wash, do not swallow 
Label “poison ” 

In cases in which the gums only are affected the solution 
can be applied carefully to the gums and pockets around the 
teeth, after cleaning ayvay the pus A small applicator should 
be used In cases in yvhich there is ulceration elseyvhere in 
tlic mouth or throat, the ulcer should be yviped out thoroughly 
tyvicc every daj' wiDi the above solution All patients, 
yvhether or not the gums be infected, are instructed to drop 
10 or 15 drops of the mixture on a toothbrush tyvice a day 
and to brusii the teeth and gums vigorously Employing this 
treatment the condition clears up yvith remarkable rapidity^ 
Even m advanced cases, in Boyvman’s experience, the altera¬ 
tion in the state of the mouth is obvious in three dajs The 
ulcers are seen to be healing. Die foul odor of the breath 
disappears, the teeth cease to be tender The general depres¬ 
sion clears up, and within a week the patients yvho before 
treatment could not masticate solid food, can eat such food 
yvithout discomfort and yviDi enjoyment 
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Measles J Moore 

Edinburgh Medical Journal 
March XFI No 3, pp 169 256 

14 Surgical and Antiseptic Values of Hypocblorous Acid (Eusol) 

J Fraser and H J Bates 

15 Employment of Female Nurses in Male Wards of Mental Hospitals 

in Scotland G M Robertson 

16 Report on Radium Treatment at Royal Infirmary, Edinburgh, 

During Year 1915 D Turner ,j r 

17 Case of Myotonia Congenita (Thomsen’s Disease) in Child J 

Thomson 

Glasgow Medical Journal 
March, LXXXF, No 3, pp 161 240 

18 Pyuna D Newman o c . 

19 Nasal Affections and Deafness W S 

20 Towns Lambert Treatment of Drug Addiction D K Henderson 

Journal of Laryngology, Rhmology and Otology, London 
March XXXI No a pp 73120 

21 Skin Grafting in Mastoid Operations H J Jlarriage 

22 Radical Mastoid Operation J S Fraser 

Journal of Tropical Medicme and Hygiene, London 
March J, XIX No 5 pp 33-64 

23 Penoheral Neuritis in Jamaica C R^ Edvmrds. 

24 Sgenic “Feealis” Streptococa m Anglo Egyptmn Sudan A. J 

Chalmers and A Marshall 

Lancet, London 
March n I, No 4828, PP 5ti 

25 Effects of High Explosives on Central Nervous System 

Mott 
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26 Btnbcn With Special Reference to rroph>IaxlG anti Trealmem 

W H Willco-c . P . 

27 'Unusual romi of Cunshot Artcnoacnous Aneurism C. A 

28 Diet as Factor m Causation of Mental Disrase C Mercicr 

29 'Lower Uterine Segment Its Origin and Its Boundaries f 11 

30 'Search for Tjphoid Comers A Stokes and C Clarke 

27 Gunshot Arteriovenous Aneurysm — In tlic ense 
recorded ba Morton there was a communication between the 
femoral artera and vein, due to the passage of a portion of a 
projectile through them and on the side of the artera opposite 
to the communication, m cases in which the portion of pro¬ 
jectile had passed out of the artcrj, was an ancurasmal sac 
In cases in which the portion of projectile had penetrated the 
aein, namelj, on the side of the aeiii farthest from the 
arterj was what Morton calls a aenous aneurjsm namclj, 
a caa itj in the tissues containing old blood clot, communicat¬ 
ing with the aeiii It was an ancurjsmal aan\ with, in 
addition, an arterial aneunsm and a aenous aneurjsm It 
IS interesting to note that in this case tliere avas nothing to 
make either the patient or anj surgeon who examined him 
suspect injurj to the large aessels of the tliigh until eighteen 
dajs after the injurj 

29 Nature of Lower Uterine Segment—Taaeedj points out 
that the ceraax is a tissue which does not easilj tolerate a 
stretching force If the elongated ceraix of prolapse were 
reallj a process of stretching it would be pulled thin as a 
piece of twine, instead, it remains of normal thickness no 
matter hoav greatly it is strained We must, then conclude 
he saj s, that the cervix is not a stretchable structure but, on 
the other hand, that it has a power of extraordinary rapid 
growth when stimulated bj continuous pressure In a case 
reported bj Jellett a small cervical stump left after the per¬ 
formance of a subtotal hysterectomy was firmly stitched to 
the aponeurosis of the abdominal wall in an effort to cure 
prolapse It remained fixed in this position but prolapse 

' recurred and it was of so extreme a nature that the os pro¬ 
truded for manj inches through the vulva This enormous 
elongation was not accompanied by diminution of its diam¬ 
eter, but rather the reserse, and in this instance the increase 
of the cervix must hate amounted to about fifteen times its 
original size Further, the vaginal portion of the cervix when 
not subjected to pressure does not enlarge 
30 Search for Typhoid Gamers —Eight hundred and ten 
cases were examined by Stokes and Qarke with these results 
Temporary intestinal, thirty-two, or 40 per cent , temporarv 
urinary, thirty-three, or 4 0 per cent , chronic intestinal, 
eleven, or 1 6 per cent , chronic urinarv, 2, or 0^4 per cent 
Of the temporary urinary carriers only two of the thirty- 


36 Employment of Bnndngcs for Irrigation of Wound Surfaces With 

Therapeutic Sohilions, and the Draining of Wounds A L 

37 'Emctin in Treatment of Amebic Abscess of the Liver C Dopter 

38 The Art of the ThcrapcvUist (Grandca ct pctUca medications ) 

39 T^c^^mcnt of Infected or Doubtful Wounds in Wnr (Traitcmcnl 

dcs pbics dc guerre mfcctf^cs ou doutcuscs) M Chaput 
(Traitcmcnt dcs plaics infcctccs par Ic s^rum dc Lccloinchc ct 
VnllcC) M Cniin (Medicaments ct blcssurcs de guerre) M 
Decuy 

37 Emetm for Liver Abscess—Dopter relates further 
successful appltcation of cmetin in Tmcbic disease of the 
liter, having now a record of twcKc cases While paying 
full credit to the marvelous efficacy of cmctin in amebic 
disease, he insists that surgical measures are still indicated 
as otherwise Onlj the combination of the two can be 
relied on 

Presse Mfidicale, Pans 
March ’ \\/K A'o IS fp 97 104 
•to Dingnosi* of Complete Interruption of Trunk Nerve (Le dng 
nostic dc 1 interruption complitc des gros troncs nemeux des 
membres) Dcjcrinc and J Mouron 

41 Stirrup Method of Extension for Fractured Leg (Traitemcnt des 

fraclurcs du roembre iniciieuT par Vextcnsion eonwnwt aw moyew 
dc IVtncr dc Finochiclto ) P Chutro 

March 9 hlo 14 pp 105112 

42 Colloidal Gold in Treatment of Tjphoid M Labbe and Moussaud 

43 'Siitnnng the Synovnl Membrane to the Skin for Suppuration 

in the Knee (Le traitement dcs artlintes purulentes du genou 
par 1 arthroslomic ou marsupialisation dc la synoiiale) G Fieur 

43 Open Treatment of Purulent Disease of the Knee — 
Ficux remarks that there is general harmony of opinion 
among armj surgeons now in regard to most of the current 
wounds of war, but the best treatment for an infected 
wound of the knee is still an open question The difficulty 
of draining the knee joint seems to be the chief obstacle, 
and he thinks that arthrostomy is a great improvement over 
the usual methods of draining in vogue The limb is turned 
to drain automatically after a crucial incision has been made 
and the tips of the four flaps sutured back, thus opening up 
the synovial membrane like a kangaroo’s pouch Each inci¬ 
sion IS S or 6 cm long, the pouch thus left open admits the 
thumb readily If necessary he would make more than one of 
these openings, but one alwajs proved sufficient in his expe¬ 
rience In one particular!} severe case in which the arthritis 
had continued a progressive course with muih accumulation 
of pus. It healed in seventeen days after the arthrostomy 
Seven cases are described in detail to show the advantages 
of this suppression of drains and open pouch drainage 

Archiv fiir Gynaekologie, Berlin 


three found became chronic earners The thirty-three tem¬ 
porary carriers were treated with hexamethylenamin for about 
ten days, and then after an interval of one week were 
reexamined All consistently proved negative on four con¬ 
secutive examinations The two who excreted bacilli after 
the twelfth week from commencement of the illness and in 
one case up to the twentieth week, both suffered relapses in 
a late period of convalescence They both continued to 
excrete up to the eighth week in one case, and the tenth week 
in the other, after the inception of the relapse. They were 
both apparently benefited bj the treatment 

Bulletin de I’Acadfimie de Mddecine, Paris 
February 29 LXXV No 9 pp 245 264 

31 Pseudo Cancer of the Stomach of Syphilitic Nature G Hayem 

32 Canned Whole Meals for Soldiers (De I introduction des boites- 

repas dans le regime alimentaire des troupes se battant en rase 
campagne.) E. Maurcl 

33 Localiration of Projectiles in the Tissues (Disposittf permettant 

la mesure rapide et par simple lecture dc la profondeur dcs 
projectiles dans Ics tissus par Is radioscopie ) V Mahar 

34 Differentiation of Direct and Indirect Powder Marks (Sur le djag 

nostic diffirentiel entre les traces d enfumage does h la poudre 
dans les coups de feu Ures a bout portant et les taches bleoatrcs 
du plomb i 1 etat pulvdrulent.) Ducellier 

Pans MSdical 

March 4 VI No 10 pp 229 272 

35 Treatment of Bacilli Carriers (Le traitement des portenrs de 

germes hacillc dipbthinqne mcnmgocoqne bacille typhiquc) 
P Carnot 


CV No 1 pp 1 150 Last indexed Dec 18 1915 p 2203 

44 'Some of the Physiologic Conditions of the Newly Bom (Eine 

kliDische Studio uber ethche der physiologischen Verhaltnisse 
Neugeborener) L Isachsen 

45 'Pregnancy and Delivery After Treatment of Genital Prolapse by 

Fastening Uterus in Anteversion to the Vaginal Edge Two 
(Jases (Ueber Sehwangerschaft und Geburt nach Interpositio 
uten vesico vaginalis ) W Weibel 

46 Intrapentoneal Hemorrhage From Graafian Follicle or Corpus 

Luteum Not Probable (K6nnen grosse intraperitoneale Blut 
ungen aua Graafschen Follikeln oder Corpus luteum Bildungcn 
ohne Vorhandensein von Sehwangerschaft entstehen?) H 
Forssner (Stockholm) 

47 'Mechanism Influencing Presentation at Delivery (Die Ursachen 

der Kmdeslagcn ) F Schatz. To be continued 

48 'Determination of Protective Ferments m Histologic Sections 

(Nachwets der Abwehrfermenle im bistologischen Schmtte.) P 
Hussy and T Heriog 

44 Vanous Physiologic Changes in the Newly Bom — 
This sixty-four page article issues from the University clinic 
for women at Christiania It is based on the study of 285 
infants bom to clinically healthy women The average 
weight was 3,558 gm which is above the average recorded 
in other countries in accessible literature The fluctuations 
in the weight, the temperature, conditions in regard to the 
umbilicus, vanous tj pes of weight curves, comparison of first 
and later children and other data are tabulated for com¬ 
parison, and nearly four pages of bibliography are appended 

45 Pregnancy After Wertheun’s Operation for Genital 
Prolapse—When Wertheim proposed this method of treat¬ 
ing genital prolapse by drawing the fundus of the uterus 
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o%cr forward and suturing it to the vagina, he had only 
^\onlen past the childbearing age in mind, or those that had 
been artificially sterilized Others disregarded these restric¬ 
tions, and this cominunication from his clinic reports two 
cases in which conception had occurred afterward, three 
others are cited from tlie literature In two of the total five 
cases the prcgnanc^ progressed normalh until near term 
and cesarean section uas successfully done In tlie other 
cases perforation of the fetal skull became necessary or 
abortion had to be induced The conditions with this inter- 
positio uteri \esico-\agmalis resemble closely those with 
a agmofixation, but the posterior wall of the bladder rests on 
the posterior uterine wall now' become anterior 

47 Causes of Different Presentations—Schatz describes 
ingLiiioiis de\ ices w itli w'liich he has apparently demonstrated 
that the weight of the different parts of the fetus is not a 
dccisnc factor in the w-ay the fetus presents The centers 
of graaita fall outside the points where thea would have to 
be if graaity aaere the determining factor This article is 
oiila one of a long series recording research on the mechan¬ 
ism of childbirth His experiments seem to show that the 
specific graa ita of the a'arious parts of the fetus, in connec¬ 
tion aaitli the specific graaita of the fluid m avhicli it floats, is 
what determines the presentation This explains the different 
positions of the fetus at different times as the various parts 
deaelop He says that he has been unable to find m the 
textbooks any mention of a center of specific gravity, but 
that this IS the key to the presentation of the fetus, he is 
conainced 

48 Protective Ferments in Histologic Sections Hussy 
and Herzog repeated Rollctt’s tests of specimens of serum 
from pregnant women left in contact with scraps of placenta 
tissue for sixteen or twenty-four hours The scraps ot 
placenta were then stained, and examined under the micro¬ 
scope 111 comparison with scraps m contact with control 
serum (Rollett’s communication cn the subject was /nen* 

uonTd .n The Jouehae, Oc, 31, 19H p 1613 > T 'y ‘ouf 
changes in the aspect in some of the cases but th^ were 
not so pronounced and not so constant as RoWett h^d found 
them only two in eight of the cases presenting them The 
aSn°vas propounced only on .1.0 

s r sr ’Lirno 

protective ferments 

Berliner klinische Wochenschrift 

L, BeseUiguni'Ses juckens D 

49 ♦Pnekb Heat . f, q Unna To be continued 

50 Er-ces"’vv7th"T; 134 Cases^ JFleckBebetbeobacbtnngen ) 

r Meyer, A HUnk J ^ hi 

51 War Epidemics in , j, Hollers ^ , . 

Knegsseuchen im Weltkr eg; pathologische 

52 ‘Infectious Jaundice, Weil s Disease 1 

Anatomic der ansteekenden GelbsueM ; Treatment of War 

53 Indications ^^rves (Kriegsierletiungen des pen 

Wounds of Peripheral Nerves No 9 

pheren Nervensj stems J ^ j„jernal Medicine (Die Krjegs 

55 Pnckly Heat Xo he continued 

Iililiaria tropica ) P H Infectious I^seasc 

50 ‘Edema Disease m jer Oedemkrankheit m den Krieg 

i»' 4 ;±rs« '”r 

57 CaOrrl»l Eabark.It.n DarmtamA, T,p »a. 

”»"• > Z and”SaiS a. Op.a.»=» 


49 Prickly Heat—Unna says that if the skin is kept dn 
miliaria rubra and alba subside as rapidly as they hate 
developed but otherwise they are liable to breed eczema 
All that IS necessary m treatment is to keep the skin dry and 
pow'der thick with a drying, antiparasitic powder such as 
magnesium carbonate and talc, each 50 parts, with sulphur 
and zinc oxid, each 2 5 parts As the vesicles dry' up the 
itching ceases The content of the vesicles has no connection 
with the sweat, but tbe still unknown germs causing the 
trouble find a good culture medium in sweat 
52 Pathologic Anatomy of Infectious Jaundice—Beitzke 
describes the concordant necropsy findings in fi\e cases of 
Wed's disease He w'as able to find m two cases a total of 
three spirochetes resembling those recently described by 
Huebner and others It is evident that the spirochetes 
rapidlv disappear not only' from the blood but from the 
internal organs as w'ell The severity of the disease and thu 
protracted convalescence mav be responsible for liver or 
kidney' disease later There is no doubt that it is a septic 
general disease with innumerable small extravasations, 
severe pathologic changes in the liver and degeneration of 
the skeletal muscles The jaundice is not the result of 
obstruction, the bile ducts w'ere always found open, the bile 
neier thickened But the toxic injury apparent in the h\er 
amph explained the jaundice 

56 Edema Disease Among Prisoners of War—Jurgens 
compares conditions in various concentration camps of 
prisoners of war, the evidence demonstrating that typhus, 
relapsing fever and other infectious diseases have nothing to 
do vv ith what he calls edema disease This is a deficiency 
disease, like beriberi, and develops only m those on a too 
one-sided diet or inadequate diet When the men were first 
taken prisoners they had been suffering from privations, and 
when they reached the camp thev were enfeebled and many 
came down with imported camp diseases The edema disease 
that developed during convalescence was for a long time 
regarded as part of the infectious sy'ndrome, but this was a 
mistake The edema sickness results from a metabolic upset 
from dietary deficiency, and wherever this was recognized 
and a more varied diet provided, the men soon threw it off 
or Its appearance was averted The first symptoms are 
progressive weakness and lassitude, an apathetic aspect, 
Lbbv, yellowish skin and pale mucous membranes, then 
suddenly the face and lips swell, and there mav '’e symptom 
smrcestmg scorbutus, with serious bowel trouble In some of 
l”fe“mprSe d,.ea.e d.d not present the !»1I syndrome 
unt.UhTmen tvere set to t.orh d.gs.ng Th.s npset the pre- 
“mtlfb^Lee, and from 10 .0 20 per cent o the men th n 
developed at once the edema and pains in the legs Ide 
Sem? sickness was most prevalent 

Russian nrisoners, but m two camps with British, frenci 
Russians all were undernourished and were weak when 

cS;™n^f6rs;"n..““e°eeess..y was reahzed for prov.dmg 
a better balanced diet 

pontsehe «ed»..sehe WochenschtHh ^erfn. 

Fcbruar^ 24 XUi, A o .if ^ Infants 

‘^^Tbrndlun/dTr^k^r"^^ 

Sauglingen) E ^ „tery (Zur Aetiologie der Ruhr) 

63 Soccific Serodiagnosis of JJjsentery 

^ U Enedmann and ^t'^ock ^ A A L Mcnier 

64 Treatment of Bodies m ‘ke Ti^ues (Die Lag 

'' '^°b«;™rng\on Fremdl^^^^^^ Ungen 
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70 War W of UrogcmUl ArpyrU.s , 

■UrogcmlM‘;>‘'terns) Stutzin ami (jumlcllvngcr Commenced in 

Ino 7 


62 Acute InflaiuTuatiou of lufauVs Att Passages Pcipir 
rcilontcs that not the cold air brought into the room, hut 
the kiss gi\en the bab> or other contact with some one 
suffering from a "cold” is the cause of the rhinitts or 
lihanngitis in tlic infant In institutions, if one of the atten¬ 
dants has a "cold,” the infants m her charge all contract it 
The most saried germs mas be found in these "colds” in 
infants, certain epidemics mar be exccptionalh mild or mar 
be accompanied hr special and scrcrc complications, pneu¬ 
monia, otitis etc In an> erent thcr need lull attention as 
thc> maj lead to serious danger for the child Eren simple 
rhinitis calls for actire measures, ensuring the pcrmcabilitr 
of the nose before each feeding, swabbing out tlie nose with 
a disinfectant or softening crusts with medicated oil If the 
mucosa is much srro'lcn he instils a little 1 5,000 cpiticphnn 
solution into the nostrils from a dropper ser oral times a daj 
Toung infants do not know horr to breathe through the 
mouth, and it ma> be necessarr to feed avith a spoon or 
stomach tube The rhinitis mar be unsuspected diphtheria, 
more than 50 per cent of all eases of diplitfieric rhinitis 
terminate fatallr and ther arc often the source of epidemics 
AntitoMn can be gircn as frcclr to infants as to older cliil- 
dren With beginning otitis warm 10 per cent phcnol- 
glicerin twice a daj with moist heat mav rollere Para¬ 
centesis is not indicated unless there is much restlessness, 
Molent pain and high ferer If the mastoid process grows 
red and swollen the child should be taken to a specialist at 
once If the nasopharjnx is involrcd, finclj pulrcrizcd bone 
acid should be blown in or the region sprared with hrdrogen 
dioxid (tablespoonful in a glass of rrater) The nose should 
not be rinsed out A sweat pack often prorcs useful in 
rhinopharyngitis, the child is kept for fire minutes in a bath 
at 38 C and then after the respiration has been stimulated 
rrith a dash of a little cold rrater the child is wrapped in 
the bath towel and in a thick blanket and transferred to its 
warmed crib and rvarmlv corered and given a bottle of hot 
tea After an hour the usually sleeping child is taken up 
and dried and dressed in rvarmed clothing 
With larjngitis and pseudocroup the child is kept m bed 
and gir en a sw eat pack. The neck or er the lary nx is rubbed 
trrice a daj with salre and a bandage applied Dry warm 
bandages he thinks are better than moist heat Internallr 
he gives some calomel and antimonv preparation or aroma¬ 
tized ammonia preparation During the attack of croup the 
child is set up, applying hot sponges to its neck and letting 
it drink a bottle of srveetened rveak tea or milk rvith some 
alkaline It is then put back in the rvarmed bed and soon 
gets to sweating and ipecac may not be required As soon 
as the first signs of laryngitis appear the air of the room 
should be kept moist with spray or steam or the spray or 
steam held in by a tent-like arrangement over the crib 
The rhinitis may entail retropharyngeal abscess The snor¬ 
ing breathing ferer, and stiff siderravs bending of the head 
are explained by discovery of a fluctuating tumor back of 
the velum Incision is required at once, for spontaneous 
opening might flood the air passages rvith pus using a 
double edged knife wound to the tip rvith adhesive plaster 
The moment the pus begins to emerge the child is bent over 
forrvard to prerent aspiration Relief is instantaneous and 
the svmptoms subside at once Some surgeons prefer to 
incise from rvithout but Peiper thinks that the simpler opera¬ 
tion should he done without delay 
68 Ultraviolet Exposures in Treatment of Bacilli Carriers 
—Hufnagel calls attention to the chemical changes which 
occur in tissues after ingestion of benzol when they are then 
exposed to the ultrariolet rays An ultraviolet fluorescence 
is induced, and this mar release toxic elements from their 
combination with the cells so that they pass into the blood 
stream and are eliminated in time He cites research m this 
line by Behring Tappeiner, Jcsionek and others and refers 
o his own success in treating tuberculosis by this means 
The same method he suggests, might prove successful in 
treating bacilli carriers 


Mcdizmfscho Khnik, Berlin 
rWiriinry ’fl \II No S /■/- m 226 

71 •Ilorr Muck Milk Docs tin Infant Need’ (/um Milclibcdarf d« 

Kmclcs iind znr Actiologic und Dclniidlunb dcr Kacliilu) E 

I cer 

72 Contnctiiirc of Stump After Amputation (Ueber Stumpfcontr'ic 

turcii) A HarUvicb 

73 •Compantirc Tests of the Blood Pressure (Uchcr vcrglcichcnde 

Ulutdruckbcstimmuns) P Horn 

74 Hernia of the Diaphragm (Parocsoplngea vera congcnitalis? 

/nglctch ein Bcilrag lur Genese dcr klmischcn Syinptonrc dcr 

Zwcrchfcllhcrnia ) J 1 rend 

75 *Ga8lrogcnou8 Diarrhea S r Dzicmhoivski 

76 Cure of AKcoIar Pyorrhea With Undiluted Hydrogen Dioxul 

(Hcilung dcr Zahii Pyorrhoc (lurch Einsjinlzung von reinc n 

WasscrstolTsiipcroxrd ) L Kuhn 

71 How Much Milk do Infants Require?—Peer writes 
from Zurich that the prevailing iiigli prices of provisions 
hare had one good effect in that orcrfceding of infants is less 
common Last summer not one child with ‘alimentary 
intoxication’ [Dnchdtirclifall) was brought to the children’s 
clinic in his charge For both young and old, the dietary 
has been reduced to the indispcnsalile minimum, and this is 
greatly to the advantage of infants He states tliat pedi¬ 
atrists arc inclined to restrict more and more the amount 
of milk given liotllc-fcd babies Czerny does not allow over 
a quart a day for children a year old of normal size, and 
only 800 gm for smaller children Peer goes even beyond 
this, not allowing more than 600 gm a day by the end of the 
first year and much reducing this proportion after this His 
experience has shown that the children thrive better on this 
than on the larger amounts of milk he used to order He 
gives sugar almost from the first, rapidly increasing to 20 or 
30 gm a dar keeping this up till the seventh month with 
oiilr from 350 to 500 gm milk Starch is given after the 
first month, increasing from 15 to 30 gm in the form of rice 
or oatmeal gruel, at the sixth month he gives a little meat 
broth and fresh vegetables mashed very fine and soft, giving 
up to three or fire tablcspoonfuls by the end of the year 
Fruit jutccs or crushed fruits he gives from the fourth month 
onward In the second year he gives less milk and in the 
third only 200 gm during the dar It is more trouble to 
feed an infant in this way liy the teaspoon than to give it the 
bottle, but he is convinced that it will thrive better and be 
less liable to develop radiitts With already developed 
rachitis he reduces the proportion of milk still more Wild 
animals and the cliildrcn of savage races get no milk beyond 
the mother’s lactation 

73 Comparative Blood Pressure Findings—Horn has been 
comparing on 100 persons the findings in regard to the blood 
pressure as determined by various technics Korotkovv s 
auscultation method seemed to give the most reliable data 
Tilt oscillometer findings also harmofuzed with them in large 
measure High pulse pressure was found particularly m the 
cases of arteriosclerosis, contracted kidney and functional 
neuroses With auscultation of the brachial arterv, the 
cessation of the flow under compression is perceived sooner 
than witli the palpating finger, and also the return of the 
pulse is detected more readily Both for the systolic and 
diastolic blood pressure the findings thus with Korotkow’s 
auscultation technic seem to be more reliable For com¬ 
parison bf the systolic pressure alone, Strasburger’s palpation 
method may be preferable 

75 Gastrogenous Diarrhea,—Dziembowski discusses the 
role of hydrochloric acid in digestion and the reasons why 
lack of an adequate amount of u is liable to entail intestinal 
dyspepsia He thinks there can be no doubt that the hydro¬ 
chloric acid has a certain disinfecting action on the food 
destroying fermentation-producing germs which otherwise 
^t up fermentation farther along in the alimentary canal 
The lack of hydrochloric acid also does avvay with tlie reflex 
closure of the p loots We kmow that the pylorus closes up 
when hydrochloric acid comes in contact with the duodenal 
mucosa ^Vhen this does not occur the pylorus gapes con¬ 
tinuously and m time atony results—conditions thus being the 
extreme reverse from the pvlorospasm with hyperacidity 
with its resulting constipation Still another factor in the 
gastrogenous diarrhea is the mechanical irritation of the 
bowel lining from the undigested particles of food emerging 
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from the stonnch This mednmeal irnlatioii extends ilso 
to tlic nniscidaturc of the bowel wall, and it responds to this 
irritation imUi augnientcd jienstalsis The hone! coiiteiits 
are thus passed along with abnormal haste There may be 
thus abdominal pain and diarrhcic stool after nearly every 
meal, and undigested relies of food aie seen m the stools 
^\ e know that pepsin acts onb m an acid medium, and that 
albumin cannot be digested wathout hjdrochlonc acid Eicn 
the starch grams require In drochloric acid to release them 
from their albumin setting The stools with gastrogenous 
diarrhea show pronounced creatorrhea and moderate steator¬ 
rhea The latter dilTcrs from that with pancreas disease in 
•that no fat needles or fat cr\stals arc evident, only lumps 
of fats Gastrogenous diarrhea is liable to develop with 
aclnlia from am cause, and be discusses in detail the various 
causes that have been observed With derangement of the 
vegetative nervous sjstcm, anaciditv and Inpcracidity may 
alternate, entailing periods of diarrhea and constipation in 
turn 

In treatment of gastrogenous diarrhea, we must bear in 
mind that the bowel mucosa is probabh irritated and hence 
food liable to aggravate the irritation must be avoided He 
approves of giving aromatic and bitter substances to stimulate 
gastric secretion but not meat and spices until the bowel has 
been restored to normal bj local medication In conclusion 
he recalls that unsuspected svphilis may be at tlie bottom of 
he whole trouble Mam cases arc on record in which treat¬ 
ment for sjphilis soon brought about a complete cure after 
failure of all other measures 

Mttnehener medizinische 'Wochenschnft, Munich 
Fcbniar\ 22, LXIII, iVo S, />/> 269 304 
Yeast Food on the Market Not Palatable Enough to Become Pop 
iilar (Die Nahrhefc als Nahrungsmittcl ) P Schrumpf 
Salvarsannatrium in Concentrated Solution (Erfahrungen mit 
SaUarsannatrium in konzentrierter Losung ) A Schmitt 
Dry Powder Treatment of Vaginitis (Dcr Ausfluss beim Weihe 

Siebcn Jahre vaginaler Pulverbehandlung ) M Nassauer 
SO *Treatment of Castro Intestinal Affections (Die Behandlung \on 

Verdauungskrankheiten im VCreinslazarett ) F A R Jung 

81 A Mutable Djsentery Bacterium (Em Bacterium dysentcrue 

mutabilc) G Wagner 

82 'Djsenterj Bacillus Carriers (Ueber Bazillentrager bei Flexncr 

Djsenterie) F ^''erza^ and O Weszecik> 

Nccessitj for lmmedntcl> Protecting Wounds of the Dura and 
Brain With a Fat and Fascia Flap (Erste chirurgisclie Ver 
Eorgung dcr Kopfschussc im bcldlazarett ) E Kaerger 
Benefit From Blue Light Treatment in Painful External After 
Affections. (Weitere Erfahrungen itber die Heilwirkung dcr 
Blaulichtbestrahlung bei aiisseren Storungen nacli Knegsverletz 
ungen ) K Hasebrock 

Sudeck s Atropha of Bone Tissue (Ueber Sudecksclie Knochen 
atrophie ) H Hofmann 

Orthopedics for the Wounded (Kricgsorthopadie in der Heiniat ) 

G Hohmann, F Lange and F Schedc, Commenced in No 6 
(Ueber die Verwendung von Stutzapparaten bei Kricgsvcrletz 
ten ) W E Smitt 

Folding Chair Litter (Eine neue Verwnndetcntrage ) Roper 
Spring Frame for Superposed Litters (Kuhl’sclie Tragebankchen 
und Tragegestelle ) O Garlipp „ , ,, j 

Treatment of Fractured Arm in War (Zur Behandlung der 
Schussbriiche des Ober und des Vorderarms) F v Lessee 
Splints Better Than Plaster Casts for the Wounded (Der Ideal 
verband dcr Sanitatskompagnie ) M Schliclitegroll 
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ow Treatment of Disease of Digestive Apparatus—Jung is 
chief of the American ambulance at Munich and he relates 
that many men are sent back to it from the front on account 
of diarrhea and bloody stools Study of the cases classifies 
the trouble as a catarrhal bowel or bile duct affection, gastric 
or duodenal ulcer, cirrhosis of the liver or helminths In 
many cases an ulcer was discovered as the catarrhal bowel 
trouble subsided The stomach functioning was tested m 
every case, and achvha and subacidity were found m the 
^ 1 „i,^ no- maiontv This is directly contrary to the 
overwhelming J Lrtime A Schmidt has also recently 

SlSTttcntion to this exceptional prevalence of achylia novv 
*. 1 , 1 flint the digestive apparatus of the men in this 
Jung ® m a precarious condition, but with 

category had ° V balance of health had been pre- 

ordinary care ^ o\arfare had upset this balance 

served ibe con digestion and the lack 

rr" now has contributed toXupset He has two dining 


Jour A M a 

April 15, 1916 

rooms in the hospital, one with (he ordinary diet, milk or a 

food {Drciwnch), the meat all passed through a grmdimr 
machine the vegetables all forced through a sieve The meS 
w ith broken jaws and all those with gastro-intestinal trouble 
able to be up and about, eat in this room By this fine divi¬ 
sion of the food, many with weak digestion are able to take 
t achylia and subaciditj By this 

doub e dining room arrangement the men live under apnroxi- 
inatcly normal conditions and convalescence is accelerated 
82 Dysentery Bacillus Carriers—Verzar found 13 per cent 
^ earners among 417 convalescents from dysentery of the Flex- 
ner tjpe He also traced a small epidemic to two chronic 
earners who had infected first their bed-mates Positive and 
negative bactenologic findings may alternate so that three 
examinations at least are necessary to exclude suspicion 
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Therapeutische Monatshefte, Berim 

February, XXX, No 2 pf 65 112 

Suspension of Nuts in Place of Milk, Vegetable Milk (Ueber 
tcgelabile Milch) C ton Noorden 
Operative Treatment of Refractory Bone Fistulas After Wounds 
in War (Operative Behandlung hartnackiger Knochenfisteln 
nach Kncgsvcrletzungen ) G Axhausen Concluded m No 3 
Local Irritation From Injection of Preparations of Digitalis I 
(Die ortliche Rcizwirkung der zur Injektionsbebandlung empfoh 
Icnen Digitalispraparate.) O Loeb and S Loewe 

94 *Clinical Pharmacology of Functional Nertous Affections (Erfolge 

der klinischen Pharmakologie bei funktioncllen Nenenkrank 
hciten ) H januschke. 

95 Efficac> of Camphorated Oil by Subcutaneous Injection m Arrest 

ing Tendency to Hemorrhage. (Die blutstillende Wirkung des 
subkutan angewandten Kampferols ) Volland 

94 Clinical Pharmacology m Treatment of ijluncbonal 
Nervous Affections—^Januschke relates that a laboratory and 
ward have been set aside for experimental pharmacologv' 
since 1911 at the new children’s clinic at Vienna in charge of 
von Pirquet In tins department the data learned from experi¬ 
mental research are applied in practice according to a physio¬ 
logic plan worked out for each case, not based on empirical 
routine Januschke here gives the details of five cases of 
successful treatment on this basis of various functional 
nervous disturbances Among them is the case of a girl of 
13 with hysteric paralysis of the legs He first tried to influ¬ 
ence the motor centers in the brain with caffein, but found 
they responded only with fatigue Then he strove fb render 
the musculature in the legs more sensitive to the weakened 
nerve impulses He set about to accomplish this by giving 
tlnosinamin by the mouth every two hours for two weeks 
This drug renders the motor nerve terminals in the skeletal 
muscles more sensitive to stimuli, and is thus able in animals 
to cure paralysis from curare or magnesium, if not too severe 
By the thirteentli day the child was able to use her legs 
normally and has had no return of the paralysis which had 
persisted before for four months unmodified by all measures 

In another case a boy of 12 with an acute maniacal attack 
was cured by a sedative given in doses sufficient to keep the 
emotion centers at rest until they had a chance to recuperate 
Amyl nitrite tests in anotlier case demonstrated that some 
spasm of the vessels in the brain was responsible for the 
peculiar, frequent attacks of unconsciousness in a boy of 11 
After ineffectual trials of various sedatA^e and other drugs, 
the tendency^ was cured with calcium lactate and restriction 
of salt A permanent cure was not realized until the daily 
dose was raised to 8 gm of calcium lactate The first daj 
with this dosage he had thirty-three attacks, the second dav 
two and after that no more during the ten months to date 
The prompt effect of the lactate was probably due in part to 
retention of the drug from the preceding milder course 

In the fourth case a young woman suffered from functiona 
cramps of the stomach winch rejected all food, and as a last 
resort gastro-enterostomy was done The cramps and vomit- 
inir nersisted but after the gastro-enterostomy they yielded 
at 0^06 to atropin, which before had had no effect After 
be^rtapt lor a rveek under tbe mfluence of «™P'n tbe 

Sps J^^sappeured and have never re ume A „ f 


had palp,tat.ons, vert,go nausea and W^lreaTeH^^^^^^ 
ascribed to latent constipation and successtuiiy t c i 
artificial Carlsbad salts m an isotonic 1 5 or 2 per cent 



\ oLUiiE L-W I 
16 

tion to rcfntn from irntHing the mtestmes Tins tsolonic 
hxatuc morning and evening In': rendered him good icrvicc 
in over 100 eases of inhitinl constipation It is based on 
Best’s research (1913) on the behavior of isotonic solutions 
in the intestinal tract 

Wiener klmische Wochenscbrift, Vienna 
Fchn,an 24 \\1\ Nv S gp V7 ■>« 

96 in Galicm (Znr rngc dcs FlccktJ pirns aut item m'n'sehcn 

Knegssclnuphue.) J Knup 

97 Cat. Phlegmons in War W Denk and P \ WalicI 

9S Prognosis of Opcritions on Peripheral Nencs O Straeker 
99 Primary SiiUtrc of Bone After 1 mcliire of 'Lower Jaw (7«r 
pnroaren Knochennaht hci Schut (taUivrcn dcs Untcrkicfcrs ) 

B Mairhofer 

lOQ Local Serotherapy of Epidemic Ccrcliro^pmal McniiiRitis (Uchcr 
die Bchandliing dcr cpidcmischcn Gcnickatirrc mit cpiierch akn 
und intrikomcralcn ScruminjcVtioncn) K Lcv^ko^iei Com 
mcTictd in No 7 

101 Organization of Sanitarj Service in War (Acrztlich orpini^ia 

ton che Eindrucke an dcr oslerreichisch ungarisclien und an 
der deiitschen Oslfront) A v Tsehermak (Prague) 

March 2 Ko 9 pp ’’49 2S0 

102 "Induced Feser m Treatment of Gonorrheal Complieations (richer 

behandlung gonorrhoischer Komplikaiionen ) K Muller and A 
\V ciss 

103 Mechanism of Action of Vaccines (Zur Kciintnis dcr Wirkung 

dcr Vakriut.) F Luithlen 

lor Wounds of Vessels and Gas Gangrene (Gefass'chuss und Gas 
brand ) H H Hcidler 

IQa Paratiphoid A m Galicia (Erkrankungen on Paratjphus A m 
Galirien) E E Ocstcrlin 

106 The Austrian Red Cross Hosjulal at Sofia E Suchanck and 

K Joachimsthal 

107 Trench Keuntis (Zur Feldneuntis.) E Stransky 

108 Wounds of the Skull (Feldspitalarztliche Belrachtungcn uber 

Schadelverletzungen.) M Cerme To he concluded 

102 Induced Fever in Treatment of Gonorrheal Complica¬ 
tions —Muller and Weiss became conv meed that the cflicacj 
of vaccine therapy of gonorrhea depended mainly on the 
febrile reaction which it induced The benefit was most 
apparent the more intense the febrile reaction, and the benefit 
was apparent as a rule before there could have been time 
"or antibodies to have developed These and other con¬ 
siderations suggested to them that similar benefit might be 
obtained from injection of any nonspecific alien albumin 
They here report the results of treatment on this basis in 
fortj cases, miik was used in some and sodium nucleniatc 
in others injected intramuscularly The therapeutic effect 
fully equalled and usually surpassed that of intravenous 
vaccine therapy The gonorrheal epididymitis arthritis, 
prostatitis or urethritis promptly retrogressed with prompt 
subsidence of pain and other disturbances They regard the 
results as a brilliant therapeutic success 

Zeitschrift fiir Tuherkulose, Berlin 
Fcbniar\ XXF No 3 pp 161 240 Last indexed Feb 19 p 611 

109 "klobihration of the Lung a» Principle in Treatment of Palmomry 

Tuberculosis m Early Suges. (Mobilisation der Lungen al» 
Grundlage der Tuberkuloie Behandlung ) E Kuhn 

110 "Segregation and Institutional Treatment of Pulmonary Tubercu 

losis (Die Sanatonenfrage,) M Holmboe (Christiania) 

111 Relations Between Alcoholism and Tuberculosis II (Gcheimrat f 

Orths V ortrag Zur Frage nach den Bcziehungen des Alkoliolis- 
mus lur Tubcrkulosc ') C Hart 

109 Mobilization of the Lung in Treatment of Pulmonary 
» Tuberculosis in Early Stages—Kuhn has now ten years of 
experience svith his suction mask a device worn over the 
mouth and nose which by valvular action impedes inspiration 
while permitting free expiration The consequence is that 
the air in the air passages becomes rarefied, the muscles of 
chest and neck work harder, and the upper part of the chest 
IS mobilized as under no other conditions He says tliat his 
mask has been applied m thousands of cases, and "he lungs 
and diaphragm thus exercised provide better conditions for 
recuperation and cure of tuberculous processes than any other 
means can offer The blood and lymph flow more rapidly and 
abundantly through parts thus being exercised, while the con¬ 
ditions with the suction mask prevent any tugging on the 
tissues and ward off all tendency to hemorrhage The lungs 
can be vigorously exercised in this way in cases in which the 
slightest physical exertion otliervvise is contraindicated 
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Tlic suction nnsk also realizes a kind of autoinoculation 
therapy The temperature is a delicate index of the action 
of toxins, and hence the record of the temperature is the 
guide as to the practicability of the suction mask in the 
tndivtdvtal case Bv mobilization of the Ivmg m this vvay, 
the blood and Ivmph sweep through it and wash out the 
liactcria! products into the general circulation thus realizing 
what amounts actuallv to a course of tuberculin treatment, 
with resulting produettou of antibodies When the slight 
rise in temperature siiovvs lliat toxins arc licing swept into 
the general circulation, lie then gives the organism a chance 
for complete rest wliilc the production of antiliodics is going 
on His mask thus aims to accomplish the exact reverse of 
the induced artificial pneiimolliorax, and his experience with 
tlioiisands of cases has demonstrated, he reiterates, that this 
moliilizalion treatment in the carlv stages is the most promis¬ 
ing of all methods of treating pulmonary tuberculosis, and 
that some contrivance like the suction mask seems to be the 
means best adapted for the purpose 
110 Segregation and Institutional Treatment of the Tuber¬ 
culous—Holmlioe compares the methods that have been 
followed in various countries in treatment of the tuberculous 
In Sweden hotli liic carlv and the advanced cases are taken 
into the hospitals and sanatoriums, of which there arc a 
mimbcr, hut the very earliest stages get no treatment The 
disease is already too firmly installed before the patient 
reaches the sanatorium In Germany the sanatoriums are 
destined for the curable cases exclusively, tbc restoration of 
tlic earning capacity being the aim sought The question of 
the advanced cases lias not yet been satisfactorily solved 
there In Denmark a system of classification has been 
enforced, with three sets of institutions, the sanatoriums for 
the curable cases, tuberculosis hospitals for advanced or 
bcd-ridden cases, and the special camps or other institutions 
for those able to work The Denmark plan seems to be 
working well 

In Norway the system prevails of a few large, lavishly 
equipped sanatoriums for the curable cases The latter can 
journey to them at quite a distance without harm The 
advanced cases do not require such equipment, and the sick 
like to be near home, so small hospitals for the advanced 
cases are arranged in or near the large cities Early cases 
can be admitted here too at need When the institutions now 
being organized are completed Norway will have, like Den¬ 
mark provisions for thus treating 1 2,TO inhabitants Expe¬ 
rience seems to show that it costs more to run a small sana¬ 
torium in proportion than a large one A resident, full time 
medical director is indispensable, Holmboe thinks, and fiftv 
or sixty tuberculous patients are all that one physician can 
tend Tile tuberculosis sanatorium costs more to equip and 
maintain than an ordinary hospital, and hence the incurable 
should not be allowed to monopolize the beds In Sweden 
there is frequent complaint that their mixed sanatoriums are 
so crowded with the incurable that there is no room for the 
curable Another disadvantage of the mixed sanatorium is 
the depressing influence of the sight of the advanced cases 
The experience in Norway has shown that the small institu¬ 
tions for the advanced cases can be kept cheerful and home¬ 
like, there are about fifty of these tuberculosis “homes” m 
Norway 

Gazzetta degli Ospedali e delle Cliniche, Milan 
February 27 XXXVII No IT pp 257 272 
112 "Sand Tube for IsoHtmg Typhoid Bacilli From the Stools (Cultuni 
in tubi di sabhia previo arncchimento, per la ncerca del bacdlo 
del tifo ncBe feci ) C Piazza 

March 5 No 19 pp '>91 304 

lU Obliterating Phlebitis as Complication of Mumps m Adult Male 
Recovery (La ftebite obhterante come compheanza della parotite 
epidemica) B Nicola 

112 Motihty Test for Typhoid Ba«lh in the Stools — 
Piazza has been applying the sand technic, described recently 
*71 The Journal April 1 1916, p 1022 and endorses it as 
simple, convenient and reliable for the differential cultivation 
of t^hoid bacilli The U-shaped pipet is about 33 cm long 
by 5 or 6 mm in diameter One of the arms is filled to a 
height of 10 cm with very fine sand the other arm with 
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niocuhtcd with the infected solution llic more motile 'ictinc- ifv tlm paralyzing toxin 

Incilli make tlicir way tliroiigli the sand and proliferatethink? that\ ncrxous system He 

t!ic sand side of the tube Piazza Ins been ?iocuiSne ^ m .nfi 1 t Paralyzing influence ,s ample explanation of 

senes of tubes with cultures tinted wuh n aTac "he tmi or norrnro.inre heart It was 

mixed with Inic or catTcin By this enrichment technic th^ vzed Zl ’ 

cnltnres dc\ eloped more rapidh, becoming unmistakable in The paralyzmg^nflufnces 

less than twenty-four Honrs Ihe fliuhng? arc particulari: UitTn^ disuse mclunfX 

useful in revealing the duration of the elimination of hplioid muscles The chamms m t infiltration of the 

l.ac.ll, I.) com almccnl. nod cLo dclccne lical.hy corners <J„I „o, differ mater,ally from Hose if Xr °cm?csro..dS 

severe infectious diseases Fat infiltration w'as not apparent 
in the heart on necropsy of 13 scarlet fe^er children except 
111 one who had succumbed to complicating pneumonia and 


Polichnico, Kome 

March 5 Will, ,\'o JO, tt 293 324 
11-1 Torcign Bodies in llic Air Psssntcs in War (Corpi cstnnci dcllc 
\ic acrce in Ruern ) G Pcrreri 

115 Case of Persisting Hiccup (Un ciso Singohrc di smgliiozio) 

L Bclloli 

Grece Medicale, Athens 

1915, JVo 2122 ph •'T 40 Frciich edition of lairtkt Proodos 

116 Snl) Wound of the Spleen (BIcssnre dc la rate) G Dre Kolias 

No 2o 24 to 41 44 

117 Acute Atroplij of tlic Slioiildcr (Cas dc scapulalgie, a forme 

atropliifiuo aigne Cant scclie tijic Volkmami ) S Papado 
pmilos 

Nederlandsch Tiydschrift voor Genecskunde, Amsterdam 

rcbruar\ 19 1 No S pp 645 7'7 
IIS ‘Surgical Treatment of Broncliicctasis J H 7aai;cr 

119 When Should One Be Revaccinatcd (Wanneer is herhaling dcr 

kocpohincnting aaiigcutzin’) J a an Roojen 

120 Course of Paraljtic Dementia Under Treatment for S>philis (Hot 

\erloop \an cen gc\al tan dementia paralytica ondcr amducUsclie 
hehaildeling ) J G Drossaers 

121 The Wassermann Keaction in Case of Latent ramilnl Syphilis (De 

hctcckcnis dcr rcactie tan Wassermann in cen getal tan latcnte 
familiairc lues) P A I J Ituijsink 

118 Operative Treatment of Bronchiectasis—Zaaijcr’s 
four patients all had long had distressing symptoms from 
tiieir cavities but tubercle bacilli were never found in the 
copious and malodorous sputum All but one had drumstick 
fingers They had been guen systematic internal treatment 
for nearly or more than a year but all in tarn One woman 
had bad disturbances from this cause since childhood All 
were materially benefited or clinically cured by the sub¬ 
periosteal resection of from 13 to 20 cm of four or five nbs, 
suturing in two tiers with a compressing pad above One 
patient was thus completely cured in five weeks from a year’s 
disturbances from profusely secreting fetid bronchiectasis 
There was some persisting pain in the region for a time but 
this gradually wore of! Zaaijer reviews what others have 
written on the subject of operative treatment of bronchiec¬ 
tasis, and discusses what we accomplish by resection of ribs 
The resulting deformity is comparatively slight, and the 
danger small, especially if done under local anesthesia The 
pressure prevents fluttering of the chest wall He adv'ises 
subperiosteal resection first, and only if this proves inade¬ 
quate, removal of the periosteum and intercostal muscles, 
supplementing the operative with internal measures as 
required All his patients were clinically cured by the 
simpler procedure but return of trouble in one case of rnultiple 
bronchiectasis is now demanding the more complicated inter¬ 
vention 

Hospitalstidende, Copenhagen 
March 1 LIX No 9, pp 177 200 

122 The Mechanism of Gas Evchange in the Lungs (Om Limgeluft 

blandingcrs Honiogcnitet) C Sonne , . , xi ’n^.vrrAT 

123 Another Case of JincniJe Defomung Osteochondritis H Baggc 

March S No ID, pp 201 21S 
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cinpy'cnia, and there were only traces in 2 others, one an 
adult No fat infiltration was detected m the organs m 5 
erysipelas cadavers, in 2 whooping cough and m one measles 
child In another case of measles with fatal pneumonia there 
was considerable fat infiltration in heart and liver In one 
case of Landry s paraly'sis, fat infiltration was pronounced in 
the diaphragm and intercostal muscles but there was none 
in the heart 

Hygiea, Stockholm 
LXXFIJI, No 4 pp 225 2SS 

125 'Edema Idiosyncrasy to Acetyl Salicylic Acid (Till kannedomen om 
ncclylsahcylsyre idiosynkrasien ) O af Klercker 

126 'Oper-Une TrLOtment of Colitis, Tour Cases (Colitis gravis s 
chron suppurativa) B Carlson 

125 Idiosyncrasy to Acetyl-Sahcyhc Acid—Af Klercker 
cites seventeen cases from the literature and reports three 
from his own practice in winch the therapeutic administra¬ 
tion of acety 1-sahcyhc acid was follow'ed by edema, the lids 
and face swelling, the skin puffing up sometimes down as far 
as the chest In some of the cases there was also a tendency 
to urticaria, near the swollen patches or more diffuse In 
some of the cases the edema inv^ohed the mucosa of the nose 
and pliarymx, in two cases tliere was edema of the larynx 
The edema rapidly reached its height and subsided as a rule 
in twenty-four hours The doses had ranged from 03 to 1 
gm, and the pathologic reaction occurred always at the first 
dose, independent of the amount taken Some instability of 
the vasomotor sy stem is evidently responsible for the trouble, 
but nothing of the kind had been known in the families 
before Some favoring factors were probable in certain 
cases, application of local heat, fear of poisoning, a preexist¬ 
ing infection or other cooperating cause In fact, he is 
inclined to place considerable stress on the emotional factor 
in those with an unstable vasomotor system In two of the 
other cases the drug was continued without further mishap 
His patients were a boy and girl about 4 and a man of 25 
The boy’s eyes swelled up so they were entirely closed in 
half an hour after the first dose The man had taken a 1 gm 
tablet to relieve toothache, and in less than half an hour the 
lids and region around the eyes swelled until it looked as if 
a big blister had run around the right eye, and tliere was 
some urticaria on the neck The seventeen cases tabulated 
were all in adults, including two physicians who publiHicd 
self-observed case histones 

126 Ulcerative Colitis —Carlson’s four patients now regard 
themselves as cured from their severe suppurative colitis, 
which had been debilitating them for months or years The 
colon was opened at the sigmoid flexure in all, with supple¬ 
mentary appendicostomy in three The intervml since, free 
from symptoms, amounts to four years in two of the cases, 
women of 34 and 59 One man of 35 had liad bloody stools 
or mucus pass every fifteen minutes, with tenesmus and 
remittent fever He was bedridden m consequence from the 
repeated discharges and weakness Complete clinical recovery 
followed the operation and after-treatment ''’’I*' saline 
douches, tannm, nitrate, bismuth and kaolin He was then 

the Organs in Diphtheria -That able to resume his ordinary 
[le heart with diphtheria has long and strength, although tlie fistula was still pate 

Ugeskrift for Lsger, Copenhagen 
JHiirc/i 2, LXXVIM, No 9, pp 257 338 . ^„li. 

Roenteciiotherapy of Can«r (Om Rpntgmibohandl.ns af ondartc 
Svulster) S Nordentoft 


124 Fat InfiltratAn m 
'’“".‘‘"O'Hc kamu.cX cadavers will, n.embrnnooii croup 

Xng ITVL-.:X m onlA S.acl, of these various groups 
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SPAS^l OF THE STOMACH AND DUO¬ 
DENUM FROM A ROENIGENOLOGIC 
POINT OF VIEW* 

RUSSELL D CARMAN, MD 

ROCHESTER, MI\N 

The roentgenologic studj of disease in the gastro¬ 
intestinal tract requires a thorough acquaintance with 
spasm of the visceral musculature, its numerous mani¬ 
festations and their comparative importance Tliough 
recognized early by Roentgen workers, spastic phe¬ 
nomena deseia'e increasing attention and study, because 
they are relatively common 
and occasionally very per¬ 
plexing 

Organic deformity of 
the luminal contour is the 
p r 1 n cipal roentgenologic 
sign of disease m the diges¬ 
tive tube, not only reveal¬ 
ing a lesion, but directly 
showing its location, its 
size and often its charac¬ 
ter It shows as an addition 
to or a subtraction from 
the luminal outline when 
brought into view by the 
administration of sub¬ 
stances opaque to the 
R o e n tgen ray Striking 
examples of organic de¬ 
formity are seen in the 
filling defect resulting 
from gastnc cancer and 
the niche or barium-filled 
crater of chronic penetrat¬ 
ing gastnc ulcer, the diag¬ 
nostic value of which must 
be conceded 

Many roentgenologists refuse to make a diagnosis 
in the absence of these signs, and claim that ‘ sign 
complexes,” made up of indirect manifestations, are of 
no value This view is far too radical, for if Roentgen 
diagnosis were limited only to cases in which these 
direct indications are noted, manv lesions of the ali¬ 
mentary canal would pass undiscovered Often we 
are obliged to rely on more remote phenomena for 
diagnosis, such as alterations of motility, tonus and 
peristalsis 

All of these can be materially affected by spasm 
Further, we are more or less dependent on changes of 

* Trom the Majo Clinic 

• K«d before a joint meeting of the Chicago Medical SoacH and 
the Chicago Roentgen Societj March 22 191C 


contour, spastic in nature but set up by an intrinsic 
lesion, as, for example, the incisura and spasmodic 
hour-glass of gastric ulcer Still further, and even 
more importantly, we encounter and must be able 
to recognize spastic deformity of outline produced 
rcflcxly by extrinsic conditions, remote from the 
deformed organ Sucli deformity may deceptively 
simulate the distortion produced either directly or indi¬ 
rectly by an intrinsic lesion TIius the roentgenolo¬ 
gist IS called on to deal with tivo types of spasm We 
can speak of one type as intrinsic and the other as 
extrinsic One is often a help to diagnosis, the other 
often a hindrance 

SPASM OF THE STOMACH 
The favorite playground 
of spasm, whether of in¬ 
trinsic or extnnsic origin, 
is the stomach Spasm of 
the stomach, arising from 
an intrinsic lesion, is gen¬ 
erally produced by ulcer, 
less often by cancer 

Three forms of spasm 
due to gastric ulcer may be 
distinguished (1) the in¬ 
cisura or hour-glass stom¬ 
ach (2) diffuse spastic 
distortion, and (3) spasm 
of the pyloric sphincter 
1 The incisura is a spas¬ 
tic contraction of the cir¬ 
cular muscle fibers in the 
plane of the ulcer, and 
shows as an indentation of 
the opposite curvature 
Usually narrow, but of, 
1 ariable depth, persistent 
and permanent as to situ¬ 
ation, It suggests at once 
the nature of the lesion and 
points toward its site The cavity of the ulcer itself 
may often be seen as a niche or pocket, but sometirnes 
neither can be distinguished In the latter event, the 
incisura either alone or in combination with other 
functional disturbances mav guide to the diagnosis 
which otherwise could not be made 

When the incisura is deep, the stomach is bilocu¬ 
lar, and the examiner may either describe it as an hour¬ 
glass stomach, or emphasize only the incisura In other 
instances the ividth and depth of the constnction are 
so extreme tliat the characteristics of a t 3 'pical inasura 
are lost, and a pronounced hour-glass form is seen 
2 Gastric ulcer often gives rise to a diffuse spasm 
affecting a considerable extent of the pylonc segment, 
nhetlier the ulcer be situated m this region or higher 



Tig 1 —Incisura (a) and prepyloric spasm (&) due to gastric ulcer 
No Msiblc mchc Both spasms were seen during the vertical screen 
examination and persisted after bclladonno was given 
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upper portion, shades oft intopoorly Sled'rva^dy deSt produced hvT''’f' 
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1 or example a cancer involving only a portion of the 
lesser curvature may be accompanied by a spastic 
mdrawing of the greater curvature opposite the iLon 
\\ hen present, it is usually of considerable width and 
the luminal narrowing produced bv the 
tumor The examiner is quite apt to regard this 
mdrawing as a part of the organic filling defect but 
generalljMt is sharply sketched, while the filling defect 
shades oft gradually The matter becomes of impor- 
tmice in forming an opinion as to the probable extent 
of the cancerous invasion Quite recently we have 
encountered a case in which a small mucoid cancer of 
the lesser cun^ature, posterior wall, was attended by a 
decided mcisura The growth because of its location 
and small size did not of itself produce any definite 
deformity, and the Roentgen diagnosis of a lesion was 
based solely on the persistent spasm 



Tig 2 —Extensnc prep} lone spism due to gistric ulcer 
ulcer seen at a P}lonc end, h, showing spasm 


Xiche of 


3 An ulcer situated m the p 3 loric segment is fre¬ 
quently accompanied by retention from the six-hour 
meal Ulcers situated well awa)'’ from the pylorus are 
occasionally associated with a six-hour retention This 
retention has been variously ascribed to reflex pyloro- 
spasm, to impairment of peristalsis by the ulcer, to 
gastric hypotonus, and to pyloric spasticity excited by 




r,E 3-Inc.sural,ke spasm at o No 
mucoid cancer, lesser cunature, posterior svall, found at operation 

hvperacidity Be this as it may, we have seen cases 
o( gastric illcer in rvliich a retention from six-tour 
meal was the only discoverable sign This, taken 
aiol, «s, of cotike, insufficient for diagnosis 


Tig 4—Broad deep mcisura (a) and extensile spasm throughout 
greater curvature (p) No other Roentgen signs. Small cancer, pos 
tenor wall, found at operation 

All of the above-described spastic phenomena are 
intrinsic, that is, they originate from lesions of the 
stomach itself Quite as frequent, perhaps even more 
frequent, are the extrinsic spasms — those which 
accompany abnormal conditions outside the stomach, 
often remote from it 

One of these spasms takes the aspect of an mcisura, 
much hke that of gastric ulcer, but usually it is either 
intermittent, or progresses toward the pylorus, like a 
Pigantic peristaltic wave Occasionally a marked hour¬ 
glass form of the stomach, which may either relax 
luddenly or persist throughout the entire period of 
examination, has an extrinsic cause though it is diffi¬ 
cult for the examiner to abandon his suspicion of 
lesion m the stomach Duodenal ulcer occasionaHy 
associated with a gastric mcisura or hour-glass 
stomach Equally misleading is a spastic filling defect, 
of Txtnnsic origm, occurring more commonly m the 
;ylonc end of ffie stomach, and resemblmg a pyto. 
cancer or the diffuse spasm provoked by a gastric 

ulcer 
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cautions should al\va 3 s be taken to exclude the pos- 
sibilit)' of spasm 

The causative agents of extiinsic gastrospasin are 
haid to proAC definitely Mention has been made of 
the association of duodenal ulcer and disease of the 
gallbladder and appendix with gastrospasin These 



but more often gradually shaded off The niche and 
accessory pocket of gastric ulcer are pathognomonic 
of themselves Adhesions about the stomach, other 
than those from ulcer and gallbladder disease, are 
relatively rare If the gastric lumen near the pylorus 
is markedl}'^ encroached on by an organic process, some 
degree of obstruction will be shown by a six-hour 
retention 

Irregularity of contour is still seen at repeated 
examinations It cannot be made to disappear by 
giving an antispasmodic 

2 Spasm resulting directly from an ulcer or cancer 
in the stomach is manifest usually in the segment 
involved, and especially in the area opposite the lesion 
It IS constant in situation It is persistent and unvarj'- 
mg, although it has been claimed that shallow erosions 
may cause intermittent spasm If the spasm takes the 
form of an mcisura or hour-glass, its borders are clear 
cut, but if a large area is involved, it may show as an 
indefinite zone of incomplete filling The lesion pro¬ 
voking the spasm may be seen as a niche, accessor)' 
pocket or a neoplastic filling defect The progress of 
the meal may or may not be retarded, depending on the 
extent and situation of the lesion rather than on the 
spasm 

Intrinsic spasm tends to persist at subsequent 
examination It cannot be effaced by giving anti- 
spasmodics 

Indirect, remotely caused gastrospasm is often brief 
in duration or intermittent m its appearance It may 


r,g 7_Spistic hourglass stomach See Figure 8 

assocafons are so frequent that the 
etiologic relationship seems only rational Others haA e 
noted, as probable causes, hysteria, pancreatic diseas , 
tabes, artSiosclerosis affecting the abdominal viscera, 
renal and ureteral calculi, uremia, and poisoning by 
leTd nicotin and morphin A condition ^nutating gas¬ 
trospasm IS a distortion of the stomach Fodneed by 
strong retraction of the abdominal wall This is 
usmlfv seen in frightened or nervous patients, who 

«;eSr;'h» t^kr, thf stoi rv.„ 

usually assume itsjiormal form^^^ 

Dtffci eastne contour, the examiner must 

irregularity of the ga t distortion is 

miran 0^.— 

fo„d.t.o„s ou.s.de d,e 

stomach , nrocess of exclusion, 

Tlus .s best oHie tra.ts 

for while a parallel similarities, 

three certain practical tests by which 

there are, "^verthe ess, cerw ^ instances 
differentiation can be efferte produced by an 

I Deformdy of theP 

organic lesion is P^^iste , ^ ^ and 

unvarving m ^ sometimes correspond 

accessible to manip i borders are sometimes sharp, 
to a palpable mass Its boroers 
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Note disappearance of 


SpUblti U4*.w* 

be of the P^^^ 

from time to time, corresponding to the defect 

situation No tumor m ^.g of the spastic area 

can be felt ordinan y ^ spasm is slnftm? 

are sharply delineated, or it tne p 
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during the tune of the exposure, the gnstnc eoutour 
may be hazily blurred in outline 

Diffuse extrinsic spasm tends to accelerate gastric 
motihty rather than retard it If the spasm iinohes 
the pjloric sphincter, motility is often retarded, but 
vanes from tune to time in the same individual, so that 
a six-hour retention may be noted at one examination 
but not at another Yerv often in such cases, the 
stomach is quite large, and, n hile there is no six-hour 
retention, the gastro-enterologist may report an excess 
of secretion 

Remotely reflected spasm is likelj to be absent at a 
second exaniination It disappears after the adinmis- 
tration of an antispasinodic to physiologic effect 
Of course, it will be readily understood that these 
difierential features are not absolute and inflexible. 


15 to 20 drops, three limes daily for two or three 
days, and then reexamining Ihc essence of the test, 
however, docs not depend on any arbitrary dose, but 
on obtaining the physiologic cftccts of the drug, as 
shown by dryness of the throat, dilatation of the pupils, 
etc If these eflects are not obtained the second 
examination will be inconclusive Hence, the patient 
should be seen once or tv ice daily and the dose 
increased, if necessar>' On the other hand, an idio¬ 
syncrasy for belladonna may exist, and should be 
kept 111 iniiid 

Spasm of any sort, whether intrinsic or extrinsic, 
disappears under general anesthesia The spasmodic 
hour-glass stomach, due to an mlnnsic cause, and per¬ 
sisting after the administration of belladonna to physi¬ 
ologic cftcct, IS not present at operation because it is 



rig 9—Senes of bulbus duodcni sbo\Mng constant spastic metsura at a Bulb otherwise normal 
of duodenum- 


At operation, gmall ulcer, anterior tvaJl 


and the examiner may occasionally be foiled m a satis- 
factorj analysis of his findings At any rate, he ought 
not to omit any method that will eliminate indirect 
spasm from the field of consideration 

A prime quality of remotely reflexed spasm is its 
instability, so that a second examination may alone 
suffice to exclude it A practical test, on which most 
roentgenologists rely for the exclusion of reflex spasm, 
► IS the administration of belladonna or its alkaloid 
Irregularity of contour produced by a new growth, 
infiltration or adhesions of the gastnc wall are, of 
course, not altered by this drug Likewise, the spasm 
arising from a lesion, such as the incisura of gastnc 
ulcer, withstands its influence Spasm reflected from 
a distant source vanishes 

We ha\e obtained the best results b\ giwng bella¬ 
donna m the form of the tincture in doses of from 


relaxed by deep narcosis Consequently, the surgeon 
on opening the abdomen and finding no hour-glass may 
complain that the Roentgen diagnosis is incorrect, and 
conclude that it is needless to look for any trouble m 
the stomach But a careful search will usually reveal 
a lesion, either m the stomach, or, exceptionally, in the 
duodenum 

In this connection I might say that -while belladonna 
usually relaxes gastrospasm ansing from extrinsic 
causes, the mcisura and hour-glass contraction of the 
stomach assoaated with duodenal ulcer appear to be 
an exception, for we have seen several instances in 
which this ranety of spasm wnthstood the belladonna 
test 

SPASM OF THE DUODENUM 

In the duodenum a probable form of intrinsic spasm 
which has not heretofore been emphasized is that 
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accompanying duodenal ulcer Deformity of the bulb 
has been generally attributed to the ulcer or its scar 
producing an oigame tilling defect This is doulS 
true m many instances, but the following phenomena 
deserve consideration 

1 In those cases in which organic distortion is 

present the deformity noted at the Roentgen examina¬ 
tion exceeds the deformity found at opera- 

2 Cases are seen occasional!}' in which the ulcer or 
Its scar as found at operation is small and quite insuffi¬ 
cient of Itself to produce a recognizable filling defect 
in the roentgenogram This fact made us very skepti¬ 
cal for some time of the validity of Cole’s sign How- 
e\ er, these cases do frequently show pronounced 
irregularity of the bulbar shadow, and this must be due 
to some cause other than the organic alteration of the 
bulbar wall 

3 In the above described tvpe, on plates made m 
the dorsoventral position, the disfigurement is seen on 
the lateral borders of the 

bulb, although the ulcer is 
usually situated on the an¬ 
terior wall 

4 The bulbar distor¬ 
tion often displays other 
characteristics of spasm 
It is clean-cut in outline, 
projects deeply into the 
bulbar lumen, and is 
wholly comparable to the 
incisura of gastric ulcer 

5 That duodenal ulcer, 
like other ulcers, is an effi¬ 
cient spasm-producing 
agent is indicated by its 
association with spasm in 
the stomach and else¬ 
where 

From these facts it 
seems reasonable to con¬ 
clude that intrinsic spasm 
plajs an important part in 
the roentgenologic evi¬ 
dence of duodenal ulcers, 
and that in the absence of 
spasm no deformity of 
the bulb ivould be seen in 
many instances, and the 
case passed as negative 

Whether or not any of the remote causes which are 
believed to induce reflex spasm of the stomach may 
similarly affect the duodenum is uncertain There is 
a more or less current view that the duodenal bulb may 
be distorted by reflex spasm originating in conditions 
far removed fiom the duodenum In theory this would 
hold good, since extrinsic spasm has been noted in all 
other parts of the alimentary canal But, after a care¬ 
ful review of our cases, we are unable to point out a 
single specific example of duodenal spasm ■which origi¬ 
nated solely from a remote lesion Occasionally there 
IS difficulty in securing complete filling of the duodenal 
bulb, which changes its appearance in each view and is 
never fully distended, but shows no constant, localized 
deformity This may possibly be due to extrinsic 
<;pasm, but even so we cannot see how it could be dis¬ 
tinguished from the numerous instances in which the 
cap IS not filled because of a scant 
rapid duodenal evacuatio|^ 
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Fig 1 —^The tumor in situ 


SARCOMA OF THE BASE 

the skulls 

C E ROYCE, MD 

Ptlliologist at Unuersity Hospital 
IOWA CITY, IOWA 

Among (he intracranial tumors, giving rise usually 
to symptoms of increased intracranial pressure and 
sometimes to extracranial signs and symptoms, are 
found a certain number of sarcomas ^ ^ 
Statistics of intracranial tumors have accumulated 

slowly This IS not by 
reason of infrequency, 
but because, as Dr Har¬ 
vey Cushing^ says, “The 
progress of the disease is 
a lamentably slow one, 
and patients ivith com¬ 
parative infrequency end 
their days in a hospital, 
hence it is unusual for 
them to figure largely m 
hospital reports ” 

In the surgical service 
of Johns Hopkins Hos¬ 
pital* the number of pa¬ 
tients with diagnosis of 
brain tumor has risen 
from 0 06 per cent in the 
first 5,000 to 0 2 per cent 
in the second 5,000, to 
0 3 per cent in the third 
5,000, to 075 per cent m 
the fourth 5,000, and to 
1 3 per cent m the last 
3,000, which shows the 
rapid increase when par¬ 
ticular attention is paid to 
them 

The sarcomas found 
the intracranial 


among 

tumors may oiiginate inside the brain, in the pituitary 
substance, m the walls of the vessels, in iien e sheaths, 
or in the bones and periosteum of the cranium I shall 
limit mv remarks to those arising from the bones of 
the base of the skull 

The reported cases of sarcoma of the bones of the 
base of the skull are not numerous In 1909 Joseph 
Smith* reported tivo cases of posttraumatic sarcoma 
of the skull and review'ed the instances collected by 
M^'eissw'ange^ and Frohlkmg® The combined series 
of the two latter writers amounts to 136 cases of sar- 


Statc Lni 

versity^of Oskt’g Modern Med.cme, 


* Trom the Department of Pathology and Bacterioiogj, 


419 


Further, we would expect Gottingen 


1 Cushing, Harvey 

1910, vu, 418 ^ , 

2 Cushinc. Harvej Tootnote J, p 
8 Smith, Toseph Tvso Cases of Posttraumatic 

Skull Surg, Gjnec and Obst, 1909, \iu, 3/5 
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coma of the sktill Sarcoma of the base mentioned 
once occurring in the temporal fossa m one of Weiss- 

wange s cases , 

Weisswangc’s paper nas written m 159/ 1 nttec 

found reports of twenty sarcomas of the bones of the 
base of the skull Of these, twclve occupied the niiddlc 
fossa two the postcrioi fossa, and one the middle and 
po«'tenor fossae Flic location of the other Ine I was 
unable to obtain Two involved the sphenoid cMeii- 
sneh (Rothman,“ Cantonnet') , two others imolvcd 
the gasserian ganglion (Power,® Plummer and Rew ) 
while one nnaded all the bones of the face except the 
lower jaw (Jamison’") There were two osteo¬ 
sarcomas (Pisjian,” Fncdcwald’”) , one giant cell sar¬ 
coma of the aheolar type (Stetler’ ), one fibro¬ 
sarcoma (Hartmann”) , one spindle cell sarcoma 
(Bnssaud’-'), and tw'o round cell sarcomas (Roth¬ 
man,'’ Plummer and New'") Jlctastascs appeared 
twice, one case showing sarcoma of the internal organs 
(Power") and another metastases to the left femur 
(Hartmann”) 

In 1906 and 1907, Hart- 
mann^^ reported exten- 
snely on tumors of the 
base of the skull, with 
reference both to their 
clinical mamfesta 1 1 o n s 
and to their pathologic 
anatomy 

In general, he has to 
say of the tumors of the 
base of the skull that they 
occur w idespread along 
the middle or posterior 
fossa, and may involve the 
middle and posterior or 
postenor alone He gives 
Seeligman’s’® statement 
for tumors invoK ing both 
middle and postenor fos¬ 
sae Thev are supposed 
to develop extradurally, 
and rarely progress 
toward the brain from the 
dura, but invade the bone 
and sometimes send proc¬ 
esses into the adjoining 
cavities Because the 
tumors gradually grow 
about the nerve roots, 
gradually disturbances of 
appear 
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the cranial nerves will 


There is a tendency to involve only one side, if 
bilateral, they are almost always carcinoma or endothe- 

6 ‘Rolhman Round Cell Sarcoma on the Under Surface of the 
Base of the Skull Zt*chr f khn Med xxin Nos 3 and 4 

7 Cantonnet Sarcoma dc la base du crane, Bull ct mcm Soc annt 
dc Bane 1906 xxxi 505 

8 Power D Arcy A Walnut Sued Turaor Involnng- the Gasacnan 
Ganglion Tr Path Soc. London 1886 

9 Plummer W A and Ness G B Tumor of the Middle Cranial 
Fossa IniohiDg the Caaaenan Ganglion The Tour»al A M A 
April A 1914 p 1082 

10 Tamison Imp Customs Med Report Shanghai 1S81, xx,i 92 

11 Pisjian ^Jgiinas consideracione* tobre un caso dc osteosarcoma 
dc la base del cranio Rev med de ScMlla 1906 xUt 78 

12 Fnedewald Osteosarcoma at the Base of tlic SkuU Mar\land 
Med Jour 18S6 1887 xxt 500 

n Stettcr Subdural Cjstvc Giant Cell Sarcoma, Arch f Ohrenh 
-cTu 143 

14 Hartmann Bcitrage rur pathologiscbcn Anatomic und Klinik dcr 
gcschw^lste der Schadclbasis Jour { Phxsiol u Neurol 1905 1906 \i 
209 ib>d, 1906 1907 \^l 25 

15 Bnssaud Spmdlt Cell Sarcoma of the Middle Fossa Lccons 
flur Ice maladies ncr^cuscs, Saltpctne re 1893 1904 p 393 

16 Scehgman Deutsch Ztichr, f Ncr\cnh viu, 438 


homa. exceptionally, bilateral growths may be fibro¬ 
sarcoma of nerve or verj malignant sarcoma 

Ihc three cases of tumor of the base of the skull 
which Hartmann presents arc all sarcomas One, a 
small hard nodular, well encapsulated tumor of the 
middle fossa, passed In a pedicle through the foramen 
ovale and reappeared in a sw'cllmg on the side of the 
neck T his tumor m the skull was 5 cm m diameter, 
and broke through the dura, deforming but not pene¬ 
trating the temporal lobe The consistency W'as hard 
and brittle The whole mass was )cllowisb-gra> 
Another jicnctratcd the bone of the left middle fossa 
Ihc third was an intradural sarcoma of the left inter¬ 
nal auditor} meatus involving the seventh nerve and 
the pars acustica of the eighth From the literature, 
lie cites a c}stic sarcoma of endothelial origin in the 
posterior fossa on the jiosterior surface of the petrous 
portion of the temporal bone (Oimpo”) , a round cell 
sarcoma on the under surface of the base of the 
sphenoid, together with a tumor at the left of the sella 

turcica and near the fora¬ 
men magnum (Rot li¬ 
man") , a spindle cell sar¬ 
coma of the middle fossa 
involving the orbit and 
occipital bone (Bns¬ 
saud’"), and a subdural 
giant cell sarcoma, alveo¬ 
lar in type, on the pos¬ 
terior surface of the pet¬ 
rous portion of the tem¬ 
poral bone (Stetter^*) 
Still anotlier case is a wal¬ 
nut sized tumor involving 
the gasserian ganglion 
w ith multiple sarcomas 
of the internal organs 
(Pow'er®) 

Cantonnef reports a 
case of sarcoma of the 
sphenoid 

Man, aged 22, entered the 
hospital complaining of 
trouble with vision and 
motion of his ejes, together 
with a paraljsis of tongue 
and soft palate appearing 
slovlj dunng five months 
Phjsical examination con¬ 
firmed his subjectiv'e sjmp- 
toms Six days after entrance violent headache developed 
m the occipital region Ten dajs after entrance he com¬ 
plained of dysphagia A swelling in the nasopharjnx was 
lanced but only blood was evacuated In a week’s time the 
swelling began to slough The tissue came away piecemeal 
without suppuration In nine days’ time the mass had 
enucleated itself, leaving a deep pocket with smooth sides 
not suppurating and not bleeding Subjective disturbances 
of the trigeminal appeared, and the headache became extreme 
all movements of the head being very painful Lumbar punc¬ 
ture gave only normal phenomena Mentation was not dis¬ 
turbed and death occurred on the forty-first day 
The necropsy showed a slight area of cortical softening m 
the right temporal region The pituitary stem was thick¬ 
ened, being 0 5 cm m diameter The part of the hypophysis 
behind the stalk projected on the surface between the pos¬ 
tenor clmoid processes Tins mass also extended backward 
to the antenor occipital foramen The anterior part of the 
sella W'as normal On the lower surface of the base there 



2 -—Concavity on removal of the turaor 


17 Campo C>5lic Sarcoma of Endothelial Oncm m the Pos enor 
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was a projecting mass invohing llic sphenoid, the basilar 
process and condjles of the occipital bone in their cartilagi¬ 
nous part The tumor presented a prolongation from each 
side beneath tlic great wings of the sphenoid, especially on 
the left side, where the mass nuaded the pterygoid processes 
and the borders of the foramina o\alc, rotnndnm and spmo- 
sum Tlic temporal bones were intact Section through the 



Fig 3—Section through central part of the tumor, 


sphenoid showed the splicnoidal sinuses to be filled nith tumor 
tissue The left ca\ernous sinus was obliterated except for 
the carotid artery The inferior surface of the mass formed 
the wall of the retropharyngeal pocket eiacuated during life 
The surface of the tumor was uniformly pink Ihe con- 
'va' fibrous, no, osseous I, was read.ly 
pressure Histologicallj, traces of the pituitary gland we 

Slarje'ir," ¥"et"u“rrr,;s:s^ 

;ri’wS'S'Skusr¥nS 

STwbole and the cxlens.ou of tbe tumor mto bone rather 

than brain , - r r-i 

T nst vear there tvas reported from the Mayo Chni 

a r^S d Si sarcoma of the m.ddle fossa mvolv.ng the 
a round ceu appearance of 

fvSptoms^w^rpreceded by enlargement of the right 

SrSi^mph n^odes d^^hSl'^c 

patient s ,„ftl The symptoms were hm- 

S'“£“^n"oT.ret,mo"rs'^ 

"lr.n a case winch recently came to 
“leSopsy at the University Hospital 
report of case 

_Wb..e man 

social history, ^ repeated tonsillitis and quinsy 

attacks of never been any injuries to the head 

each winter There had neie b ,^tuch occurred 

Followmig his second attack headache every 

.early two years P the left temple to a veo' 

daj Aarying from a dull pa sometimes to 

sc\crc pain radiating weak, and he w'as bothered 

tlic occiput hght At the same time there was a 

by flashes of colored hgnt 


roaring m the ears which later disappeared There was no 
dizziness or diplopia Three months following the onset of 
the eye symptoms, the sight of the left eye began to fail 
rapidly Six months from onset the sight of the right eye 
also began to fail 

Physical Lrammaiwn —This showed the man to look 
decidedly ill and sallow, almost icteroid in color Thoracic, 
abdominal and circulatory evidence was all negative 
Nervous System The left eye is closed, but there is no 
paralysis of the left hd Eyes move freely in all directions 
There is no nystagmus The right eye reacts to hght and 
accommodation The left eye reacts to neither The seventh, 
motor fifth and twelfth are intact There is no tenderness 
over tlie cranium Tlic tongue is coated, moist and straight 
Muscular power is equal in upper and lower extremities 
The reflexes are not significant except that the orbital is 
exaggerated Touch and pain are intact throughout The 
station IS almost perfect Romberg’s sign is absent, and the 
patient walks a straight line with ease He is unable to 
repeat the alphabet There is hesitation of speech He says 
lie can think the right w'ord but is unable to speak it 

Ophthalmoscopic examination showed optic neuritis with 
retinal exudates and no hght perception in the left eye 
Urine, stool and blood examinations negatne 
Cerebrospinal fluid, not under pressure, clear colorless, cell 
count 0 Noguchi serum-globuhn + No Wassermann done 
on spinal fluid 

Wassermann on blood negatne 

A decompression o\er the left temporal region reiealed 
nothing but increased intracranial pressure, hernia cerebri 
forming at once 

iVcrro/)JV—The only point of interest in the necropsy is 
m the head The hernia cerebri produced by the decom¬ 
pression requires no comment The under surface of 
brain presents in front a globular mass much 
than the brain substance This mass is T J 

diameter and is distmctly encapsulated, separating f«ey 

from the brain substance above Below tbe ! 

,s intimately connected with the periosteum covering the 



n, 4-Tumor growth m tbe Bubstwee of tbe dura 

,ptano.d tone, b«wecn tl.e 

Tte portto.. of fb' "S and remottd m con- 

itmor .s connected, was o!!'?" „i ,hc clbtno.d ce ls 

MCUOn wth tbe tumor cells 

\vas chiseled away, resembling the s 

rof the usual tb.cbncs, and no l»«« 

Sance of .be '7“"“^^ tumor mass .s about cn.B. 
of the sphenoid bone 
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distributed to either side of the middle line It nppcArs tint 
the optic nents ire somewlnt fl-ittciied at their point of 
CMt and somewhat proviinil thereto The suhstaiicc of the 
tumor IS, for the most part, firm, jet not fibrous It is 
rather granular and friable Turtlicr section of the brain 
or tumor was not made at this time 
The tumor measures 7 5 bj 6 5 b\ 5 cm Its consistence 
IS uniform throughout In front there is a natural deft 
ev tending about cm into the substance of the tumor, 
from winch cleft a fold of dura mater can be stnpped awav 
\erj readilj, this Innng no connection witli the tumor The 
dura mater coienng the sphenoid bone aside from that at 
the site of fixation of the tumor to the bone is not con¬ 
nected in ana waj to tbe tumor 
A section from the tumor found in the cranial caaitj pre¬ 
sents an irregular)} lobulated appearance, the lobules being 
separated bj fairh broad bands of connects c tissue Blood 
\essels are not lerj numerous, and thej are carried, for 
tile most part, bj broader bands of conncctuc tissue The 
cells are of the spindle shaped tape, presenting tins shape 
more or less depending at what angle with the longer axis 
the knife happens to cut tlie cell Mitotic figures arc not 
numerous A section of tlic tumor prepared with Mallorj’s 
anilin blue connectuc tissue stain shows that the tumor cells 
are eterjwhere separated bj a reticulum of connectuc tissue 
A section was made through the point of attachment of 
the tumor to the sphenoid bone Superficial to the bone the 
appearance of the tumor as described aboic maj be seen, 
in addition to w’hich maj be mentioned dense bands of 
fibrous tissue, arising apparentl} from the bone, passing out 
between tbe lobules of tlie tumor A portion of the dura 
mater included in this section shows an endothelial surface 
unbroken and without proliferation, with the exception of 
one small point in which the lower margin of the endo¬ 
thelium has disappeared entirelj, and a nodule of tissue 
resembling that of the tumor occupies the substance of the 
dura and projects slightly from it In the substance of the 
bone the intertrabecular spaces are seen to contain ccB 
masses having the same order, type of cells 'nd arrangement 
as those obsened in connection with the tumor 


RESULTS FROM BLOOD TRANSFUSION 

IN THE TKEATJtENT OF SEVERE POSTHEMORRHAGIC 
ANEMIA AND THE HEMORRHAGIC DISEASES* 

EDWARD W PETERSON, MD 

NEW YORK 

Itly active interest in the subject of blood therapy 
became aroused about two years ago, when I was able 
to follow closely the course of a patient under the care 
of Dr Franklin A Dorman 

This paticrtt, a pnmipara, after a tedious but otherwise 
normal labor, gate birth to an infant weighing C pounds, 
12 ounces There was a small perineal tear which was 
repaired at once The loss of blood accompanj ing the 
dcliicrj w'as insignificant For the first week the patient was 
slight!} toxic the temperature ranging from normal in the 
morning to aliout 100 5 F in the evening, during this time 
she was flowing \crv frcclv As the temperature persisted 
and became higher, and the flow increased, Dr Dorman 
decided to explore the uterus This was done on the 
eleventh daj, under light chloroform anesthesia, with nega¬ 
tive findings Hemorrhage was so profuse during the 
exploration that it became imperative to pack the uterus The 
packing was removed after twentj-four hours followed by a 
severe diiil and a rise of temperature to 104 4 F The fol¬ 
lowing daj there was another chill and a rise of temperature 
to 1042 F On the fourteenth daj the flow was severe 
enough to produce sjneope, and on the sixteenth day, after 
the expulsion of several ounces of clots, the patient collapsed 
and was thought to be dying After packing of the vagina 
and the use of vigorous stimulation there was some reaction, 
hut (he prognosis at this stage was considered well nigh 
hopeless 

Dr Edwin B Cragin saw the patient, in consultation with 
Dr Dorman, and advised the injection of blood serum to 
control the hemorrhage Instead of this, however, a blood 
transfusion was decided on and given two days later (on 
the eighteenth day) by Dr Edward Lmdeman Nine hun¬ 
dred cc of blood, from a professional donor, were trans- 


Something of the nature of these tumors may be 
gamed from the brief review given In general, they 
are well encapsulated and separated from the brain 
substance by pia-arachnoid, altering the brain sub¬ 
stance by pressure changes only The cranial nerves 
sometimes give the only evidence as in those growths 
involving the gasserian ganglion Frequently, how¬ 
ever, there is extracranial evidence appearing in the 
nasopharynx, the hollow portions of the bones adjoin¬ 
ing the nasal cavity, the ear or in metastases, especially 
to the cervical lymph nodes 

18 In addition to the references already given, the following will be 
found of interest 

ChvoBtek Em Fall von Sarkom dcj rechten facialis an der Scbadcl 
basis Wien med Presic 1885 visiv 1057 

Fatio Sarcoma della fossa cranica media diagnosticate m vita Ann 
dm d hosp incur 1883 N S vui 155 Sarcoma of the Middle 
Fossa of the Skull Gior dt neuropatol 1884 n, 103 

Schwidop Em Fall \on Sarkom der Scbadclbasis nut lekund 
Affection dee Sclafcnbemes, Arch f Ohrenh , 1893 xxxv 39 

Hogg Sarcoma of the Base of the Skull Involving the Ear, Austmla 
sian Med Gar,, 1896 w 282 

Camara Pcslana c Bello dc Moraes Sarcoma do base do cranco. 
Arch de med 1898, ii, 67 

Lucaio Sarcorab della basa del cranio, Riv med , 1907 xv 127 


Deep Breathing—Ordinarily breathing should be uncon¬ 
scious, but even daj deep breathing exercises should -be 
emplojcd “A hundred deep breaths a day’ is one phjsi- 
cian’s recipe for avoiding tuberculosis A Russian author, 
who suffered a nenous breakdown, found—after trying manj 
other aids to health without success—that a retired life for 
SCI oral months in the mountains in which simple deep breath¬ 
ing exercises practiced sj stematicallj everj daj formed the 
central theme, effected a permanent cure—How to Live 


ivsea, toiiowed Dy a ciiiu anil a rise of temperature to 103 F 
Tlie bleeding, which had resisted the usual drug treatment, 
stopped at once, and within six hours, the large, flabby, sub¬ 
involuted uterus, which reached nearly to the umbilicus, dis¬ 
appeared into the pelvis The improvement in the patient’s 
general appearance was striking The flow of milk, vvhicli 
had about stopped, reappeared, and the mother was able to 
nurse her infant From the time of the transfusion there 
was no further bleeding Convalescence was rapid and 
uneventful 

Aside from the article of Ottenberg and Libman,^ 
most of the recent papers on blood transfusion deal 
largely with the question of operative technic, and give 
a wide field of indications, but are lamentably lacking 
in recording the results obtained The majority of 
transfusion workers are overenthusiastic, and are using 
the procedure without proper discnmination as to indi¬ 
cations, onlookers, viewing this work m unwisely 
selected cases, are inclined to underestimate its true 
worth Cnle’s oft quoted remark still holds good 
“Judiciously employed transfusion will surely prove a 
valuable, often a life saving resource, injudiciously 
employed it will surely become discredited ” In view 
of the conflicting opinions as to the therapeutic value 
of blood, the philosophic review of this subject by 
HartwelF deserves senous consideration As Hartwell 
has pointed out, the transfusion of blood from one 

’“P"' abbreviated in The 

Journal b> the omission of tabulated case reports. The complete article 
appears in the repnnts a copy of which will be sent by the autho7 on 
receipt of a stamped addressed eni elope auinor on 

\ S'—7°“'' Sc, July 1915 

2 Hartwell New York Jour Med, November 1914 
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individual to another should be considered uo a 
homologous transplantation of tissue This transplant 
IS endowed with the characteristics of living tissue, 
and IS not merely the transfer of a chemical and physi¬ 
cal mixture 

After a transfusion, the recipient’s blood will show 
an increase m the number of red cells, a rise in hemo¬ 
globin percentage and a decrease in coagulation time 
1 here is increasing clinical e\ idence that whole blood 
IS hcuwstdiic, Jioiwiopoicitc and, m selected instances, 
oniitOMc and bacfcncidal It is indicated, then, in 
( 1 ) hemorrhage, of various 13 'pcs and degrees, (2) 
m selected cases of anemia, both primary' and sec¬ 
ondary, not due to hemorrhage, and (3) in selected 
toxic and septic conditions 
Blood transfusion has been used in the three classes 
of cases mentioned, but at this time only the first group 

uill be considered It is my desire, in this paper, to , - - - 

put on record the results obtained by blood therapy in the prothrombin Addis has found m hemo- 

in twenty-seven cases of simple and pathologic hemor¬ 
rhage Thirty-ionr transfusions uere given in twenty- 
three cases in this series Four cases were treated 
by intramuscular injections of blood For coinenience 
the following classification will be used 

I Simple hemorrhage 

1 Acute posthemorrhagic anemia 

2 Chronic postlicmorrhagic anemia 
IT Pathologic hemorrhage 

1 Hemophilia 

2 Purpuric group 

(a) Hemorrhagica neonatorum 
(&) Sjmptomatic and idiopathic purpura 

3 Secondarj' hemorrhagic disease 


Jour, a, m a 

April 22, 1916 

hematopoietic stimulation In acute anemia, a sinele 
large transfusion is indicated, while in the chroL 
type better results are obtained by giving senal trans- 
Uisions of small or moderate amounts of blood 
transfusions were made in seven cases of acute and 
lour of chronic posthemorrhagic anemia The results 
were most satis factor)', except in the few instances in 
winch the complicating disease rendered the proraosis 
hopeless 

II PATHOLOGIC HEMOBRHAGE 

1 Hcmophiha —This is a hereditary and congenital 
disease characterized by frequent, obstinate and pro¬ 
tracted bleeding, external, interstitial or synovial, 
spontaneous or traumatic In this affection the essen¬ 
tial feature is greatly delayed coagulation time The 
platelet count is normal quantitatively but deficient 
qualitatively (Fonio) According to Howell, there is a 


I SIMPLE HEMORRHAGE 

1 Acute Posihcmoiihagic Ancmta —This may 
follow trauma, labor, operation or any accidental 
cause, or may be a complication of ectopic pregnancy, 
gastric or duodenal ulcer, typhoid fever, etc In this 
form of acute anemia, if the bleeding point or area can 
be clamped or controlled, the introduction of new 
blood into the system will prove specific No other 
measure will so promptly resuscitate a dying patient 
In fact. It is the only efficient remedy if hemorrhage 
has gone beyond a certain degree When the source 
of the hemorrhage is not accessible ivitliout operation, 
as in gastric or duodenal ulcer or typhoid fever, judg¬ 
ment as to the proper time to administer blood is 
required As a rule, it is better to wait until bleeding 
has ceased If, however, the anemia is severe enough 
to endanger the life of the patient, even though active 
bleeding is still going on, it is safer to transfuse a 
moderate amount of blood The hemostatic action of 
new blood is often prompt, and the stimulating effect 
is always gratifying In the profuse bleeding, ivhich. 


philia no quantitative deficiency in prothrombin, but 
there is a qualitative difference inasmuch as it showed 
a very slow rate of change into thrombin m the pres¬ 
ence of calcium and thrombokinase He found that 
the addition of a ver)' small quantity of normal pro¬ 
thrombin greatly accelerated the coagulation of hemo¬ 
philic plasma, whereas the addition of an equal quan¬ 
tity of hemophilic prothrombin had no effect He 
concludes, therefore, that hemophilia is due to an 
inherited anomaly m the construction of prothrombin, 
which reveals itself in the unduly long time required 
for activation Theoretically and practically the best 
method of dealing with the intractable bleeding of 
hemophilia is by the transfusion of homologous blood, 
from an alien donor, thereby introducing an excess of 
the elements necessary for coagulation Injections of 
whole blood or serum or the use of thromboplastin 
locally will often control the bleeding, but in obstinate 
or intractable cases the indications are best met by the 
transfusion of unmodified homologous blood While 
the disease itself is not cured, the alarming and dan¬ 
gerous symptom is controlled, and immunity against 
excessive bleeding is established for a vanable period 
Prophylactic injections of blood should be admin¬ 
istered from time to tune, for as age advances the 
bleeding tendency diminishes, and may cease altogether 
at maturity 

CASE REPORTS 

There are six cases of hemophilia in this series 

Case 1—A boy had been bleeding for a week when seen, 
and was verj' anemic An emergenc}' transfusion of 40 c c 
of blood was given, the father acting as donor There vas 
immediate resuscitation, and cessation of the hemorrhage 
until the next da>, when it began again, but less activelj, 
and continued intermittently for another week, in spite of 
treatment A donor, unrelated to the patient, was selected 
and another transfusion given The bleeding, which vas 


for example, may accompany the rupture of an ectopic active at the time of the operation, stopped during the trans- 
nreenanev transfusion and operation should be per- fug,on, and up to the present time (over a >ear) there lias 

formed simultaneously duenna — This may *^^CAsr2^-ThTre^vv^rr]omt^ hemorrh^s, but ac 

2 Cliioiiic Postheniori hagte Aueiitict '■Y nrpspnt at the time of the operation 

result from repeated small losses of blood, as in per- mg w unusual interest As I saw the 

Sistent epistaxis, intestinal ulceration, bleeding hemor- once-at the tune of an emergenej transfusion- 

rhoids. or metrorrhagia The systematic losses of 
small or moderate amounts of blood cause, first, ove 
stimulation, and later, exhaustion of the hematopoie¬ 
tic system A stage is reached m which even thoug 
source of the hemorrhage is controlled or remjw^’ 
tho ability to manufacture new blood seems 
I arrested In this condition no other remedy will 
compare 'n efficacy with whole blood in producing and was 


oatient only once—at the time of an emergenej transmsion 
I quote from a history kindly furnished me the physician 
in charge, Dr C A Spivache ‘‘Leo born April 19, 1915 

Normal presentation and delivery 
"Familv At j/nry —Father, 30 years of age, healthy Mother 
fears of age very' stout During pregnancy she suffered 
with nephntif which yielded to treatment Brother, born 
Fph 10 1914 Su- Hter bleeding started at the cor , 

■ fitly oonwlkd by local appl.cattooc T.o da,, 


I 
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htcr the cord wis MdurLd nnd hcmorrlngc was conlroUcd 
On March 15, the baha circumcised and profuse bleeding 
from the wound immcdiaTclj set in Local applications were 
iinai ailing Mareh 16, the bab> had a convulsion On 
March 17, the babj was exsanguinated and died 

Prcsiiil Coiiditioti—The historj' of the first child led me 
to dissuade the parents from circumcising tins bab\, but as 
the grandfather insisted that the Jewish rite be performed, 
and as the mother declared that she might as well learn now 
whether the babj was a bleeder or not, we finally circum¬ 
cised the bab\ on Ma\ IS, 1915, when he was 5 weeks old 
‘He was circumcised at 4 p m The method of circum¬ 
cision was according to the Jewish custom, which necessitates 
suction of blood from the wound hj the operator After 
the operation, the wound was secureli tied up and no abnor¬ 
mal bleeding occurred at the time Three hours later^ I was 
hastily summoned and found the bandage and babj's gar¬ 
ments, as well as the bed clothes saturated with blood 

I redressed the wound, using suprarenal extract powder 
and injected a standard dose of coagulose mtramusctihrlj 
The bleeding at the site of the circumcision was temporarily 
controlled, but the puncture made bj lijpo bled until dressed 
with collodion I watched the case for four hours and then 
injected coagulose again Early the next morning I was 
again called and found the baby bleeding profusely 1 
injected coagulose for the third time, with the same result, 
and repeated this treatment on two succeeding occasions 
On May 28 the last injection was gnen Meanwhile the 
baby was growing w’eaker and anemia was marked On the 
same day Dr Alfred Hess was consulted, and he advised 
the use of coagulen per injection and thromboplastin locally 
In spite of all treatment bleeding continued As the baby 
was fast becoming exsanguinated, I advised blood trans¬ 
fusion as a last resort Curious to relate, when I mentioned 
blood transfusion to the family, several members offered their 
blood, but when the time for operation arrived each one 
claimed a different malady At last we found a donor and at 
midnight Dr Peterson performed the transfusion, 180 cc 
were withdrawn and injected by the syringe method, intra¬ 
venously Marked improvement was noted immediately The 
baby assumed a healthy glow and bleeding of the wound 
ceased A new dressing was applied and allowed to remain 
on until June 2, when a small clot at the frenum was dis¬ 
lodged and a little oozing followed 

In the evening bleeding increased Then I gave an injec¬ 
tion of 10 c c of blood intramuscularly Bleeding stopped, 
and after a few days the wound healed under local treat¬ 
ment A month later I saw the baby, and found him thriving 
and normal in every respect’ 


lion with a bad prognosis Before the introduction of 
blood llicrapy in the treatment of tins condition, the 
inorlahtj' was as high as from 50 to 75 per cent The 
serum treatment of Welch, the intramuscular injection 
of whole blood (Schloss’ method), and blood trans¬ 
fusion have been attended by brilliant results, and the 
mortality has been reduced to 5 or 10 per cent 
According to the experience of Lespinassc of Chicago, 
and Green of Boston, blood transfusion is the method 
of choice and will often prove life-saving after the 
failure of all other methods The first transfusion for 
hemorrhagica neonatorum was reported m 1908, by 
Dr S W Lambert’ of New York The operation, 
direct transfusion by suture anastomosis of the left 
radial vein of the father to the right popliteal vein of 
the infant, was performed by Drs Carrell and Brewer, 
and the life of a dying infant saved thereby Lambert 
concludes his report as follows 

To review the facts of the case Hemorrhages and fever 
began simultaneously , normal temperature was reached forty 
hours after the onset of fever, but the hemorrhages became 
progressively worse for three days after all fever had dis¬ 
appeared At the time of the operation the baby was in a 
dying state and had palpably only a few hours to live 
Immediately afterward the baby was in perfect healtli There 
was no period of convalescence 

Such a sudden change m condition could not be due to a 
structural regeneration in the capillary v essels or to a sudden 
overcoming of an infection, clinical experience will permit 
of no such inference Neither the crisis of a pneumoftia 
nor the relief of a spasmodic croup can be compared with 
the observed fact in this case, either from a point of view 
of reversal of pathological condition or of lapse of time 
necessary to bring it about 

The only possible explanation of so rapid a change must 
be found in a chemical condition of the blood And the 
final conclusion as to the nature of the disease is that 
melena neonatorum is a congenital malformation of the blood 
of unknown chemical nature The solution of the problem 
of Its etiology is to be found in the chemical study of the 
processes of osmosis m tlie capillary vessels, of the chemistry 
of the blood coagulation and along kindred lines, which are 
for the most part new and untouched 

My own expenence m this disease is limited to one 
case 


Cases 4 and 5—These patients were brothers The older 
boy had shown a bleeding tendency since infancy The his¬ 
tory and blood tests indicated a mild form of familial hemo¬ 
philia The younger boy bruised easily and showed a slight 
tendency to bleed Both were given prophylactic injections 
of whole blood intramuscularly , 

Case 6—A boy, aged 19 months, was admitted to the 
Post-Graduate Hospital with a history of frequent epistaxis 
There were a large hematoma in the right gluteal region, 
and bruises on the body The family would not or could not 
furnish a donor, so while we were doing a transfusion in 
another case, the donor allowed us to withdraw several 
ounces of blood to be used for this boy An intramuscular 
injection of 20 c c of unmodified blood was given at once 
The remainder of the blood was citrated and set aside Two 
days later the intern, following my instructions, gave an 
intramuscular injection of citrated blood The patient began 
to bleed from the needle puncture and continued to bleed 
for two days Pressure and serum and blood were used 
locally without effect Finally, with a small round needle 
and fine catgut, I ligatured the puncture opening and then 
applied a collodion dressing and a firm bandage There 
was no further bleeding 

2 Pinpunc Group — (a) Hemorrhagica Neona¬ 
torum Hemorrhagica neonatorum probably belongs to 
the purpunc group, and is dependent on some form of 
toxemia Under all circumstances it is a serious affec- 


A F, boy, aged 18 days, was brought to the Post-Graduate 
Hospital m a critical condition, having bled for six days 
The infant had been delivered naturally The cord came 
away on the fourth day On the twelfth day there was 
hemorrhage from the unbilicus which continued, in spite of 
treatment, for six days After the hemorrhage started the 
child became decidedly jaundiced, but there was no evidence 
of icterus before this time Having experienced the usual 
technical difficulties which are encountered in transfusion m 
infants, I determined m this case to try the method suggested 
by Dr Henry F Helmholz* By the syrmge-cannula method 
blood was taken from the vein of the donor, and 35 c c. were 
injected into the longitudinal sinus, through the anterior 
fontanel, also an intramuscular injection of 15 cc was given 
The hemorrhage stopped immediately, and during the six 
days that the infant was kept under observation did not 
recur There was also improvement in the general condition 
of the patient, the jaundice lessening to a perceptible degree 
Some days after being removed from the hospital, however, 
the infant died suddenly No particulars as to the cause of 
death could be obtained 


1 nis case is reported to show the prompt hemostatic 
effect of transfu sion and also to call attention to tbe 

i iff'’?') May 30, 190S 

4 HtJmholi H F The Longitudinal Sinus as the Place of Pref 
wence in Infancy for Intravenous Aspirations and Injections Includine 
Transfusion Am Jour Dis Child, September, 1915 p 194 
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fact that the introduction of blood into the superior 
longitudinal sinus, through tlie anterior fontanel, offers 
an easy method of transfusion m the newly born 
(b) S^mptomatlc and Idiopathic Purpura Purpura 
IS usually due to some form of bacterial, metabolic 
or chemical toxemia In the symptomatic variety, if 
the underlying ctiologic factor can be determined and 
cnininated, the disease will tend toward a spontaneous 
and permanent rcco\ery On the other hand, idio¬ 
pathic purpura or "essential thrombopeny” or “pseudo- 
hemophiha —call it what }ou wall — is probably a 
clinical entity It is a most serious allection with a 
high mortality (In fact, if all types of purpuric dis¬ 
ease are considered, we find that the mortality is fully 
25 per cent ) While it, too, is probably due to some 
toxic factor, the exact etiology is still undetermined 
It IS characterized by a tendency to uncontrollable 
hemorrhage Prolonged bleeding Umc, noiinal coagu¬ 
lation time, inaikcd dinuniiiion m the platelet count 
and lack of capillarv resistance (Hess’ test) are the 
essential features of the disease Preceding and accom¬ 
panying the actual bleeding there is a decided drop in 
the number of platelets ^\hth improyement the plate¬ 
lets rapidly increase m number 

Frank cites thirty-four cases of constitutional pur¬ 
pura from the literature, and four of his owni Pie 
has never Imown of complete recovery in any case, 
and IS inclined to believe that in most instances the 
supposed recoiery from an acute attack ivas merely 
the subsidence into latency of a chronic purpura, which 
the physician happened to see during an exacerbation 
In this group there are eight cases In seven cases, 
tw'elve transfusions ivere given In addition to the 
transfusions, several patients were given blood intra- 
muscularl}’' One patient — with streptococcic septi¬ 
cemia— was given intramuscular injections of blood, 
transfusion not seeming to be indicated There ware 
two deaths in the series In the first case death Avas 
due to acute nephritis, and occurred several months 
after the last transfusion The bleeding tendency had 
subsided long before the nephritis became the promi¬ 
nent feature of the disease Tlie second death occurred 
in a Avoman, aged 63, Avho had been ill for months a\ ith 
purpura hemorrhagica When brought to the hospital 
during a fulminating attack, she Avas moribund I 
protested against transfusing this patient, urging that 
It Avould do no good, but the attending phjsician 
insisted that the measure be tried in the forlorn hope 

that it might help It did no good 

In three ca§es a single transfusion corrected the 
bleeding tendency, and apparently cured the condition 
That is. up to the present time there has been no 
relaose In tivo cases in Avhich hemorrhage w'as active 
and life Avas threatened from acute anemia, transfu¬ 
sion tided the patients over the ^ 3 

The first of these patients remained Avell for over a 

r but recently has shown a slight tendency to b e^ 

^ . ___ -.TMtlnniU svmotom' 
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of the bleeding, it is imperative that the original dis¬ 
ease be given appropriate treatment While I have 
encountered a number of cases of secondary hemor- 
r lagic disease, only tivo were given blood by transfu¬ 
sion The first patient had chronic nephritis Avith 
hypertension, and had been having frequent and 
copious nasal hemorrhages over a period of three 
Alecks After the transfusion there ivas no further 
bleeding, and improvement m the general condition of 
tJic patient rapidly follou^ed Tlie second case ivas in 
a boy Avho liad a severe degree of anemia and spleno¬ 
megaly, Avith frequent small nosebleeds After trans¬ 
fusion, the hemorrhages Avould cease until anemia 
again became grave I am indebted to Dr R H Hal¬ 
sey for a history of the first case 

Case 8—“Mr W S McL, aged 42, rnarned, two chil¬ 
dren, has been accustomed to use alcohol to excess, tobacco 
111 hrge amounts Venereal historj denied Seen first, 
Alarch 21, 1914, after a week of nosebleed, during which time 
some of the hemorrhages had been quite large, as judged by 
his brother, who is a plnsician, who said that probably some 
of ihc Iiemorrhages Avere as large as from 400 to SOO cc 
Repeated cauterizations and plugging of the nostrils had 
failed to stop the hemorrhages 
‘ Because of the general blanched appearance of the man, 
he Avas sent to the hospital An examination of his blood 
shoAved an anemia of 32 per cent, Avith a color index of 
0 5 and a red cell count of 3,144,000 The next day after his 
admittance to the hospital, he had joint pains and a general 
soreness and a temperature of 102 F, with a pulse of 120, 
respirations, 22, systolic blood pressure, 190 mm , diastolic, 
110 mm The urine showed a slight trace of albumin and 
a few hyaline casts A diagnosis of influenza and chronic 
nephritis, AVith hypertension, was made His temperature 
subsided and pulse rate diminished, so that fii'e days later 
his temperature A\'as 99, pulse about 100, blood pressure and 
urine the same as before During this interval he continued 
to have numerous small nosebleeds, and he lost m the largest 
one probably 100 cc of blood Because of the continued 
epistaxis, continued high blood pressure, the Ioav hemoglobin 
estimation and Ioav red cell count, Avhich by this time had 
reached 2,300,000, it seemed Avise to resort to a transfusion 
of blood His brother was selected as the donor, and after 
examination as to the fitness of the choice, a as found accep¬ 
table and transfusion Avas done by Dr Peterson, using the 
syringe method, slightly more than 300 cc of blood were 
taken 

“The examination of blood after the transfusion Avas com¬ 
pleted shoAved that the red cells had increased about 
1,000,000, hemoglobin about 5 per cent The next day the 
red cell count had further increased, and though tlie hemo¬ 
globin percentage had someivhat diminished, the color index 
had increased From that time on, the red cell count 
increased and the hemoglobin percentage increased, so that 
by the first Aveek m May the red cell count Avas slightly 
OA'er 3,600,000, hemoglobin, 70 per cent The blood pressure 
remained about 185, Avith a diastolic of 135, pulse rate of 
84, Avith a slight trace of albumin and a feiv hymline casts 
in’the urine From the time of the transfusion there were 
no further nosebleeds, and up to the present time, eleven 
months later, there has been no recurrence 

“In this case the cessation of the nosebleeds was much 
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for several moatns, is now u ence to obtain m any other similar case of chrome nephnt s 
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brilliant rcspon'^c One donor’s blood ma\ exhibit 
remarkable powers of hemostasis, when given for the 
control of pathologic bleeding, another's may induce 
unusual hematopoietic stimulation m anemia, still 
another’s, owing to the presence of certain ferments 
or antibodies, may exert real antitoxic effect under 
proper conditions In the present state of our^knowl- 
edge, transfusion is somcw’hat of a "hit or miss” game, 
wdien w'e consider the question of therapeutic results 
Fortunately, however, when propcrl) safeguarded by 
preliminar)' tests, and giien wath an understanding of 
indications, dosage and expected effects, ^the proce¬ 
dure IS attended with a majority of "hits” and rela- 
tivelj few “misses ” Having no means for the stand¬ 
ardization of blood as a therapeutic agent, and admin¬ 
istering it in the form of a “crude drug,” we must 
expect lariable results From a practical point of 
view, mj best clinical results have been obtained m 
hemorrhagic disease, when a joung healthy donor, 
not fully matured, could be secured Among college 
boys wdio give attention to athletic training may be 
found many desirable ones In the future a qualita¬ 
tive, as well as a quantitative study of blood wall be 
our guide m the selection of a donor in a given case 
One whose blood is nch in platelets, both quantitatnely 
and qualitatively, should be chosen wdien, for example, 
the intractable bleeding of hemophilia or constitu¬ 
tional purpura is encountered 

CONCLUSIONS 

1 Transfusion of blood, intramuscular injections of 
w'hole blood, and intravenous and subcutaneous injec¬ 
tions of homologous serum are the most efficient 
measures, and are of value in the order named, in the 
treatment of hemorrhage and the hemorrhagic dis¬ 
eases 

2 In severe cases of acute posthemorrhagic anemia, 
blood transfusion is the best, and at times the only 
efficient means of resuscitating a dying patient In 
chronic posthemorrhagic anemia, provided the cause 
of the bleeding is removed or remedied, no other mea¬ 
sure will compare in efficacy with transfused blood m 
producing hematopoietic stimulation 

3 In pathologic hemorrhage, transfusion of blood 
has on numerous occasions proved effective after the 
failure of all other measures It should be resorted to, 
then, m those cases which do not respond promptly to 
the simpler methods of treatment 

525 Park Avenue 


Typhoid Fever—An epidemiologic study of the cases 
of typhoid fe\er reported in New York City during 1915, 
recently made by the chief of the Division of Epidemiol¬ 
ogy of the Department of Health shows that 2456 cases were 
reported The source of 1,582 of these was unknown, but of 
the remaining 874 372 were traced to out-of-town sources, 
165 to direct exposure, 112 to milk, 95 to contaminated food, 
118 to carriers 12 to watermelons floating in polluted water, 
and none to o\ sters or water A comparison of these figures 
with those of 1905 is interesting In that year there were 
3 585 cases reported, the source of 1312 of which was 
unknown Of the remaining 2,273 535 were due to out-of- 
town sources 225 to direct exposures 525 to milk, 124 to 
o\sters and 864 to water On the accepted basis of at least 
ten cases for even death, it would seem that about 900 cases 
remained unreported to the board of health in 1915 Taking 
the figures of 1905 of the cases infected by milk and water, 
which were indirectly due to rural origin, it would be found 
that more than 50 per cent of the cases reported during that 
lear were in reality infected from rural sources 


HIE ANTISEPTIC ACTION OF ETHER 
IN PERITONEAL INFECTIONS* 


JOHN SALIBA, BA, MD, CM 

Surgeon to the Elimbeth City Hospital 
ELIZAnETU CITY, N C. 


I Wish to report the clinical results obtained by the 
use of cllicr in cases of peritoneal infections 
When ether is introduced into the peritoneal cavity, 
It acts m both its liquid and gaseous form, for the 
bodv temperature is 2 degrees Centigrade above the 
boiling point of ether Its evaporation and absorption 
arc extremely rapid in spile of the slight check caused 
bv the extraction of heat from the surrounding tissues 
and of the resistance caused by the condition of the tis¬ 
sues, w'hcn there are a greater or less thickmess of 
tissue to penetrate, and a state of decomposition 
Ether is first dissolved m the lymph of the tissue 
spaces, and afterw'ard enters the blood circulation and 
IS earned through to the lungs, from which its rapid 
elimination begins to take place in from three to four 
minutes after its introduction^ 

After reading the reports made by Temoin,* Morcs- 
tiiP and jeanneret^ on the use of ether m peritoneal 
infections I decided to try it, and have had no reason 
to regret that decision I have used it for over a year 
as a routine in all cases of peritoneal infections that 
came under my care at the Elizabeth City Hospital, 
and w’ltb its use I still continue the employment of 
proctoclysis and Fowler’s position in the after- 
treatment By means of a sterile small cannula 
attached to a record syringe containing the dose of 
ether, and inserted immediately before the continuous 
suture of the peritoneum has been tied, I instil the 
ether into the peritoneal cavity and then closely suture 
the wound m the panetes When drainage is used I 
inject ether through the drainage tube and clamp it for 
four hours The youngest patient m whom I used 
these injections was 5 years old, and the amount 
injected was 1 ounce In adult cases I never inject 
more than 3 ounces and in only one case, in which 
drainage was used, I gave a second injection on the 
fourth day 

Such after-effects of ether anesthesia as vomiting, 
distention of stomach and mtestines with gas, and 
pain m the back were not aggravated by the ether 
injections In all the cases of peritoneal infections 
treated during the year 1915 at the Elizabeth City 
Hospital in which ether injections w'ere used, no 
untoward after-effects and complications, such as 
bronchitis, pneumonia, edema of lung, acute nephritis, 
gastric and intestinal paralysis, and acidosis, followed) 
except m two cases to which I shall refer later 

I have selected five cases of appendicitis by which 
to demonstrate the results I have obtained from the use 
of ether injections The first three cases are examples 
of the beneficial results I generally obtain, in which the 
recovery is practically uneventful The last two cases, 
whose anxious condition and grave nature at the time 
of operation admitted of no doubt, are the only two, 
out of a senes of 248 cases, which developed serious 
after-effects and complications which might be attnb- 
uted to the action of an overdose of ether In all these 
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five cases, CKcept Case 3, there was no shorter peiiod 
of illness than six days before tlie patients were sent 
to hospital, and the treatment given during that time 
was a puigattvc administered by a relative and an 
opiate by the medical attendant The bacteriology was 
not investigated in the first three cases, but in the last 
two cases the bactenologic examination made of the 
peritoneal exudate showed the presence of strepto¬ 
cocci and Bacillus coh In all of them the intra- 
abdommal condition found at operation was much 
worse than the symptoms indicated, and necessitated 
a prolonged drainage except in Case 3 I learned from 
the history that m nearly all of these cases the classical 
s)miptoms were generally present abdominal pain and 
tenderness, nausea and vomiting, elevation of tempera¬ 
ture and quickening of pulse, and m some one symp¬ 
tom predominated the others At the time of admis¬ 
sion some of these symptoms had abated and others 
had increased in seventy The prominent signs and 
symptoms which were observed at the time of admis¬ 
sion will be referred to under each respective case 


JotJS, A M A. 
April 22, 1916 


REPORT or CASES 

Case 1—J G, a boj' aged 6 }cars, vas admitted to hos¬ 
pital Feb 17, 1915 Tlie pulse was 140, the temperature 103, 
and the breathing almost entireh thoracic The abdomen 
was rigid, distended and tinipanitic He had frequent and 
painful micturition and sliglit dnrriiea Sandeman's sign 
of the child’s attitude—to he with the back of the head 
supported by both hands—vas obser\ed The operation was 
earned out immediately after admission under open ether 
anesthesia, and tlie amount of ether used was IVs ounces 
A gridiron luasion w’as made, and the edges of the wound 
carefully protected When the peritoneum w'as opened, thin 
seropurulent pus and offensne gas escaped The pus wduch 
was found in the right ihac fossa, pehis, left ihac fossa 
and among the coils of small intestine w-as mopped out, the 
ruptured gangrenous appendix remo\ed, and pelvic drainage 
carried out by means of a rubber tube through which I 
injected 1 ounce of ether into the peritoneal cavity and 
clamped the tube for four hours A saline was given by 
rectum by the drop method immediately after operation and 
the patient was placed in Fowler’s position As the patient 
did not show the desired improvement, I made on the fourth 
day after operation a supplementary small incision o\er the 
left iliac fossa, and after allowing the pus to escape, intro¬ 
duced a drainage tube through which I injected 1 ounce of 
ether and clamped it for four hours The patient made a 
good recovery and was discharged, April 6, 191S 

Case 2 —F G, boy, aged 5 years, a patient of Dr Mann 
of Fairfield, N C, was a pale and thin twin, who had 
never been strong At the time of admission, at midnight, 
July 15, 1915, his temperature was 103 and pulse 146 l^bysi- 
examination revealed a mass m tlie right iliac fossa dull 
to percussion, and the right leg drawn up Immediate opera¬ 
tion was decided on, and was carried out under open ether 
mno nf ether used was 114 ounces 


anesthesia The amount of ether used 

Through a right rectus incision the peritoneum >vas opened 
and the appendix was found to be perforated and to be 

wr,ctved‘' rnTreav™, 


in 


Case 3- 


fo™o„ coTp.;:,:e"/s -rr 


irmcr, f to tlie liospua 

14, 1915, the day e r ^ . Qjj the following day, 

undergo an operatton for ^PP^diat tie told me 

while on a visit the middle of his abdomen, 

that the attacks of A" to compel him to rest 

Jwhde whcrwilcing or\alking, that he had taken a purga 


"I "‘A’'"'’ “i had obtained 

no rehef, and wshed me to examine him 

There was a slight elevation of temperature with slight 
quickening of the pu sc, and local deep tenderness in L 
right ihac fossa was elicited, but no rigidity I made a diag¬ 
nosis of appendicitis and advised operation It was earned 
out under open etlicr anesthesia The amount of ether used 
was 0 ounces The right rectus incision was adopted The 
appendix, black, shiny and gangrenous, was found lying free 
wuthoiit adhesions and with no perforation It was removed 
and Its lumen was found to be obstructed by two hard 
calculi, one at the base and one near the tip Three ounces 
of ether were instilled into the peritoneal cavity and the 
wound closed without drainage An uneventful recovery 
follow'cd 


Case 4—L H, boy, aged 9 jears, referred by Dr W T 
Griggs of Poplar Branch, N C, was admitted to hospital, 
July 20, 1915 He looked very ill The temperature was 103, 
the pulse 144, and there wms practically no abdominal respira¬ 
tory moicmcnt On the strength of the history, the pulse 
rate and the abdominal rigidity, I opened the abdomen under 
open ether anesthesia The amount of ether used was 2 
ounces A ruptured gangrenous appendix was found sur¬ 
rounded bj a collection of seropurulent and fecal fluid, a 
perforation of the cecum at its junction with tlie appendix 
—as large as a dollar—and a spreading peritonitis The 
pus and foreign material ivere mopped away, the appendix 
removed, tlic perforation m the cecum closed by through 
and through and Lembert sutures, and through an estab¬ 
lished tube in the pelvis I injected 1 ounce of ether and 
clamped the tube for four hours At the end of the opera¬ 
tion and before leaiing the table the patient turned sud¬ 
denly pale and frothed at the mouth His pulse became 
thready and rapid, his breathing slow and shallow, his eyes 
glassy and fixed and Ins extremities cold Saline infusion 
subcutaneously, and strj'chnm, ^6o gram, and digitalin, Ms 
gram, hypodermically, were administered The patient after 
two hours rccoiered from this condition and was put to 
bed m Fowler’s position The second day after operation 
his temperature rose to 104 6 and respiration to 40 per minute 
On the third day he developed signs of basal pneumonia 
Tlie points to be considered m this case are, first. Was 
tlie shock due to an overdose of ether, and, second. What 
wms the cause of pneumonia^ As I am not a beheier in 
dogmatism, I call attention to tlie small amount of ether 
used—for inhalation 2 ounces and for instillation into the 
peritoneum 1 ounce, wduch passed through the lungs as a 
w'arm and moistened vapor—and to the low and toxic con¬ 
dition of the patient The boy had no bad teeth his mouth 
was cleansed, the ether mask was sterile, and his body was 
kept warm before, during and after the operation The 
reader can use his own judgment as to whether ether, or 
septic infection, or both combined, was the injurious agent 
Howcier, in spite of such dangerous mtra-ahdomwal patlio- 
logic condition and of such a perilous complication as pneu¬ 
monia, the patient slowly recovered, and after a prolonged 
conralescence was discharged, Sept 2, 1915 
Case 5 —T H , aged 42 years, farmer, a patient of Dr 
Dans of Weeksville, N C, had had two attacks of appen¬ 
dicitis previous to the night of Aug 16, 1915, when Dr 0 
McMulIan wms called in consultation and ordered his immc 
diatc removal to hospital So much care was taken in carry¬ 
ing him to the hospital that it took from 12 midnight to 
5 a m to traiel a distance of 12 miles On admission Ins 
temperature was 102, pulse 120 and respiration 42 He was 
pale, thin, emaciated and looked extremely ill Phjsical 
examination revealed tenderness, muscular ngidity and swell¬ 
ing with a tympanitic note on percussion m the right iha 
fossa The operation was earned out under open ether 
anesthesia The amount of ether used was 4 ounces A 
hypodermic injection of morphm, % gram, atrop.n Aao gram 
and scopolamin, Moo gram, was given one and one-half hours 
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a long nppendiv adherent near Us base to the ilcnm, Us 
bod\ coiled behind the cecum and embedded in Us avail anU 
Its tip gangrenous and perforated The cecum aaas distended 
with gas, and on its posterior surface purplish aros were 
observed The fluid was mopped, and the appendix witli 
difficultj and after prolonged manipulation was separated 
and removed The wound was closed and drainage used by 
means of a nibber tube, through which 3 ounces of ether 
were instilled into the peritoneal cavit>, and the tube clamped 
A quarter of an hour after leaving the operating table the 
patient became cj’anosed, the pulse was thread) and imper¬ 
ceptible, the respiration slow and shallow, the ev es vv ere 
lusterless and the pupils moderate!) dilated, the general 
reflexes and resistance were lost, unconsciousness was com 
plete Caffein and atropin hvpodcrmicall) and hot saline 
b) rectum were administered After two hours a slight 
improvement in the pulse was observed, and the C)anosi3 
began to disappear gradualK , but it was twelve hours before 
the reflexes and consciousness were restored It is possible 
that the severe shock in this ease was not due solel) to 
ether, and probabl) to combined causes in vvhicli the pro¬ 
longed abdominal manipulation and the septic infection were 
contributor) factors It was a great relief to me to feel 
that though death was nigh it was robbed of its fatal sting, 
and the patient after a slow and tedious recover) was able 
to leave the hospital in good health, Oct 3, 1915 

CONCLUSIONS 

1 Ether experimentally and clinically has been 
proved to have a bactencidal action 

2 In peritoneal infections it is a safe and beneficial 


previously been inoculated with typhoid vaccine, may 
be of no value, yet by recording the highest dilution 
in which marked agglutination occurs (that is, the 
titer of agglutination of the scrum) and repeating this 
quantitative determination once or twice at intervals 
of several days, one can readily arrive at a correct 
diagnosis by noting whether or not any appreciable 
alteration occurs in the titer of the serum at the suc¬ 
cessive examinations (that is, noting whether tlie 
agglutinating power of the serum has risen or fallen 
during the period of observation) For one can state 
with confidence that if cither a marked rise or a 
marked fall in the agglutination titer has taken place, 
the person is suffering from active typhoid infection, 
since it has been shown’ that in active typhoid infec¬ 
tions the agglutination titer of the serum increases for 
about the first three weeks (Dreyer), after which it 
falls, at first rapidly and then much more gradually 
toward its original level The rate of fall progres¬ 
sively diminishes, so that after about two months, suc¬ 
cessive observations made at short intervals will prob¬ 
ably exlnbit no appreciable change 

The agglutination technic by means of which this 
accurate analysis has been rendered possible is the 
quantitative macroscopic method introduced by 
Dreyer’ in 1904, of which the brief description issued 
from this Department is appended 

DIRECTIONS 


■) 

\ 


antiseptic 

3 The dose of ether instillation into the peritoneal 
cavity is 1 ounce for a child above 4 years, and 
3 ounces for an adult 

4 Generally no untoward after-effects and compli¬ 
cations follow Its use 

5 Any possible toxic action of ether on the various 
body organs is v^er}^ slight 


THE DIAGNOSIS OF ENTERIC FEVER 
(TYPHOID AND PARATYPHOID A 
AND B) BY AGGLUTINA¬ 
TION TESTS 

WILBURT C DAVISON, A B (Princeton), B A (Okon ) 

Senior Demy of Magdalen College Oxford Rhodes Scholar at Merton 
College, Oxford from the State of New York 

OXFORD, E^ GLAND 

Dr C D Hamilton^ has asserted that “a positive 
H idal reaction in any person who has ever been mocu- 
hted with the antityphoid vaccine is of no value m 
diagnosing typhoid fever The only reliable way of 
ascertaining the cause of continued fever when typhoid 
IS suspected is by the blood culture and a total and 
differential leukocy te count ” 

This statement doubtless accurately represents the 
facts regarding the results of single Widal tests ear¬ 
ned out by the older methods Nevertheless the 
agglutination test when quantitatively performed by 
an accurate tecbnitP can undoubtedly be made to give 
as valuable results m inoculated as m unmoculated per¬ 
sons, for although it is true that a single positive 
\Yidal reaction, even when done quantitatively, in the 
case of a person suspected of typhoid fever who has 


• From the Department of Patholop University of Oxford 

1 Hamilton, C D The Effect of Tjphoid Vacanation on the Widal 
Reaction, The Journal A M A. Nov 27 1915 p 1873 

2 Dreyer, Geor^ Hospitahtidende 19M Bnt Med Jour 1904 
u 564 Drejer and Blake, Jex Jour Path and Bactenol 190j5 p 1 
Dreyer Proc Roi Soc Med. 1915 ix (Medical Section) p 9 
Drejer and Torrens Lancet London Dec IS 1915 p 1369 




UflE OP Standard Accldtihable Cultures 

tinatinc Power op a Srrum 

1 Technic, 

Take a stand containing 15 agglutination tubca in 3 rows of 5 each, 
and a dilution tube 

With the proper dropping pipct measure out into the dilution tube 
54 drops of normal saline solution, 0 85 per cent sodium chlond, in 
distilled Nvater (where the Nntcr supply is pure tap water can be used 
instead of saline solution) by means of gentle pressure on the teat 

Wash the pipet with distilled uatcr 

Drv out the pipel tvith successive quantities of absolute alcohol, fol 
lowed by successive quantities of ether, and get nd of the ether 

Take up the serum to be tested into the dried pipct Measure out 
6 drops of the serum into the dilution tube already containing the 
54 drops of saline solution, thus obtaining a dilution of 1 in 10 Mix 
thoroughly 

Carefully wash out the pipet, 

With the pipct measure out into each row of tubes as follows 
Drops of Drops of 


Number 
of Tube 
1 


Normal 

Saline 

Solution 

0 

5 

8 


Scrum 
Dilution 
1 in 10 
10 


10 


To each tube in row 1 add IS drops of 
B t^phosu* Standard Agglutinablc Cul 
ture 

To each tube m row 2 add IS drops of 
B parai^phosM A Standard Agglutta 
able Culture 

To each tube in row 3 add 15 drops of 
B paratyphosfu B Standard Aggiutin 
^ able Culture 

At each stage of the procedure the pipet is carefully washed and 
dned out with successive quantities of absolute alcohol followed bv 
successive quantities of ether ^ 

Shake each tube thoroughly in order from nght to left. L e bemn 
niiw each row with the highest dilution * 

dry for two hours m a water bath at 50-55 C {.not in 

In Tu^ 1 of each row the serum acts in a dilution of I m 25 

t ? r serum acts m a dilution of I m 50 

T ^ serum sets in a dilution of 1 in 125 

i serum acts in a dilution of 1 m 250 

lUbe 5 conUinmg no serum is control against spontaneous agglu 
vinanon 

If the limit of agglutination is not reached within this series hisher 
dilutions are followed out in a similar manner ’ ^ 

Thus, for example 57 drops of normal saline solution plus 3 drops 
dilution will give a serum dilution of 1 m 200 anb. 
unng the »me quantities as before, one has the serum acting in dilutions 
Sfghc;"dZ.o!.s'" ' ‘ And^simiSly’for 

™ “ftet 2 liours at 50-55 C followed hy fifteen 

minutes standing at room temperature The reading is taken bv com 

^£n;t^“ufand'dou^bihrd'^t'bem’''’“‘'‘ 

The highest dilution in which marked agglutination fwJthnnf 

i;c‘"s‘o."“t‘”J;fi Te v^TuTt 

looking along the senes that while one tube .ho°4,*krTnE mluugftio n 
3 Sebroeder, K. Thesis Copenhagen, 19 Q 9 
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«itl> scdimentntion tlic next sticcccdtnR tube Bbo«s no agelulinnt.on nt 
nil, or otilj n trace In such cases Standard Agglutination lies aoDroxi 
nmtcb nudA\n> between the two dilutions ncs approM 

renmred n bmits of agglntinat.on be 

f enn be obtained bj nsing a stand of twehc tubes with the 
scries of quantities given in tlic table contained in the directions for 
Ircnirition and St-indardization of Agghilinnble Cultures 

(it the stand is left at the room temperature, sixteen to tuentt four 
hours must be n loucd before the rcaaing is taken, but the reaction 

uhmh^ n^riprnu/fi^7 'i *>>c highest dilution in 

'1^, ° flpcculciit sedimentation appears corresponds approxi 

h'atclj to Standard Aggluliiiation ) 

When the standard degree of agglutination ('Standard Aophitina 
fion ) occurs uith Standard Agglutinalilc Culture in a scrum dilution 
c, j'"j ^ ’i **’' *'?»'■= Riaen on the label of the 

Standard Agclutinablc Culture ciiiplo>cd gitcs the number of Standard 
Units contained mice of the scrum examined 
Aotc—The Standard /Ippliitinin Unit is that amount of agglutinating 
scrum uhich uhen made up to 1 c c aolumc with normal saline solution 
causes Standard Agglutination on being mixed with 15 cc of a 
particular Standard Agglutinablc Culture and maintained at 55 C for 
two hours in a water bath followed bj fifteen minutes at the room 
temperature 

Thus, if standard agglutination occurs in a dilution of 1 in 1,000, 

and the number on the label is 2 5, then -, i e , 400, is the number 

2 5 

of Standard Agglutinin Units contained mice of the serum examined 
For uniformit) and siiiiplicita in recording results thej should be 
expressed in Standard Agalnttnin Units 
2 Diagnosis 

A In noninoculatcd persons who lia\c not had t>phoid (or para 
typhoid) feacr, agglutination in a dilution of 1 in 25 justifies a strong 
suspicion of tjphoid (or paratjplioid) infection But the test must be 
applied again in the course of a few days to ascertain whether there 
IS anv change in the titer of agglutination hlarked agglutination in a 
dilution of 1 in 50 or more is (nearly always) diagnostic of active 
typhoid ^or paratyphoid) infection 

A noninocnlatcd ‘‘earner’* will normally show no important change 
in the titer of hiS scrum on repeated examination at short intcrials 
B Inoculated persons if quite recently inoculated will usually show 
a high titer of specific agglutination A rapid rise in liter sets in 

Kithtn fno to four days of tnaciilsttan This is falloiied hy a fait at 

first rapid, but subsequently becoming aery slow, so that a relatuely 
high tUer is maintained for a long period (even for years) During this 
penod e-xaminations made at intcrials of a feu days giic practically 
identical readings 

It follows that in the ease of inoculated persons the diagnosis of 
active typhoid (or paratyphoid) infection will require two or more 
successiye examinations of the serum 

(a) If the indiMdual is suflcring from acliie tif’Jioid infection his 

titer of typhoid agglutination will exhibit the usual nse and 
subsequent regular fall seen in noninociilaled subjects, but 
starting from and returning toward the higher base line of 
inoculated persons 

(b) If the indiiidual is suffering from actiie harat\t>hoid infection 

one of three things may occur as regards iiis typhoid agglutina- 
tion titer, namely 

3 No appreciable change may occur in the titer of typhoid 

agglutination , ^ ^ „ 

2 A rclatiyely slight rise may occur, followed by a tall 

toward the former lei el 

3 A marked rise may occur sy nchronoiis with the lase in 

paratyphoid agglutination titer, and subsequently fol 
loyvedl by the usual fall toward the former ley el 
Meanwhile the titer of paratyphoid agglutination runs the normal 
course of rapid use to a maximum (usually exceeding the maximum 
typhoid titer) followed by a fall, at first rapid and then slo-wer as 

already described for typhoid subjects and falling beloxf the persistent 

base line of typhoid agglutination ol Inoculated persons 

C In the case of mixed infections wlictber in inoculated or non 
inoculated persons the agglutinin curves for the different 
organisms are usually not synchronoua, and they pursue their ordinary 
course '"dcpende„tly^_ of^^ch^o^ af O^ord. 

on behalf of the Medical Research Conmiltce 


Jon*. A M <1. 

Ariiit, 22, 1916 

Before use the flasks of bouillon arc stcriliwd in the 
sterility 1,“/ meuhron at Y? c'?o" forty e?ghr hours' 

The culture used should be one which has been subcult,a,-, 
in bouillon for one or two weeks for Jnn^ery tn., ‘ 

mfnn^Tenrncftolro^ntfne;^^^^^^^^^ 

-.rn LmT 1" I twenty to twenty four hours’ growth at 37 C, the flasb 
are ivcll shaken, and to each is added 0 1 per cent (1 c.c ncr literl nf 

andformaldehyd, They are a^^in shlen 
and placed in a co/d chamber in the dark at about 2 C 

snme day and on subsequent days for foar or fire 
co/d diainber shaken and replaced at once in the 

he found to be absolutely sterilized 
ous'li'^mn bactenal suspension is not entirely bomogene 

f.n^lK 1 ?, Vu *" mechanical shaker, or may 

finally be filtered through sterile cotton wool ' 

2 bTANDARpIZATION 

The process of standardization consists (a) m making up the tailed 
ciillure to an opicitv as nearly as possible identical with that of the 
htindard Agglutinablc Culture, (b) in measunng its agglutmabilitj as 
compared with the Standard Agglutinable Culture by the use of Standard 
ocmm 

The killed culture ts diluted to the required degree with normal 
saline solution to winch has been added 01 per cent, of commercial 
liquor fornialdchydi 

In making up the Standard Agglutinable Culture issued a constant 
opacity IS secured by the use of a spcaal apparatus (the diaphanometcr) 
But for ordinary purposes it will be found that reasonable accuracy is 
ob aincd by putting a measured quantity of knjled culture and of 
Standard Agglutinable Culture in two tubes of equal size and diameter 
ntid comparing the opacity against thin black lines ruled on a wdite 
background Diluting fluid is added until the opacity of the killed 
^Iture IS brought down to that of the Standard Agglutinable Culture. 
The quantity of fluid thus added being known, the amount of diluting 
fluid which much be added to the killed cultures is readily calculaten 

(b) To measure the agglutinability of the killed culture thus dilutet, 
proceed as follows 

Take two stands and place twelve agglutination tubes in each Prepare 
(1) a dilution of Standard Agglutinating Serum of such strength tbs' 
each cubic centimeter contains from 4 to 8 Standard Agglutinin Units, 
and from this prepare (2) a second dilution of half that strength. 

With the pipet measure out 


Drops of 
A’ormal 
Saline 
Solution 


Into tube 1 of each stand 

» a 

’ 3 

If ^ If 

II 2 »» 


Scrum 

Dilu 

tion 

10 drops of dilution 1 
8 ’ 

6 

5 " 

4 ” 


To each tube of 
one stand is ad 
ded 15 drops of 
Standard Ap 
pliitinable Cut 
tvre, and to 
each tube ot 
the other stand 
15 drops of 
the killed cut 
fare under 

s t a n dardiza 

tion 


” 6 ” 3 7 drops of dilution 2 

” 7 ” 4 6 ” 

” 8 ” 5 5 

” 9 ” 6 4 ” 

" 10 ” 7 3 " 

” 11 ” 8 2 ” 

’ 12 ” 10 0 ” 

At each stage of the procedure the pipet is carefully 
dried out with successive quantities of absolute alcohol followed by sue 
cessixe quantities of ether , „ 

The stands are placed for two hours in a water bath at 50-55 C, 
then allowed to stand for fifteen minutes at room temperaturr aad a 
reading subsequently taken by selecting in the senes made with Mandara 
Agglutinable Culture the tube which exhibits Standard Agglutination (the 
highest dilution in which marked agglutination, without sedim^enlation, 
can be detected by the naked eye), and ascertaining which tune in me 
other series shows the same degree of agglutination Should the tu 
be the same in each series, the agglutinability of the killed f 

Tn Rntain "ind Denmark this technic has now clearly equal to that of the Standard If not the same, ime degrr 

in Uireat criiain ana l^CinilcUtx uuo icx. ^ agglutmaLbty of the killed culture IS now readily detemun^ 

verv lareelv superseded the older microscopic metnod Thus suppose that tube 5 m the standard hcn« corresponds to th 

on^vliich Dr Ham.lton rel.es but ivhose fallacet ha-e 

been often demonstrated ■* Its application and the use quantity of eerum has been required to agglutinate it to h 


nf the standardized agglutinable cultures® which have ,f any given serum presented for examination IS {oimd to 

CLn L7ers7ce July®1915, on behalf of the Med.eal 

Earch Committee (England) to Bntish m.htaiT and »'"“ IE 
naval hospitals, have rendered it a simple matter to or again .f the k.iied cu^t^u^^^^^ 
detemnne accurately the degree to which the serum of 


C4.LWA T - 1 71 JI 

anv given individual will agglutinate the Baa/his 
tvphoiis or the paratyphoid bacilli A descf Pf 
the mode of preparation and standardization of 
cultures is sent out from the Oxford Laboratory 
Ihe form appended 

P«VARAtIO« Ann STMIDAHP.ZATION OF ACGLUTINAPUt CULTUBSS 

^ T^hTSf ^^'»i^ar^“;e'n?';^;rone"^ 

"'q’^he bouillon .3 would render It neutral to 

"i" feti' t.,.i boa..c -d — 

Path and' Bacteriol , 1909, xiii, 332 


of the Standard Agglutinable Culture is J} 
nniii Units mice of the serum examined 

From the Department of Patholopt, UniJcrnty of Oxford 
^ on behalf of the Medical Research Committee 

As a matter of routine, quantitative agglutination 
tests are made simultaneously against B typhosus 
B paiatyphosus A and B paraiyphosus B and the 
highest dilutions m which 

out sedimeutatiou occurs are recorded bmee, wnerc 
ever typhoid oTfteX- 
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IS a positn e agglutinat on reaction for either of the 
paratj-phoid orgamsnis, the ease is an active para¬ 
typhoid infection (Table 1), provided, of course, the 
patient lias not also been inoculated with parat} phoid 
vacane in addition to the typhoid vaccine If there is 
posiUie tj-phoid agglutination alone and no agglutina¬ 
tion in a dilution aboie 1 10 witli paratyphoids, a 
second specimen of blood must be taken four or five 
days later and the test repeated If the highest dilu¬ 
tion in which marked typhoid agglutination occurs on 
the second occasion is approximately the same as that 
found on the first occasion, and there is still no agglu¬ 
tination for cither of the paratyphoids, the case is not 


The cases given in Tables 2 and 3 serve to illustrate 
these points The patient shown in Table 2 was a case 
of suspected enteric fever He had been prophylacti- 
cally inoculated with typhoid vaccine six months pre¬ 
viously A specimen of blood was taken and a quan¬ 
titative agglutination test was done by Dreyer’s tech¬ 
nic and marked agglutination for typhoid was founo 
to occur up to a dilution of 1 250, and no agglutina¬ 
tion for paratyphoid A or B was found A second 
specimen of blood was tested after an interval of five 
da) s and a third specimen after ten days, and no change 
was found on any occasion Accordingly, this case was 
not a case of typhoid fever, and the positive typhoid 


TABLE l-BESULTS OF AGGLimNATIOX TESTS IN PAlUTyPHOID A AND B IN TVBHOID INOCOLATED FATtENTS 


Case No j 

Date ot Typhoid Inoculation | 

Data ol Acclullnallon Teet 

Dilution In Wlilcli Marled Aeglatlnntlon Occun 




1 Typhoid 

Pniatypliold A 

Paratyphoid B 

10 

May 1915 tirlcc 

Sept 0 1916 

1 £50 

0 

1 2^00 

so 

NoTember, 1911, and Mny 1915 

j Sept 9 1016 

1 SJi 

1 600 

0 


TABLE 2-RESULTS OF AGGLUTINATION TESTS IN SUSPECTED ENTERIC FEVER 


Case No 

Date o{ Typhoid Inoculation 

t 

Date ol Acclutlnnllon Test 

Dilation In Which Marked Agglutination Occurs 


1 


1 Typhoid 

Paratyphoid A! 

Paratyphoid B 

CO 

March 1011 twice 

Sept 22, 1916 

1 1 250 

0 

0 



Sept 21 1915 

[ 1 250 

0 

0 



Oct 7, 1915 

j 1 250 i 

0 i 

0 


TABLE S.-BESOLTS OP AGGLUTINATION TESTS IN ACTIVE INFECTION WITH BACILLUS TTPHOSUS 


OflH ^0 1 

Date of Typhoid Inoculation 

Date ot Agglntlnatlou Test 

Dilution In Which Marled Agglutination Occurs 




Typhoid 

Paratyphoid A 

Paratyphoid B 

60 1 

1 May, 1915 twice 

Sept 22 1016 

1 2JiOO 

0 

0 



Sept 27, 1916 

1 1 250 

0 

0 



Oct 7, 1916 

1 600 j 

0 

0 


TABLE «—EESULTS OP AGGLUTINATION TESTS IN SUSPECTED TTPHOID IN AN UHINOCULATED PERSON 


Case Ivo 

Date ot Typhoid Inoculation 

Dote ot Aeclutlnatlon Teat 

1 Dilution In Which Marked AgElattaatlon Occurs 


1 


Typhoid 

Paratyphoid A 

Paratyphoid B 

167 

Not Inoculated 1 

Feb £3 1916 j 

1 100 

0 

0 


1 

March 12 1910 

1 600 

0 

0 


one of typhoid fever and the agglutination is due to 
the typhoid inoculation alone (Table 2) - For it has 
been shown that after about the third month of anti¬ 
typhoid inoculation, the titer of the agglutmation due 
to inoculation is practically stationary if examined at 
inten'als of only a few days, and that tests made at 
intervals of even weeks will show only a small gradual 
decrease in titer “ If, on the other hand, the highest 
dilution of marked typhoid agglutination in the second 
test IS either marked!v higher or markedly lower than 
at the first examination, one can state that the case is 
one of active infection with B typhosus (Table 3) 

6. Dreyer and IValker Jour path and BactenoL, 1905, *,r 28 
Lnncct London Feb 13 1915 p 324 * 


agglutination w^as due solely to the prophylactic typhoid 
inoculation 

Table 3 shows a case of contained fever in a per¬ 
son who had been inoculated with typhoid vaccine six 
months previously The first agglutination examina¬ 
tion showed a marked posibve typhoid agglutination 
up to a dilution of 1 2,500, and no aggluhnation for 
paratyphoid A or B A second agglutination test made 
five days later showed marked agglutination for 
B typhosus up to a dilution of 1 1,250, and again no 
agglutination for paratyphoid A or B A third exam¬ 
ination made ten days later showed that the highest 
dilu^n of marked typhoid agglutination w'as only 
1 500, and there was still no agglutination for para- 
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TREATMENT OF HUMAN RABIES-FIELDER 
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Cases of B lypljl .nfect.on recently .noculated funZ l.^d effS“rshL™tl“T 'Z 
persons are, of course, infrequent, and it happens that rabies in rnhbitf Of f incubation of 

among those wh.ch I havcZyseif obser,.e5^“ ctZa l y wZ rab.ef v.rus 

uninoculated person suspected of typhoid fever wliose course of the disease The does all died elimralf 
serum, when tested seven days after the onset of the rabid, their brams showed Neg?f boIs and 

1 im ^ typhosus up to a dilution of pigs inoculated subdurally from them all died ofrabies 

1 100 Thirteen days later the agglutination titer had and also showed Negri bodies 

h ^^i P'^^sons, who Although these experiments failed to confirm the 

f?. V ^ ? 'll''' ' ^ h'pl^osus similar sharp rise results reported by Moon, I decided to try the quinin 

IS found, only, the rise starts not from zero, but from treatment in a human case at the first opwrtuni^tv 

the le\cl of the agglutination titer due to the previous 


inoculation 

Table 1 shows a case of paratyphoid A fever, and 
a case of paratyphoid B fever m typhoid inoculated 
patients 

From these examples, which have been chosen for 
illustration, it can be seen that the agglutination test 
when earned out by an accurate quantitative technic 
remains the most reliable and satisfactory method 


TRCATMENT op IIUAIAN RABIES 


WITH QUININ 
In October, 1913, D L Harris'^ reported the case 
of a man who showed symptoms strongly resembling 
rabies, and who was treated with quinin and urea 
hydrochlorid, receiving 90 grains intravenously with 
prompt recovery A careful reading of this report 
leads to the suspicion that this man did not have rabies, 
for the following reasons among others There was 


which w^e have at hand for the diagnosis of the enteric no evidence that the dog that bit him was rabid, the 


fevers (t 3 phoid and paratyphoid A and B), wdiether 
the individual has or has not received prophylactic 
typhoid inoculation 


THE TREATMENT OF HUMAN RABIES 
WITH QUININ AND WITH PHENOL 

FRANK S FIELDER, MD 

Assistant Director, Vaccine Laboratorj, Department of Health 
NEW YORK 


man managed to drink enough whisky to get intoxi¬ 
cated before he entered the hospital for treatment, and 
his symptoms improved too rapidly Two and one- 
half hours after treatment ivas begun, when he had 
had but tw'O intravenous injections of 15 grains each, 
he drank 6 ounces of milk without difficulty Later 
that night and on the following dav, he could eat and 
drink, and his recovery w^as complete wuthm a day or 
tivo On the other hand, the patient's symptoms as 
described were so characteristic that, had he died, one 
w'ould have felt certain that rabies was the cause of 
death, even in the absence of postmortem confirmation 
On Oct 26, 1913, two days followung the publication 
of Harris’ report, an opportunity of trying the quinin 
treatment in an undoubted case of human rabies pre¬ 
sented itself 

Case 1 —A A , a boy aged 7, was bitten rather deeply on 
the index finger, Oct 4, 1913 The wound was improperly 
cauterized at a dispensary with silver nitrate The dog was 
killed, and examination of the brain at the research labora¬ 
tory of the New York department of healtli showed the 
of Negri bodies Three days later the patient 


Since the prexentive treatment of persons bitten by 
rabid animals has come to be wndely practiced, human 
rabies is a rare disease In New York City, a few 
cases occur every year (in 1911 there were eleven 
cases, in 1912, six cases, in 1913 and 1914 eight cases 
each, and in 1915, one case) 

jMost of the persons who develop rabies have 
received no preventive indculations Occasionally the 
disease occurs in spite of such treatment, the gross 
incidence among many thousands of persons treated antirabic dime of the department of healtli, 

by different antirabic institutes averaging about U b per Pasteur treatment was begun under my direction 

cent , The child was irregular in attendance and received onlv 

So far as w^e positively know, rabies once developed fourteen treatments m eighteen days, tlie last one on 

ha^'be'en sported" of r,.,„ be..n on Oc.ober 25, be 

hasf ee„ centered on .he pre- - bi'"Z 

vention of the disease by one or Other of the accepted O diagnosis of rabies was made On the 

methods (Pasteur, Hogyes, Hams or Gumming), and 27, I was notified by the house physician 

very little effort has been made to find a specific treat- ^ Herns’ article Although the boy h^ 

ment of developed rabies Yet in view of the facts f,, forty-eight hours, f ° 

that the balance of evidence leans toward the proto- ^he qumm treatment At this tune all 
zZnZtZTf and that certain protozoan ,bj d.sease -"/'“'“'Xr”. 

tnfections are amenable fP'^pe « dVs"o Z.cVsms of the muscles of the tbroa. and face 

'“™19lfhff"report\l the recovery of three dogs 

2 CumminB Jour Infect D , \ 




ThuJoukYAa M A, Oct 25, 1913, P 
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dra'ixn, and 7 grain<i of qmnin vcrc gi\cn intnspimllj pis 
^\ns followed bj an alarming collapse which lasted about 
two hours Later m the aflenioon another dose of 10 grains 
was gi\cn mtravcnouslj The drug had no apparent effect 
on the siTUptoms of the disease, winch proceeded as usual, 
through conrulsions and paraljsis to death from exhaustion 
on the morning of October 28, three da\s after the onset of 
the sjmptoms and less than twciiti-four hours after the 
quinin treatment was begun Necropsy showed Negri bodies 
m the brain, guinea-pigs inoculated subdurall) with the 
brain material dc\eloped rabies, and Negri bodies were found 
in their brains 

It was felt that this case W'as not a fair test of the raluc 
of quinin in rabies because tlic treatment was begun so late 
in the disease 

Case 2—During the spring of 1914, I was called to see a 
woman in the Poljchmc Hospital who presented sjmptoms 
\crj suggestne of rabies The patient, a joung cabaret 
singer, said she had been bitten bj her own dog fire weeks 
before at a time when the animal was sick She had gi\en 
the dog awaj immediatcl} after being bitten, and did not 
know Its subsequent historj She appeared at the throat 
clinic of the hospital complaining of spasms of the throat 
and mabilite to swallow 

On examination scscral hours later, she presented a aery 
fair clinical picture of rabies abundant rop 3 salua, comnl- 
sne moiements of the throat and head, marked hjdropbobia 
and total inabilitj to swallow anything Examination of the 
throat, made with diflScuItj, disclosed onij congestion of the 
fauces phaonx and larjaix She was extremely nenous and 
excited 

Although I suspected hysteria, the symptoms were so nearly 
Apical of rabies that it was decided to administer quinin 
Ten grains of quinin and urea hydrochlorid were gnen intra 
\enoush at 5 p m ViTicn seen three hours later, she ivas so 
much better that no more qumin was given, and a posituc 
diagnosis of hysteria was made One of the ambulance sur¬ 
geons thought he recognized the woman, and a search of the 
ambulance records disclosed the fact that she had been 
brought into the hospital three times before with different 
manifestations of hysteria She was discharged the next day, 
cured 

This case appears to be somewhat similar to the one 
reported by Harris, and is cited to show how closely hysteria 
or some other psychosis may simulate true rabies 
Case 3 —In this case, the quinin treatment was fully tried 
out but failed to save the patient’s life Grace P, aged 13, 
residing in Brooklyn, was bitten on the right wrist by a cat 
Oct 19, 1913 The wound, which was a slight one was 
treated at once with tincture of lodin by the family physician, 
Dr T L Vosseler The cat was killed and its brain 
examined at the research laboratory and Negri bodies were 
found October 20 the wound was recauterized at the labora¬ 
tory with pure nitric acid, and Pasteur treatment, supplied 
by the department of health was given daily by Dr Vosseler 
for twenty-one days The patient and her family denied any 
history of bites from animals or any other opportunity for 
rabic infection between this time and the date of the develop¬ 
ment of rabies, which occurred one year after the completion 
of the Pasteur treatment 

On No\ 1 1914 the child complained of pam in the 
right wrist This lasted four days, extending from fingers 
to shoulder and then subsided During the night of No\em¬ 
ber 7, following an afternoon of very active play, she began 
to have pharymgeal and laryngeal spasms, with some dif¬ 
ficulty m swallowing The next noon Dr Vosseler was called' 
and, finding the foregoing symptoms more pronounced made 
a diagnosis of rabies Dr Frederick Tilncy was called m 
consultation at 8 p m,, and confirmed the diagnosis Later 
that evening 1 was summoned and saw the patient with Drs 
Vosseler, Tilney and Thumg The child then complained 
chiefly of difficulty in breathing She was unable to swallow 
water, and spasms of the throat and face muscles were easily 
elicited by blow ing a puff of cool air on the face. 

It was decided to administer quinin in massive doses, 
beginning with an intraspinal injection The risk of this 


method was fully cxphnicd to the parents and accepted by 
them At 1 a m, November 9, 20 grains of quinin and urea 
hydrochlorid in 10 cc. of boiled water were given intra- 
spinally by Dr Tilncy after removing 18 c c of clear cerebro¬ 
spinal fluid, which was saved for laboratory tests 
Within ten minutes the child complained that she could 
not move her lower limbs She soon stopped breathing and 
paralysis of all the muscles of the body except those supplied 
by the cranial nerves occurred For a few minutes the heart 
action was weak, and the child appeared about to die The 
heart WHS stimulated, and the head of the bed raised to keep 
the quinin, so far as possible, in the lower part of the canal 
Artificial respiration was performed for about an hour until 
a pulmotor could be procured, which soon (m nine minutes) 
restored voluntary breathing Consciousness was retained 
throughout, but the child could not speak By 3 a m, ability^ 
to speak and to mov c the muscles of the arm and trunk had 
returned Complete motor and nearly complete sensory 
paralysis of the lower extremities persisted until death 
It was evidently too dangerous to give further intraspinal 
injections, and the remaining doses of quinin were given 
intravenously as follows November 9, 5 a in, 20 grains, 

10 a m , 20 grams, 2 p m , 20 grams November 10, 1 a m , 
20 grams, 12 m , IS grains, 5 p m , 20 grains November 11, 

11 a m, 20 grains, 5 p m, 20 grains November 12, 1 a m, 
20 grams 

Thus, a total quantity of 19S grains was given m seventy- 
two hours, in ten doses The intraspinal dose was dissolved 
in 10 C.C of boiled water, the first five intravenous doses in 
from 6 to 9 c c, and the last four in 12 c c of normal salt 
solution Owing to the local irritation caused by the quinin, 
the injection had to be given m a new place each time, and 
all available veins of the upper and lower limbs were used 
Without describing the symptoms in too great detail, it 
may be stated that the only beneficial effects of the quinin 
seemed to be a reduction m the amount of conscious suffer¬ 
ing, and probably some prolongation of the course of the 
disease, since the child lived six days On November 9, there 
were convulsions of the face, head and upper e-xtremities, and 
later in the day a few general convulsions, but these were 
not so severe as are usually seen m rabies Owing to the 
paralysis of the lower extremities caused by the intraspinal 
dose of quinin, there were no convulsions below the waist¬ 
line at any time On the 10th, from 2am until noon, 
there were severe throat spasms, general convulsions and 
active delirium at times The child could not swallow either 
liquids or solids, except on the 12th, when she took 6 ounces 
of water with difficulty From November 11 on, she could 
not sec, and on the 12th she became comatose, after which 
the spasms of throat, face and arms became less frequent 
and less severe Some of the injections of quinin were 
followed by a marked reduction in the frequency and force 
of the heart action On November 11, the leukocytes were 
35,000 with 86 per "cent polymiorphonuclears, on the 13th, 
13,500 The urine was drawn by catheter, and on the day 
of death it contained 25 per cent albumin by volume and 
gave a prompt Fehlmg reaction for sugar 
Aside from the injections of quinin, the treatment con¬ 
sisted in sedatives, enteroclyses, hvpodermoclyses rectal 
feeding and cardiac stimulation by epmephnn hypoder¬ 
mically 

Gradually the patient’s strength became exhausted, and 
finally death occurred suddenly from respiratory paralysis 
on the evening of November 13 six davs after the onset of 
the symiptoms Necropsy was performed on November 14 
Negri bodies were found in the brain, and guinea-pigs inocu¬ 
lated subdurally from this developed rabies in two weeks, 
and Negn bodies were found in their brains Guinea-pigs’ 
inoculated subdurally with the cerebrospinal fluid did not 
develop rabies, thus confirming the customary experience that 
the spinal fluid of persons suffering from rabies is usually 
not infectiv e 

This case seems to show that the administration of qmnm 
intraspmally is extremely dangerous, tliat it is fairly well 
borne intravenously, but that not much can be expected of 
It in rabies, bv cither of these methods of administration 
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treatment of human rabies-fielder 

TRCmiENT or IIUAIAN RABIES BY SUBCUTANEOUS The phenol treatment was explained to the doctor and 1, 
INJECTIONS or PHENOL to begin it later m the evening if 

In the autumn of 1913, Haberlm'' published the increased, gmng two doses of 2 cc of a 2 ^ 

details of a case clinically resembling rabies, treated aqueous solution subcutaneously an hour apart, fol- 

successfully by subcutaneous injections of dilute solu- n"' 2 n n of 5 c c of a 1 per cent solution At 

tions of phenol (carbolic acid) S ^ ^ symptoms having increased, the treatment 

„ , ^ l^as begun and continued at hourly intervals until 7 30 a m 

His patient, a dog catcher, of alcoholic habits, was bitten Dunng this period the child was very wild at times and 
on the calf of the leg bv a dog that was suspected of being stagger and fall on attempting to walk He had a few 

rabid This dog bit another man, ivho de\eloped rabies five Pharyngeal spasms, but could swallow warm fluids The 
weeks later and died There was no report of postinorlcm 


examination of cillicr dog or man 

Two da^s after the man’s death, Haherlin’s patient, who 
bad been taciturn, morose and depressed for tbrec or four 
days, began suddenly in the carK c\cning to have spasms of 
tlic phar\n\ and larviix and complete inabililj to swallow, 
accompanied b} extreme ncr\ous agitation and followed by 
violent general con\ulsMc seizures, alternating with periods 
of comparative calm He drooled and spat sain a contmuallv 
The lar^ngcal muscles became tetanic to a degree that seemed 
to threaten suffocation, and the labored attempts at expiration 
produced a harsh, brassj cough that somenhat resembled 
the so-called rabid “bark ’’ 

A diagnosis of rabies was made, and it was decided to 
administer phenol according to the technic of Bacclli in 
cases of tetanus At 8 30 p m, 10 c c of a 1 per cent 
aqueous solution of phenol nere injected subcutaneously 
One-half hour later 10 cc of a 2 per cent solution were 
injected, and repeated in an hour One hour later there was 
a \erj perceptible improvement in the patient's condition 
Hourly doses of the 1 per cent solution were now resumed 
and continued for ten hours, a total of eleven doses of 1 per 
cent and two doses of 2 per cent solution, equivalent to 
1 S gm of pure phenol 

At 2 a m, six hours after beginning treatment, the patient 
became somnolent, and when roused could swallow readily 
At this time he stated that he was now conscious of his sur¬ 
roundings for the first time since the early evening, and 
when reminded of his previous actions and statements be 
denied any recollection of them His subsequent history was 
uneventful On the fourth da> the patient was out of doors, 
and on the sixth day he resumed work 

As in Harris’ case, this man’s recovery was so 
prompt that it seems hard to believe that he really had 
rabies, yet the clinical symptoms were characteristic 
and closely resembled those of the other patient who 
was bitten by the same dog and who died of the 
disease It was determined to treat our next case of 
rabies by the method described 

Case 4—Nathan J, aged years, was bitten Nov 10, 
1914, by a stray dog which was not captured There were 
twelve extensive but superficial wounds on the face No 
cauterization was done by the ambulance surgeon who first 
saw the case Three days later the patient was brought 
to the Bronx Antirabvc Clinic of the department of health 
q here the wounds were not cauterized, smee three days had 
already gone by. and the scarring that would have followed 
the appbcation of nitric acid to such extensive ace vvounds 
did not seem justifiable in the absence of proof that the dog 
was rabid Two other children were also bitten on the fac 
by the same dog All three were given a full course of 
pLteur antirabic treatment, the adult dos_e ^emgjsed 


parents thought he could not see 
On December 12, I saw the patient at 9 a m As there 
was some rigidity of the neck, a lumbar puncture was per¬ 
formed and turbid fluid withdrawn (an unusual occurrence 
in rabies) Two more doses of a 1 per cent phenol solution 
w'cre giv^en, and at 11 a m the child was removed to the 
Reception Hospital of the department of health There, at 
1pm, lumbar puncture was again performed The spinal 
fluid wns turbid, and under pressure, 20 cc were withdrawn, 
and antimeningococcic serum introduced The fluid on 
c'ammation showed abundant leukocytes but no organisms 
Blood examination showed leukocytes 24,800, polymorpho- 
miclcars 84 per cent, lymphocytes 16 per cent 
The phenol injections were resumed and continued hourly 
In all, the child received twm injections of 2 cc each of a 
2 per cent and fifteen injections of a 1 per cent solution, 
equivalent to about 11 grains of pure phenol 
On admission to the hospital, the child was extremelv 
nervous, barely closed Iiis eyes, started at tlie least sound 
and had an anxious expression There were intermittent 
tvvilcbings of the muscles and at times the whole body was 
involved The right leg and arm were moved from place to 
place, but it was noticeable that the left leg and arm moved 
hardly at all The reflexes were a little exaggerated There 
was internal strabismus of tlie left eye and at times a con¬ 
vergent strabismus The pupils were equal and reacted to 
light Blowing cool air on the face caused marked distur¬ 
bance either pharjmgeal spasm or a movement of the arms, 
as if to repel the disturber Attempts to drink caused evident 
discomfort and slight spasm of the throat, later he was 
unable to swallow any fluids He was conscious and would 
open his mouth when asked, he answered questions 

A.t 6 30 p m, the patient had slight convulsions when the 
bedclothes were lifted or when a draught reached the face or 
bodj The twitchings were intermittent until 7 30 p ui, 
when he passed into coma Respirations became very slow, 
at one period as low as eight per minute There were no 
more convulsions, and the child died at 8 p m, December 12, 
three davs after the onset of his illness, and about thirty 
hours after the appearance of the first suspicious symptoms 
Necropsy W'as performed on the following day Only the 
brain was examined The pia was congested and cloudy, 
there was no evidence of meningitis Microscopic examina¬ 
tion of the brain showed no definite Negri bodies on careful 
search, and tlie diagnosis seemed m doubt, especially in view 
of the finding of turbid spinal fluid, which, in rabies, is 
almost always clear Two guinea-pigs were inoculated sub- 
durally with material from the child’s brain One of these 
died in twelve days and one m fourteen days, both having 
shown clinical evidences of rabies Negri bodies m abun¬ 
dance were found in the brains of both animals 

In this case the phenol injections evidently had no cftcct 

on the progress of the disease 
The other two children bitten by the same dog w'ere given 
second full course of antirabic treatment, beginning a 


ororr 19b; „ ; lAte n,. comple.,o„ of h. f™.- y, ■h. co»pl=..on of I- 

The cases cited, so far as can be judged from such 

Inrfl numW, show no evidence that either ,uiiiin 

phenol has any specific effect on rabies 

J Tire and Gurtov for per- 

My thanks are due to Drs 

"uTSss AheT’S mTuu'S o made the laboratory studies m 

Cases 1, 3 and 4 
1 West Eighty-First Street 
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COMPLETE SYPHILIIIC ALOPECIA 

WITH RCrORT or CASC* 


LOYD THOAfPSON, PiiB, MD 

HOT srRISCS, ARK 

Complete si philitic ilopecia is not mentioned by most 
te\tbool s, or it is dismissed i\ itb the statement that it 
IS a rare condition 

Abraham and Davis’ state tint "more cases than one 
of complete syphilitic alopecia hare come under their 
notice Chambers” presented a case before the 1 oronlo 
Clinical Society, Nov 14, 1900 His patient was a 
woman, aged 20, whose liair began to fall at 5, and 
again at 12 At the age of 18 she was treated for 
interstitial keratitis At the time of presentation there 
were only two hairs on the body, these being located on 
the anterior portion of the scalp 

In a review’ of the literature I have been unable to 
find mention of other cases, and therefore feel justified 
in reportmg this case - 


V 

A. 


Hutory—] man, aged 23, Jew, printer, admitted Oct 2, 
1914, had a negatne familj histon Tlie mother died af.er 
parturition The father, brothers and sisters were negali'e 
There was no history of baldness in the familj Tlie patient s 
past history was negatne In Maj, 1^12 the patient had a 
chancre The hair of the ejebrows began to fall out two 
weeks after the appearance of the chancre, the right side 
being first affected Following tins the hair of other regions 
began to fall out, m two months the bodv was entircl) 
denuded Three weeks following the appearance of the 
chancre the mouth was sore, and a rash appeared on the 
abdomen, back and left forearm At this time the Wasscr- 
mann reaction was strongly positive 
One week later the patient received an intravenous injec¬ 
tion of saharsan (dosage not kmown) and two more doses 
at weekly intervals Following the second dose he had fever 
for four days The patient came to Hot Springs in Septem¬ 
ber, 1913, at which time he complained of headache, vvhich 
was worse at night He then received injections of mercury 
on alternate dajs for two weeks (dosage and salt not known) 
and 4 ounces of mercurial ointment by inunction Potassium 
lodid was administered by mouth up to ISO grains per daj 
for two weeks From that time until admission to the hos¬ 
pital no treatment was administered At the time of admis¬ 
sion the patient complained of insomnia and nervousness 
Exammatton —The most striking feature in this case vvas 
the absolutely complete alopecia, there not being a single hair 
on the entire bodj No skin lesions were present and no 
scars The epitrochlear glands on both sides were palpable 
The inguinal glands were slightly enlarged while the cervical 
glands were not palpable The left tonsil vvas greatly hyper¬ 
trophied with a denuded area covering one fourth of the sur¬ 
face The right tonsil vvas only slightly hjTiertrophied The 
pharjnx vvas normal The superficial veins of both legs 
showed slight varicositj, while there vvas a varicocele of the 

leftside The pulse vvas 60, systolic blood pressure, 130 The 

neurologic examination vvas negative The urine was nor¬ 
m'll The AVassermann test was negative. Lumbar puncture 
was refused 


Trcalt/iciit—The patient was placed on dail> inunctions of 
4 gm of mercury, with potassium lodid by mouth up to 30 
grams tliree times a daj He remained in the hospital until 
November 30, and as no improvement vvas observed, was dis¬ 
charged 

Tins patient left Hot Springs, early m 1915, and returned 
ill Tanuarj, 1916, during vvhich time he received no treatment. 
He still showed a condition of complete alopecia 


* From tfie Leo N Levi Mcmonal Hospital 
London’’mo™v“’’l‘od“'‘'‘" Sj-ph* 
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DIARSENOL VERSUS SALVARSAN 
JAMES A GARDNER, MD 

Tcllow of the Amcncao College of Surgeons 
BUrFALO 

Since It lint become impossible to procure salvarsan 
or neosalvarsan, many have turned to a substitute, 
cliarscnol, manufactured by the Synthetic Drug Com¬ 
pany of Toronto, Canada Tlie literature on this new 
jircparition is meager, but apparently it differs only 
slightly from salvarsan 

I have used over 300 doses of diarsenol, employing 
the same Icclinic tint I did with salvarsan Only 
three patients have c\pcricnced any reaction This 
percentage compares favorably with the results I have 
liad from salvarsan 

Dunng 1914, and as long as it could be procured, I 
used neosalvarsan in preference to salvarsan, because 
less reaction followed its use The injections were 
all inlrTvcnous Ibc method I follow m the use of 
salvarsan and of diarsenol is to dissoh’e a full dose 
(06 gm ) m 15 cc of distilled water, neutralize with 
sodium h>dro\id and then add to make the full 
amount, 20 c c If half doses are given, half the 
quantity of solution is used The patients are given 
dosage in the office and are permitted to go home 
The injection is usually given in the evening so that 
the patient may retire within the following hour 

If It IS nccessarj’ with out of tow’n patients to give 
injections during the daytime, they are advised to go 
to a hotel and he down for five hours before returning 
home 

The average patient receives from ten to fifteen 
doses, depending on the stage of the case and on the 
strength of the Wassermann reaction These are 
giv’en ever)' other day, beginning with a half dose and 
increasing the dosage so that the third is a full one of 
06 gm , if no reaction occurs By this method I 
seemingly have achieved very much better results than 
by giving the doses a week, two weeks or a month 
apart 

When I used salvarsan, patients w'ould occasionally 
complain of nausea and vomiting following the injec¬ 
tion, usually two or three hours after leaving the 
office On two occasions, patients vomited while in 
the office 

In the administration of diarsenol, I have found a 
variation in the oxidation of the solution when made 
up Some solutions remained a light color while 
others became dark almost immediately The ampules 
vvhich oxidized rapidly seemed to be those which 
caused the reaction, but not always so 

The histones which I give are of the cases in which 
considerable reaction and shock was experienced 

Case 1.—F , man, aged 33, with history of infection ten 
years ago, had a -(- + Wassermann reaction He was 

gn en a 0-3 gm and a 0 36 gm dosage without any reaction 
Immediately following the third dose of 0 42 gm he began 
to ha\e cold sweat, nausea, irregular pulse and all the evi¬ 
dence of shock. This lasted for about an hour, when he vvas 
able to go home This ampule when mixed oxidized rapidlj 
Following this reaction no albumin or casts were found in 
the urine Two da>s later he had a fourth dose of 0.3 gm 
and continued with increasing dosage, 0 42, 0 48, 0i4, 0.6 and 
06 gm, and in the next dose we were able to inject only 048 
gm when he again developed shock and had a return of the 
same sjmptoms experienced on the earlier occasion This 
solution did not oxidize He was given 15 minims of epi- 
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NEW OBSERVATIONS REGARDING GROWTH 
The retardation of growth is a phenomenon which 
IS frequently brought to the attention of the physician 
in a waj that raises baffling questions Sometimes 
retardation is associated ith an obvious undernour¬ 
ishment, so that the cause is readily discovered in a 
partial inanition, due perhaps to actual insufficienc}^ of 
food without any further complicating factors In 
this form delayed development may occasional!}' be 
discovered among the children of the poor Obviously, 
pennanent gams of weight and increments in stature 
can ensue only when the intake of energ}' in assimi¬ 
lable forms is adequate for both maintenance and 
growth There are, however, quite different cases m 
which growth is delayed cien in the presence of an 
abundance of food The adolescent organism, in such 
instances, is usually incompetent for some reason to 
utilize the available nutriment for its physiologic 
requirements There may be congenital disorders that 
limit the possibility of growth, there may be acquired 
defects or diseases that occasion the retarding factor, 
or tliere may be even more subtle complications, the 
results of which can be seen but not adequately 
explained or interpreted Our ignorance is usually 
veiled by assigning failure to grow m these instances 
to a "faulty constitution ” Of late, since the possible 
relation of some of the endocnne glands, like the 
pituitar}' and thyroid, to growth has been brought into 
prominence, retardation of development has been 
charged in some cases to a defective evolution or func¬ 
tioning of the organs of internal secretion 

It IS generally known, from observation of actual 
instances, that suppression of growth and even marked 
decline m weight for comparatively brief penods may 
be followed by resumption of growth, excellent resto¬ 
ration of loss of body substance, and subsequent recov¬ 
ery of tlie power to complete the developmental cycle 
This IS a familiar manifestation of recuperation from 
severe and prolonged illness m childhood There is a 
widespread belief, however, that unless the capacity 
to erow IS exercised within the period at which it is 
ordinarily expected to manifest itself, that is, before 
the age of what is termed adult life, the possibility 


of further true growth is permanently forfeited This 
does not refer, of course, to such gains of weight as 
arc leprcscntcd by the addition of fat to the tissues 
characteristic of middle life — a gam m the storage 
depots of the organism rather than a typical increase 
m stature One Amencan physiologist has expressed 
the current belief by saying that the capacity for under¬ 
going expansive growth appears to be transient, and 
that tliose cells which fail to react during the proper 
growing period of an animal have lost their opportunity 
forever 1 In the same sense the Berlin physiologis't 
Rubner= has maintained that the capacity to grow 
finally disappears, even when it is not called into use 
In discussing the growth of children, Boas^ has noted 
that although retardation of early growth is made up 
by abnormally rapid development at a later period, an 
unduly prolonged retardation cannot be entirely com¬ 
pensated for, accordingly^ excessive early inhibition 
of growth may be detrimental to the individual 
Some of the problems here involved have been sub¬ 
jected to an investigation in a series of prolonged 
experiments undertaken by Osborne and Mendeh at 
New' Haven, in a senes of studies conducted on small 
animals having a brief period of growth and a short 
span of life In the case of albino rats, in which 
increment of body weight ordinarily ceases before the 
age of 300 days, resumption and completion of grondh 
were readily obtained at an age of more than 550 days 
If these statistics were translated into terms of human 
life, they Avould indicate that resumption of growth 
would still be possible in individuals w'ho remained 
ungTowm until far into what is commonly termed 
"middle” life It is thus evident that the groiidh 
impulse, or capacity to grow, can be retained and exer¬ 
cised at penods far beyond the age at which growth 
ordinarily ceases This finding suggests that the 
capacity to grow is lost only by the exercise of this 
fundamental property of living organisms 
Admitting tlie possibility of some renewal of growth 
after conditions m which increment of size has been 
retarded, there remains the question as to whether the 
subsequent gain will ever entirely or adequately make 
good the lapses by failure To this also Osborne and 
Mendel have offered an expenmental answer Even 
after very prolonged periods of suppression of growth, 
the animals can subsequently reach the full size char¬ 
acteristic of their speaes In this respect tliere is 
no impnirwent of the individual The satisfactory 
resumption of groivth can be attained not only after 
stunting by underfeeding, but also after the cessation 
of growth Avhich results when the diet contains pro- 


lonaldson. H H The Growth of the Brain, New York, 1903, 
lubner. M Kraft und Stoff im Haushalte der Natur. Lcipr.f, 
loasl^r The Growth of Children. Saence, Dec. 13, 1912 
T B. ..d Mcndd. L B TU. 
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to IS resumed at a rate uomral for the siae of the am- of much progress m the development of the hygiene 
mal at the time It need not be slow, and frequently ,t of water supplies and the question o sewage disposal 
actual^ eNceeds the usual progress The size or age m this country The public health laboratory in the 
at winch the inhibition of growth is effected does not modem sense of a laboratory independently supported 
alter the capacity to resume grouth Eien when the by a city or slate, aiding m the routine solution of its 
suppression of growth is attempted for very long sanitary problems, was a later growth, and dates from 
penods at a very snnll size (body weight), the rcsto- the advent of bactcriolog}^ as an independent discipline 
ration may be adequate when a suitable diet is fur- m this country It must be recalled that progress in 


nished 

Itlere late increase in size, even though it proceeds 
with the umfonmty of early characteristic grouth, 
need not necessarily lead to the perfect organism and 
the ideal harmony and correlation of functions that 
might be expected in uninterrupted growth at the 
proper age A noble stature may conceal inferior 
organs With respect to one fundamental activity, 
Osborne and Mendel have obtained evidence of the 
absence of detnniental results The procreative func¬ 
tions are not necessarily lost by prolonged failure to 
grow before the stage of development at which breed¬ 
ing IS ordinarily possible 

Similar experiences are recorded in which the suc- 
cessne gams of size, though continued, are small 
The period of growth may be greatly prolonged by 
inadequacies in the diet, so that growth becomes rery 
slow without being completely inhibited Though the 
time of reaching full size is thus greatly delayed, 
growth, as expressed by suitable body weight, can ulti¬ 
mately be completed even during the course of long 
continued retardation 


PUBLIC HEALTH LABORATORIES 
A.n eminent histonan has remarked that no science, 
no department of knowledge, can be thoroughly under¬ 
stood except in the light of its histone genesis and 
growth ^ Histoncal study thus tends not only to be 
an aid to refinement, breadth of view and sympathy, 
but also to be helpful m the handling of great 
questions in any of the sciences relating to man It 
IS a splendid discipline for reasoning of the practical 
land most needed m the affairs of life This belief 
may be offered as the reason for reverting to some of 
the little known facts regarding certain features of 
the continuaUv increasing public health movement 
According to Winslow^ of Yale, the first application 
on a large scale of laboratorj' metliods to the public 
health service m the United States dates from the 
study of the sanitary condition of the Massachusetts 
water supplies m 1870 by Mhlliam Ripley Nichols, the 
pioneer sanitary chemist This step followed the 

1 Lhistoirc CD effet, est la'fonne nfccssaire de la eaence de tout 
ct qui ot eoumis aux lois'de la tie ebangeante et »uccctsi\e (Renan 
Avecroet ct la\ctTO\«nc) 

T.if W ^ recent address before the 

r American Public Health Association by vts 

' Laboratori m the Sernce of the 

State Am Jour Pub Health 1916 vi 222) 


the study of micro-organisms was hampered by the 
inadequate tcclmical methods m use until 1880, when 
Koch introduced the procedures which have made bac¬ 
teriology an exact science The use of solid nutrient 
mediums made possible the isolation of bacteria, and 
their biologic investigation in pure culture To this 
were soon added the advantages of morphologic exam¬ 
ination of micro-organisms, which came from the use 
of anilin staining dyes developed by Weigert, Koch 
and Lhrhch The discovery, m 1880, of the typhoid 
bacillus, tlic bacillus of fowl cholera and the pneumo¬ 
coccus, and m 1882 of the tubercle bacillus, marked one 
of the important steps in the great modem era of the 
elucidation of the causation of infectious diseases 
Winslow states that it is difficult to assign priority 
to any particular state, city or university in the actual 
establishment of the public health laboratory' m 
America It was in November, 1887, that the Law¬ 
rence Experiment Station of the Massachusetts State 
Board of Health was established In the same winter 
the state of Michigan opened a hygienic laboratory at 
Ann Arbor, and in 1888 Dr Gardner T Swarts 
founded at Providence what is said to have been the 
first municipal public health laboratory in this country 
According to Winslow, the laboratory established by 
Dr Herman M Biggs in connection with the New 
York City Department of Health, as the result of the 
attempt to apply the newer bactenologic methods to 
the detection of cholera among immigrants after the 
Hamburg epidemic of 1892, was probably the first 
municipal bactenologic laboratory m this country 
deioted primarily to diagnostic work—possibly even 
the first of its kind in the world 
Few of the thousands of physicians who send speci¬ 
mens to the public diagnostic laboratories, and depend 
on this valuable assistance as one of the fundamentals 
of their daily routine, realize how this service has 
grown from its small beginnings a few years ago Dr 
W H Park, for example, who early began the exam¬ 
ination of throats for diphthena bacilli about twenty 
years ago, now has 250 workers under his direction in 
the New York City laboratories, which annually exam¬ 
ine more than 75,000 diphtheria cultures This, how¬ 
ever, IS only a single aspect of the diagnostic work now 
being earned out m many comparable institutions 
We,may recall the public facilities for the determina¬ 
tion of tuberculosis, malana, tyqihoid fever, gonor- 
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accompanying duodenal ulcer Deformity of the bulb 
has been generally attributed to the ulcer or its scar 
producing an organic hlhng defect This is doubtless 
true in man3^ instances, but the following plienomcna 
deserve consideration 

1 In those cases m which organic distortion is 

present the deformity noted at the Roentgen examina¬ 
tion exceeds the deformity found at opera- 

2 Cases are seen occasionally in which the ulcer oi 
Its scar as found at operation is small and quite insuffi¬ 
cient of Itself to produce a recognizable filling defect 
m the roentgenogram Tins fact made us very skepti¬ 
cal for some time of the validity of Cole’s sign How- 

these cases do frequently show jironouiiced 
irregularity of the bulbar shadow, and this must be due 
to some cause other than the organic alteration of the 
bulbar wall 

3 In the above described h-’pe, on plates made ir 
the dorsoventral position, the disfigurement is seen on 
the lateral borders of the 

bulb, although the ulcer is 
usually situated on the an¬ 
terior ivall 

4 The bulbar distor¬ 
tion often displa)'s other 
characteristics of spasm 
It is clean-cut m outline, 
projects deeply into the 
bulbar lumen, and is 
wholly comparable to the 
mcisura of gastric ulcer 

5 That duodenal ulcer, 
like other ulcers, is an effi¬ 
cient spasm-producing 
agent is indicated by its 
association wuth spasm in 
the stomach and else- 
w'here 

From these facts it 
seems reasonable to con¬ 
clude that intrinsic spasm 
plays an important part in 
the roentgenologic evi¬ 
dence of duodenal ulcers, 
and that m the absence of 
spasm no deformity of 
the bulb Avould be seen in 
many instances, and the 
case passed as negative 

Whether or not any of the remote causes which are 
believed to induce reflex spasm of the stomach may 
similarly affect the duodenum is uncertain There is 
a more or less current view that the duodenal bulb may 
be distorted by reflex spasm originating m conditions 
far removed fiom the duodenum In theory this w'ould 
hold good, since extrinsic spasm has been noted in all 
other parts of the alimentary canal But, after a care¬ 
ful review of our cases, we are unable to point out a 
single specific example of duodenal spasm which origi¬ 
nated solely from a remote lesion Occasionally there 
IS difficulty in securing complete filling of the duodenal 
bulb, which changes its appearance m each view and is 
never fully distended, but show's no constant, localized 
deformity This may possibly be due to extrinsic 
spasm, but even so we cannot see how it could be d s- 
tinguished from the numerous instances in which the 
can IS not filled because of a scant pyloric inflow or 
rapid duodenal evacuation Further, we would expect 


extrinsic duodenal snasm. if 
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SARCOMA OF THE BASE 
THE SKULL =< 


OF 


C E ROYCE, MD 

Pathologist at University Hospital 
IOWA CITV, IOWA 

pressure and 
symptoms, are 


to 

sometimes 


symptoms of increased intracranial 


Fig I —The tumor in situ 


to extracranial signs and 
iound a certain number of sarcomas 
Statistics of intracranial tumors have accumulated 

slow'Iy This IS not by 
reason of infrequency, 
but because, as Dr Har¬ 
vey Cushing^ sa 3 's, “The 
progress of the disease is 
a lamentably slow one, 
and patients ivith com¬ 
parative infrequency end 
their da 3 's m a hospital, 
hence it is unusual for 
them to figure largely in 
hospital reports ” 

In the surgical service 
of Johns Hopkins Hos¬ 
pital the number of pa¬ 
tients until diagnosis of 
brain tumor has risen 
from 0 06 per cent in the 
first 5,000 to 0 2 per cent 
in the second 5,000, to 
0 3 per cent in the third 
5,000, to 0 75 per cent in 
the fourth 5,000, and to 
1 3 per cent m the last 
3,000, whicli shows the 
rapid increase w'hen par¬ 
ticular attention is paid to 
them 

The sarcomas found 
among the intracranial 
tumors ma 3 ' originate inside the brain, in the pituitary 
substance, in the w'alls of the vessels , m nerve sheaths, 
or in the bones and periosteum of the cranium I shall 
limit my remarks to those arising from the bones of 
the base of the skull 

The reported cases of sarcoma of the bones of the 
base of the skull are not numerous In 1909 Joseph 
SinitlH reported tw'o cases of posttraumatic sarcoma 
of the skull and review'ed the instances collected by 
^Yeissw ange”^ and Frohlking*' The combined series 
of the two latter w'riters amou nts to 136 cases of sar- 

Stitc l/nr 



e OI iNieuicnic . 

Intracranial Tumors, Osier’s Modern Medicine, 


■419 


* From the Department of Pathology and Bacteriologl 
versuy of Iowa, College of Medicine 

1 Cushing, Harvej 
1910, vii, 418 

2 Cushing, Harvej Footnote U P 

3 Smith, Joseph Two Cases of Posttraumatic 
Skull, Surg, Gynec and Obst , 1909, aiu, 37 

4 Weissw TTigc Primarcn barkomen 

^"Trrohlt.n^'lirkomen d/sknoeheren Schadelgewohles, Inaug n.<». 
Gottingen 1''95 


Sarcoma of the 
arkomen der wandc der Schadelliohle, 
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was a projecting mass involving the sphenoid, the basilar 
process and condjdcs of the occipital bone in their cartilagi¬ 
nous part The tumor presented a prolongation from each 
side beneath the great wings of the splicnoid, especially on 
the left side, where the mass in\adcd the ptcrjgoid processes 
and the borders of the foramina ovale, rotundum and spino- 
sum The temporal bones were intact Section through the 



cohcnoid showed the sphenoidal sinuses to be filled with tumor 
tissue The left ca%ernous sinus was obliterated except for 
the carotid arteo The inferior surface of the mass formed 
the wall of the rctropharj ngeal pocket eracuated during life 
The surface of the tumor was uniformly pink The con¬ 
sistency was fibrous, not osseous It was readily indented by 
pressure Histologicallj, traces of the pituitary gland were 
found The mam cellular constituents were embrionic cells 
with large nuclei There were no mitoses, and there was no 
inflammatory reaction The diagnosis of sarcoma of the 
sphenoid was made because of the involvement of the sphenoid 
as a whole and the extension of the tumor into bone rati e 

than brain 

Last year there was reported from the INIayo Chnic 
a rouiid^ cell sarcoma of the middle fossa invoUnng the 
Lssenan -anghon In this case the appearance of 
Soms was preceded by enlargement of the right 
clrvKal lymph nodes These were removed before the 
naticnt’s ^admission to the clinic, and their histologic 
nauwe was not determined The symptoms tvere lim¬ 
ited to the fifth nerve without sign of intracranial pre 
sure The extent of the tumor was not determined at 

operation, and no 1 report an 

I„ connf ton wdh ease «ferre_^ 

“tr'S losSTa case wit,ch recently can.e to 
Sropsy at the University Hospital 

report or CASE 

Hxston ‘'dTad SntbemsT'tmanST twice, twelve 

social history, had had ^ ated tonsillitis and quinsy 
attacks of never Teen any injuries to the head 

each winter ^ of smallpox, which occurred 

rollowmg Ins second atta k headache every 

pearly two years left temple to a rery 

day larying right temple and sometimes to 

seierc pain ] been weak, and he was bothered 

i;^S:‘o"o.or.S' A. .lie s^e .ime there «» a 


roaring in the ears which later disappeared There was no 
dizziness or diplopia Three months following the onset of 
tlie eye symptoms, tlie sight of the left eye began to fail 
rapidly Six months from onset the sight of the right eye 
also began to fail 

Physical Evaminalioit —This showed the man to look 
decidedly ill and sallow, almost icteroid in color Thoracic, 
abdominal and circulatory evidence was all negative 
Nervous Sjstem The left eye is closed, but there is no 
paralysis of the left lid Eyes move freely in all directions 
There is no nystagmus The right eye reacts to light and 
accommodation The left eye reacts to neither The seventh, 
motor fifth and twelfth are intact There is no tenderness 
over the cranium The tongue is coated, moist and straight 
Muscular power is equal m upper and lower extremities 
The reflexes are not significant except that the orbital is 
exaggerated Touch and pain are intact throughout The 
station IS almost perfect Romberg's sign is absent, and the 
patient walks a straight line with ease He is unable to 
repeat the alphabet. There is hesitation of speech He says 
he can think the right word but is unable to speak it 
Oplithalmoscopic examination showed optic neuritis with 
retinal exudates and no light perception in the left eye 
Urine, stool and blood examinations negative 
Cerebrospinal fluid, not under pressure, clear colorless, cell 
count 0 Noguchi serum-globulin -b No Wassermann done 
on spinal fluid 

Wassermann on blood negative 

A decompression over the left temporal region revealed 
nothing but increased intracranial pressure, hernia cerebn 


forming at once 

iVccropiV—The only point of interest m the necropsy is 
in the head The hernia cerebri produced by the decom¬ 
pression requires no comment The under surface of the 
brain presents in front a globular mass much more dense 
than the bram substance This mass is about 9 cm in 
diameter and is distinctly encapsulated, separating treeiy 
from the brain substance above Below the globuhr mass 
. __Willi the oenosteum covering me 



,oid bone, between the 

portion of the bone, to V removed in con- 

r IS connected, was cbis ethmoid cel s 

with the tumor Thejover^^g^^^^ , 

chiseled away, an nothing resembling the sub 

f , 1 .. usual tluckness anJ uo 'Ul! „„„ „ 

ot the tumor „ass ,s about ciuall, 

he sphenoid bone Tb 
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(li'itnbutcd to citlier 'idc of tlic middle line It ^pllc'l^s Ibil 
the optic none*; nrc loiiicwInt llittciicd it tlieir point of 
exit nnd somcwlnt proxinnl thereto The suhslince of the 
Uimor IS, for the nw^t part, firm, jet not fihrons It is 
rather gmiuhr mid frnble rnrthcr section of the hrmn 
or tumor ms not made at this time 
The tumor measures 7 5 bj 6 5 b> 5 cm Its consistciicc 
IS uniform throughout In front there is a natural cleft 
c- tending about 1 5 cm into the substance of the tumor, 
from which cleft a fold of dura mater can be stripped awa> 
eerj rcadih, this haeiiig no connection with the tumor 1 lie 
dura mater cotcring the sphenoid hone aside from that at 
the site of fixation of the tumor to tlic bone is not con¬ 
nected in ana waa to the tumor 
A section from the tumor found in the cranial caaitj pre¬ 
sents an irregularh lobulatcd appearance, the lobules being 
separated b% fairh broad bands of connectuc tissue Blood 
acssels arc not acre numerous and tlicj arc earned, for 
the most part ba broader bands of conncctiac tissue The 
cells are of the spindle shaped tape presenting this shape 
more or less depending at aahat angle aaith the longer asas 
the knife happens to cut the cell Mitotic figures arc not 
numerous A section of the tumor prepared with Mallorj's 
anihn blue conncctiac tissue stain shoaas that the tumor cells 
are eaeraaahere separated bj a reticulum of conncctiac tissue 
A section aaas made through the point of attachment of 
the tumor to the sphenoid bone Superficial to the bone the 
appearance of the tumor as described aboac maj be seen, 
in addition to aahich ma 3 be mentioned dense bands of 
fibrous tissue, arising apparcntla from the bone, passing out 
between the lobules of the tumor A portion of the dura 
mater included in this section shoaas an endothelial surface 
unbroken and aaithout proliferation aaith the exception of 
one small point in aahich the loaacr margin of the endo¬ 
thelium has disappeared entirely and a nodule of tissue 
resembling that of the tumor ocaipics the substance of the 
dura and projects slightl) from it In the substance of the 
bone the intertrabecular spaces are seen to contain eel* 
masses haaing the same order, type of cells 'iid arrangement 
as those observed in connection avith the tumor 

Something of the nature of these tumors may be 
gamed from the bnef review given In general, they 
are well encapsulated and separated from the brain 
substance by pia-arachnoid, altering the brain sub¬ 
stance by pressure changes only The cranial nera'cs 
sometimes give the only evidence as m those growths 
involving the gasserian ganglion Frequently, how¬ 
ever, there is extracranial evidence appearing in the 
nasopharynx, the hollow portions of the bones adjoin¬ 
ing the nasal cavity, the ear or in metastases, especially 
to the cervical Ij mph nodes 


18 In addition to the rcfercncefi alre,ady given the foUGWing vyiU be 
found o! interest 

Chvostek Em Fall von Sarkora des rechten facialis an der Schadcl 
basis Wien med Presac 1885 xxiv 1057 
Fario Sarcoma della fossa cranica media diagnosticate in vita Ann 
elm d hosp incur 1883 N S vni 155 Sarcoma of the Middle 
tos» of the Skull Gior di neuropatol 1884 u 103 
ochwdop Em Fall von Sarkom der Schadelbasit mit sekund 
Affection des Sclafcnbcmes Arch f Ohrenh 1893 -kxxv 39 
iio^g Sarcon^ of the Base of the Skull Involving the Ear Australa 
Sian Med Gax. 1896 xv 282 

Camara Pcstana e Bello de Moraes Sarcoma do base do cranco 
Arch de raed 1898 ii 67 

Lucato Sarcorah della basa del cranio RiV med , 1907 xv, 127 


Beep Breathing—Ordinarily breathing should be uncon- 
scious, but e\ery day deep breathing exercises should -be 
emplojed ‘A hundred deep breaths a day’ is one phisi- 
cians ^cipe for aioiding tuberculosis A Russian author, 
who suffered a nenous breakdown, found—after trying many 
other aids to health without success—that a retired life for 
sexerat mouths m the mountains in which simple deep breath¬ 
ing exercises practiced sjstematicallj e\er> day formed the 
central theme, effected a permanent cure —Hozu lo Live 


RESULTS FROM BLOOD TRANSFUSION 

IN Tlir TltnATMPNT OF SEVERE POSTHEMORRHAGIC 
ANEMIA AND THE HEMORRHAGIC DISEASES* 


EDWkRD W PETERSON, MD 

NEW XORK 

^ly active interest in the subject of blood therapy 
became aroused about two jears ago, when I was able 
lo follow closely the course of a patient under the care 
of Dr Franklin A Dorman 


This paticrtt, t pnmipnn, after a tedious but otherwise 
normal labor, ga\c birth to an infant weighing 6 pounds, 
12 ounces There was a small perineal tear which was 
repaired at once The loss of blood accompanting the 
dclixcrj was insignificant For the first week the patient was 
sliglith toxic tlic temperature ranging from normal in the 
moniing to about 100 5 E in the c\ cning, during this time 
she was flowing vcr\ frcclj As the temperature persisted 
and became higher, and the flow increased, Dr Dorman 
decided to explore the uterus This was done on the 
clciciitli daj, tinder light chloroform anesthesia, with nega- 
ti\c findings Hemorrhage was so profuse during the 
exploration that it became impcratiic to pack the uterus Tlie 
packing was remoicd after twentj-four hours, followed b> a 
SCI ere chill and a rise of temperature to 104 4 F The fol¬ 
lowing da\ there was another chill and a rise of temperature 
to 1042 F On the fourteenth daj the flow was severe 
enough to produce s>ncopc, and on the sixteenth day, after 
the expulsion of seicral ounces of clots, the patient collapsed 
and was thought to he dying After packing of the vagina 
and the use of Mgorous stimulation there was some reaction, 
hut the prognosis at this stage was considered well nigh 
hopeless 

Dr Edwin B Cragin saw the patient, in consultation with 
Dr Dorman, and advised the injection of blood serum to 
control the hemorrhage Instead of this, however, a blood 
transfusion was decided on and given two days later (on 
the eighteenth dav) by Dr Edward Lindeman Nine hun¬ 
dred cc of blood, from a professional donor, were trans¬ 
fused, followed by a chill and a rise of temperature to 103 F 
The bleeding, winch had resisted the usual drug treatment, 
stopped at once, and within six hours, the large, flabby, sub- 
involutcd uterus, which reached nearly to the umbilicus, dis¬ 
appeared into the pelvis The improvement in the patient’s 
general appearance was striking Tlie flow of milk, which 
had about stopped, reappeared, and the mother was able to 
nurse her infant From the time of the transfusion there 
was no further bleeding Convalescence was rapid and 
uneventful 


Aside from the article of Ottenberg and Libman,^ 
most of the recent papers on blood transfusion deal 
largely with the question of operative technic, and give 
a wide field of indications, but are lamentably lacking 
m recording the results obtained The majority of 
transfusion workers are overenthusiastic, and are using 
the procedure without proper discnmination as to indi¬ 
cations, onlookers, viewing this work in unwisely 
selected cases, are inclined to underestimate its true ' 
worth Cnle’s oft quoted remark still holds good 
“Judiciously employed transfusion will surely prove a 
valuable, often a life saving resource, injudiciously 
employed it will surely become discredited ” In view 
of the conflicting opinions as to the therapeutic value 
of blood, the philosophic review of this subject by 
Hartwell” deserves serious consideration As Hartwell 
has pointed out, the transfusion of blood from one 


Ov.mg to lack of space this paper has been abbreviated m Tnif' 
lounnai. by the omisaion of tabwlated cate reports. The complete artiSe 
appears m the reprints a copy of rvbich mil be sent by tbe*^ authii^on 
receipt of a stamped addressed cn\c]ope. ^ ^ on 

1 Ottenberg and Libman Am Tour Med Se Tnlv lOll 

2 Hartnell New York Jour Med, November 1914 I 
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individual to another should be considered as a 
homologous transplantation of tissue This transplant 
IS endowed with the characteristics of living tissue, 
and is not merely the transfer of a chemical and physi¬ 
cal mixture 

After a transfusion, the recipient’s blood will show 
an increase m the number of red cells, a rise in hemo¬ 
globin percentage and a decrease in coagulation lime 
There is increasing clinical evidence that whole blood 
IS hemostatic hematopoietic and, in selected instances, 
antitoxic and bacteiicidal It is indicated, then, in 
(1) hemorrhage, of larious types and degrees, (2) 
in selected cases of anemia, both primary and sec¬ 
ondary, not due to hemorrhage, and (3) in selected 
toxic and septic conditions 

Blood transfusion has been used in the three classes 
of cases mentioned, but at this time only the first group 
will be considered It is my desire, in this paper, to 
put on record the results obtained by blood therapy 
in twentv-seven cases of simple and pathologic hemor¬ 
rhage Thirty-four transfusions were given in twent)r- 
Ihree cases in this series Four cases were treated 
b^ intramuscular injections of blood For coin enience 
the following classification mil be used 

I Simple liemorrhage 

1 Acute postlicmorrliagic anemia 

2 Chronic posthemorrhagic anemia 

II Pathologic hemorrhage 

1 Hemophilia 

2 Purpuric group 

(a) Hemorrhagica neonatorum 

(b) Symptomatic and idiopathic purpura 

3 Secondary hemorrliagic disease 

I SI^tPLC IICMORRIIAGE 

1 Acute Posthcmoiiliagic Anemia —This may 
follow trauma, labor, operation or any accidental 
cause, or may be a complication of ectopic pregnancy, 
gastric or duodenal ulcer, typhoid fever^ etc In this 
form of acute anemia, if the bleeding point or area can 
be clamped or controlled, the introduction of new 
blood into the system will prove specific No other 
measure will so promptly resuscitate a dying patient 
In fact, it is the only efficient remedy if hemorrhage 
has gone beyond a certain degree When the source 
of the hemorrhage is not accessible without operation, 
as m gastric or duodenal ulcer or typhoid fever, judg¬ 
ment as to the proper time to administer blood is 
required As a rule, it is better to wait until bleeding 
has ceased If, however, the anemia is severe enough 
to endanger the life of the patient, even though active 
bleeding is still going on, it is safer to transfuse a 
moderate amount of blood The hemostatic action of 
new blood is often prompt, and the stimulating effect 
is always gratifying In the profuse bleeding, which, 
for example, may accompany the rupture of an ectopic 
pregnancy, transfusion and operation should be per¬ 
formed simultaneously 

2 Chronic Posthemorihagic Anemia —This may 

result from repeated small losses of blood, as in per¬ 
sistent epistaxis, intestinal ulceration, bleeding hemor¬ 
rhoids, or metrorrhagia The systematic losses of 
small or moderate amounts of blood cause, first, over¬ 
stimulation, and later, exhaustion of the hematopoie¬ 
tic system A stage is reached m whicli even though 
tire source of the hLorrbage I”™;;'',' 


Jour, A M ,V. 
April 22, 1916 

hematopoietic stimulation In acute anemia, a sinele 
large transfusion is indicated, while in the chronic 
ype better results are obtained by giving senal trans- 
Uisions ot small or moderate amounts of blood 
Iransfusions were made in seven cases of acute and 
tour of chronic posthemorrhagic anemia The results 
were most satisfactory, except in the few instances in 
hopeless disease rendered the prognosis 

II PATHOLOGIC HEMORRHAGE 

1 Hemophilia —This is a hereditary and congenital 
disease characterized by frequent, obstinate and pro¬ 
tracted bleeding, external, interstitial or synovial, 
spontaneous or traumatic In this affection the essen¬ 
tial feature is greatly delayed coagulation time The 
platelet count is normal quantitatively but deficient 
qualitatively (Fonio) According to Howell, there is a 
decrease in the prothrombin Addis has found in hemo¬ 
philia no quantitative deficiency in prothrombin, but 
there is a qualitative difference inasmuch as it showed 
a very slow rate of change into thrombin in the pres¬ 
ence of calcium and thrombokmase He found that 
the addition of a very small quantity of normal pro¬ 
thrombin greatly accelerated the coagulation of hemo¬ 
philic plasma, whereas the addition of an equal quan- 
tit} of hemophilic prothrombin had no effect He 
concludes, tlierefore, that hemophilia is due to an 
inherited anomaly in the construction of prothrombin, 
which reveals itself m the unduly long time required 
for activation Theoretically and practically the best 
method of dealing with the intractable bleeding of 
hemophilia is by the transfusion of homologous blood, 
from an alien donor, thereby introducing an excess of 
the elements necessary for coagulation Injections of 
whole blood or serum or the use of thromboplastin 
locally -will often control the bleeding, but in obstinate 
or intractable cases the indications are best met by the 
transfusion of unmodified homologous blood Vidiile 
the disease itself is not cured, the alarming and dan¬ 
gerous symptom is controlled, and immunity against 
excessive bleeding is established for a variable period 
Prophylactic injections of blood should be admin¬ 
istered from time to time, for as age advances the 
bleeding tendency diminishes, and may cease altogether 
at maturity 

CASE REPORTS 

There are six cases of hemophilia in this senes 

Case 1—A boy had been bleeding for a iveek when seen, 
and was very anemic An emergencj transfusion of 40 c c 
of blood was given, the father acting as donor There uas 
iminediate resuscitation, and cessation of the hemorrhage 
until the next day, when it began again, but less activeb, 
and continued intermittently for another week, in spite of 
treatment A donor, unrelated to the patient, was selected 
and another transfusion given The bleeding, which was 
active at the time of the operation, stopped during the trans¬ 
fusion, and up to the present time (over a year) there has 
been no further hemorrhagic tendency 

Case 2—There were joint hemorrhages, but active bleed¬ 
ing was not present at the time of the operation 
Case 3— This was of unusual interest As I saw the 
patient only once-at the time of an emergency transfusion- 
I qnote from a history kindly furnished me by the physician 
in charge, Dr C A Spivache “Leo born April 19, 1915 
Normal presentation and delivery 

“Family History -Father, 30 years of age, healthy Mmhe . 

25 years of age, very stout During pregnancy -offered 
which yielded 


-w blood seems for a w..h nephrms 
r4Vse3.ed_ in .b,s cond.t,on no Fe. . 0 , 


she suffered 
Brother, bom 


comp^re m 


efficacy with tvhole blood in producin 
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Ktcr the cord was sutured and licmorrlnBc was controlled 
On March 15, the hah% wj,s circumcised and profuse bleeding 
from the wound iinnicdiatelj set in Local applications were 
iina\ ailing Afarch 16, the habj had a coni ulsion On 
March 17, the habi was cNsanguinatcd and died 
"Preseni Coiidi/ioii —Ihe history of the first child led me 
to dissuade the parents from circumcising this hahj, hut as 
the grandfather insisted that the Jewish rite be performed, 
and as the mother declared that she might as well learn now 
whether the babj was a bleeder or not, we finalh circum¬ 
cised the babi on Ma\ IS, 1915, wlieii he was 5 weeks old 
He was circumcised at 4 p m The method of circum¬ 
cision was according to the Jewish custom, which necessitates 
suction of blood from the wound hj the operator After 
the operation, the wound was sccureli tied up and no abnor¬ 
mal bleeding occurred at the time Three hours later, 1 was 
hastily summoned and found the bandage and bahj’s gar¬ 
ments, as well as the bed clothes saturated witli blood 
‘I redressed the wound, using suprarenal extract powder 
and injected a standard dose of coagulose intramuscularlj 
The bleeding at the site of the circumcision was temporarily 
controlled, but the puncture made by hypo bled until dressed 
with collodion I watched the case for four hours and then 
injected coagulose again Early the next morning I was 
again called and found the baby bleeding profusely I 
injected coagulose for the third time, with the same result, 
and repeated this treatment on two succeeding occasions 
On May 28 the last injection was gnen Meanwhile the 
baby was growing weaker and anemia was marked On the 
same day Dr Alfred Hess was consulted, and he adiised 
the use of coagulen per injection and thromboplastin locally 
In spite of all treatment bleeding continued As the baby 
was fast becoming exsanguinated, I adiiscd blood trans¬ 
fusion as a last resort Curious to relate, when I mentioned 
blood transfusion to the family, scieral members offered their 
blood but when the time for operation armed each one 
claimed a different malady At last we found a donor and at 
midnight Dr Peterson performed the transfusion, 180 c c 
were withdrawn and injected by the syringe method, mtra- 
lenously Marked improiement was noted immediately The 
baby assumed a healthy glow and bleeding of the wound 
ceased A new dressing was applied and allowed to remain 
on until June 2, when a small clot at the frenum was dis¬ 
lodged and a little oozing followed 

Tn the evening bleeding increased Tlien I gave an injec¬ 
tion of 10 cc of blood intramuscularly Bleeding stopped, 
and after a few days the wound healed under local treat¬ 
ment A month later I saw the baby, and found him thriving 
and normal in every respect ” 

Cases 4 and 5—These patients were brothers The older 
boy had shown a bleeding tendency since infancy The his¬ 
tory and blood tests indicated a mild form of familial hemo¬ 
philia The younger boy bruised easily and showed a slight 
tendency to bleed Both were given prophylactic injections 
of whole blood intramuscularly 

Case 6—A boy, aged 19 months, was admitted to the 
Post-Graduate Hospital with a history of frequent epistaxis 
There were a large hematoma in the right gluteal region, 
and bruises on the body The family would not or could not 
furnish a donor, so while we were doing a transfusion in 
another case, the donor allowed us to withdraw several 
ounces of blood to be used for this boy An intramuscular 
injection of 20 cc of unmodified blood was given at once. 
The remainder of the blood was citrated and set aside Two 
days later the intern, following my instructions, gave an 
intramuscular injection of citrated blood The patient began 
to bleed from the needle puncture, and continued to bleed 
for two days Pressure and serum and blood were used 
locally without effect Finally, with a small round needle 
and fine catgut, I ligatured the puncture opening and then 
applied a collodion dressing and a firm bandage. There 
was no further bleeding 

2 Pn^unc Group — (a) Hemorrhagica Neona¬ 
torum Hemorrhagica neonatorum probably belongs to 
the purpuric group, and is dependent on some form of 
toxemia Under all circumstances it is a serious affec¬ 


tion vvilii a bad prognosis Before the introduction of 
blood therapy in the treatment of tins condition, the 
mortality was as high as from SO to 75 per cent The 
serum treatment of Wclcli, the intramuscular injection 
of whole blood (Schloss’ method), and blood trans¬ 
fusion have been attended by brilliant results, and the 
mortality has been reduced to 5 or 10 per cent 
According to the experience of Lespinasse of Chicago, 
and Green of Boston, blood transfusion is the method 
of choice and wall often prove life-saving after tlie 
failure of all other methods The first transfusion for 
hcmorrliagica neonatorum was reported m 1908, by 
Dr S W LamberC of New York The operation, 
direct transfusion by suture anastomosis of the left 
radial vein of the father to the right popliteal vein of 
the infant, w'as performed by Drs Carrell and Brewer, 
and the life of a dying infant saved thereby Lambert 
concludes bis report as follows 

To review the facts of the case Hemorrhages and fever 
began simultaneously , normal temperature was reached forty 
hours after the onset of fever, but the hemorrhages became 
progressively worse for three days after all fever had dis¬ 
appeared At the time of the operation the baby was in a 
dving state and bad palpably only a few hours to live 
Immediately afterw ard the baby was m perfect health There 
was no period of convalescence 

Such a sudden change in condition could not be due to a 
structural regeneration in the capillary vessels or to a sudden 
overcoming of an infection, clinical experience will permit 
of no such inference Neither the crisis of a pneumofiia 
nor the relief of a spasmodic croup can be compared with 
the observed fact m tins case, either from a point of view 
of reversal of pathological condition or of lapse of time 
necessary to bring it about 

The only possible explanation of so rapid a change must 
be found in a chemical condition of the blood And the 
final conclusion as to the nature of the disease is that 
mclena neonatorum vs a congemtal malformation of the bipod 
of unknown chemical nature The solution of the problem 
of its etiology is to be found in the chemical study of the 
processes of osmosis in the capillary vessels, of the chemistry 
of the blood coagulation and along kindred lines, which are 
for the most part new and untouched 


My ow'n expenence in this disease is limited to one 
case 

A F, boy, aged 18 days, was brought to the Post-Graduate 
Hospital in a critical condition, having bled for six days 
The infant had been delivered naturally The cord came 
away on the fourth day On the twelfth day there was 
hemorrhage from the unbilicus which continued, in spite of 
treatment, for six days After the hemorrhage started llie 
child became decidedly jaundiced, but there was no evidence 
of icterus before this time Having experienced the usual 
technical difficulties which are encountered in transfusion m 
infants, I determined in this case to try the method suggested 
by Dr Henry F Helmhok‘ By the synnge-cannula method 
blood was taken from the vein of the donor, and 35 c c. were 
injected into the longitudinal sinus, through the, anterior 
fontanel, also an intramuscular injection of 15 cc was given 
The hemorrhage stopped immediately, and during the six 
days that the infant was kept under observation did not 
recur There was also improvement in the general condition 
of the patient, the jaundice lessening to a perceptible degree 
Some days after being removed from the hospital, however, 
the infant died suddenly No particulars as to the cause of 
death could be obtained 


This case is reported to show the prompt hemostatic 
ef^ of transfusion and also to call attention to the 


^ t-rtlurnarsTnurj Z of Prof 


of the bleeding, it is imperative that the original dis¬ 
ease be given appropriate treatment While I havp 
encountered a number of cases of secondary hemor- 
rjiagjc OJScase, only two were given blood by transfu¬ 
sion The first patient had chronic nephritis, with 
hypertension, and had been having frequent and 
copious nasal hemorrhages over a period of three 
weeks After the transfusion there was no further 
bleeding, and improvement m the general condition of 
the patient rapidly followed The second case was in 
a boy who had a severe degree of anemia and spleno¬ 
megaly, lyith frequent small nosebleeds After trans- 


transfusion-peterson ^ 
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tact that the introduction of blood into the superior 
longitudinal sinus, through the anterior fontanel offers 
an easy method of transfusion in the newly born 
(6) Symptomatic and Idiopathic Purpura Purpura 
IS usually due to some form of bacterial, metabolic 
or cheimcal toxcmici In the s^’^niptomatic vanety, if 
the underlying etiologic factor can be determined and 
eliminated, the disease will tend toward a spontaneous 
and permanent recovery On the other hand, idio¬ 
pathic purpura or “essential thrombopeny” or “pseudo- 
bemophilia ■ call it what jou will — is probably a 

clinical entity It is a most serious affection with a 

high mortality (In fact, if all types of purpuric dis- f ' u i i - 

casc are considered, u e find that the mortality IS fullv Hemorrhages would cease until anemia 

25 per cent ) While it, too, is probably due to some g'^^vc I am indebted to Dr R H Hal- 

loxic factor, tlie exact etiology is still undetermined ^ history of the first case 

Case 8 Mr W S McL, aged 42, married, two chil¬ 
dren, has been accustomed to use alcohol to excess, tobacco 
in large amounts Venereal histor}' denied Seen first, 
Alarch 21, 1914, after a week of nosebleed, during which tune 
some of the hemorrhages had been quite large, as judged by 
his brother, who is a phvsician, who said that probablj some 
of the hemorrhages rvere as large as from 400 to 500 cc 
Repeated cauterizations and plugging of the nostrils had 
failed to stop the hemorrhages 
‘ Because of llie general blanched appearance of the man, 
he was sent to the hospital An examination of his blood 
sbow'cd an anemia of 32 per cent, with a color index of 
0 5 and a red cell count of 3,144,000 The next daj after Ins 
admittance to the hospital, he had joint pains and a general 
soreness and a temperature of 102 F, w’lth a pulse of 120, 
respirations, 22, systolic blood pressure, 190 mm , diastolic 
110 mm The urine showed a slight trace of albumin and 
a few hyaline casts A diagnosis of influenza and chronic 
nephritis, with hypertension, was made His temperature 
suiisided and pulse rate diminished, so that five days later 
his temperature w>as 99, pulse about 100, blood pressure and 
urine the same as before During this inten'al he continued 
to base numerous small nosebleeds, and he lost in the largest 
one probably 100 c c of blood Because of the continued 
epistaxis, continued high blood pressure, the low hemoglobin 
estimation and low red cell count, which by this time had 
reached 2,300,000, it seemed wnse to resort to a transfusion 
of blood His brother was selected as the donor, and after 
examination as to the fitness of the choice, \,as found accep¬ 
table and transfusion w’as done by Dr Peterson, using the 
syringe method, shglitly more than 300 c-c of blood were 
taken 

‘‘T!ie examination of blood after the transfusion w'as com¬ 
pleted show'cd that the red cells bad increased about 
I 000 000, hemoglobin about 5 per cent The next day the 
red cell count liad further increased, and though the hemo¬ 
globin percentage had somewhat diminished, the color index 
had increased From that time on, the red cell count 
increased and the hemoglobin percentage increased, so that 
by the first w'eek m May the red cell count was slightly 
over 3,600,000, hemoglobin, 70 per cent The blood pressure 
remained about 185, with a diastolic of 135, pulse rate of 
84, with a slight trace of albumin and a few hy'ahne casts 
in’the urine From the time of the transfusion there were 
no further nosebleeds, and up to the present time, eleven 
months later, there has been no recurrence 
‘In this case the cessation of the nosebleeds w^as miicii 
more prompt, and the increase of hemoglobin percentage and 
red cell count were more rapid, than it has been my 
ence to obtain in any other similar case of chronic nephritis 


It IS characterized by a tendency to iincontrolJaWe 
hemorrhage Prolonged bleeding iinic, noiinal coagu¬ 
lation time, viaiked diminution m the platelet count 
and lack of capillary icsistance (Hess’ test) are the 
essential features of the disease Preceding and accom¬ 
panying the actual bleeding there is a decided drop in 
the number of platelets t\hth improvement the plate¬ 
lets rapidly increase in number 

Frank cites thirt 3 '-four cases of constitutional pur¬ 
pura from the literature, and four of his own He 
has never known of complete recovery in an)' case, 
and IS inclined to believe that in most instances the 
supposed recovery from an acute attack was merely 
the subsidence into latency of a chronic purpura, which 
the physician happened to see during an exacerbation 
In this group there are eight cases In seven cases, 
twelve transfusions were given In addition to the 
transfusions, several patients were given blood intra¬ 
muscularly One patient — mth streptococcic septi¬ 
cemia— was given intramuscular injections of blood, 
transfusion not seeming to be indicated There yvere 
two deaths m the senes In the first case death was 
due to acute nephritis, and occurred several months 
after the last transfusion The bleeding tendency had 
subsided long before the nephritis became the promi¬ 
nent feature of the disease Tlie second death occurred 
in a woman, aged 63, who had been ill for months with 
purpura hemorrhagica When brought to the hospital 
during a fulminating attack, she was moribund I 
protested against transfusing this patient, urging that 
it would do no good, but the attending physician 
insisted that the measure be tried in the forlorn hope 

that It might help It did no good 

In three ca^es a single transfusion corrected the 
bleeding tendency, and apparently cured the condition 
That IS, up to the present time there has been no 
relaose In two cases m which hemorrhage was active 
and life was threatened from acute anemia, transfu¬ 
sion tided the patients over the eniergency period 
The first of these patients remained rvell for over a 
vear but recently has shown a slight tendency to Weed 
S'se ond pa. Jnt, after remammg without symptoms 
M several months, ts now under my care at the 


for several 

hospital „,r.rrhnnir Disease —It is probable ^‘.th hy perTension,"‘and"these results ^^Duld encourage me to 
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blood diseases, etc tion of another donor has brought about strikingly 
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TC‘^v)ou=e One donor's blood mav 
remarkable powers of hemostasis, wlieii given for the 
control of p^athologic bleeding, another s 
unusual hematopoietic stimulation in ’ 

another’s, owing to the presence o 
or antibodies, may exert real antitoxic effect urn cr 
proper conditions In the present state of our knowl¬ 
edge transfusion is somewhat of a “hit or miss game, 
when we consider the question of ® 

Fortunateh, howeicr, when propcrl) 
preliminary' tests, and gnen 
indications, dosage and cx-pected 
dure is attended with a majority of hits and rcta 
tivelv few “misses ” HaMiig no means for the stand¬ 
ardization of blood as a therapeutic agent, and adniui- 
istenng it in the form of a “crude drug w e must 
expect ^arlable results From a practical point ot 
view my best clinical results Iiavc been obtaiiiccl m 
hemorrhagic disease, when a )oung hcaltliv donor, 
not fully matured could be secured Among coUcp 
boys who give attention to athletic training may be 
found many desirable ones In the future a qua ita- 
pve, as well as a quantitative stud) of blood will be 
our guide in the selection of a donor in a gu en case 
One whose blood is nch in platelets, both quantitatively 
and qualitatively, should be chosen w’hen, lor example, 
the intractable bleeding of hemophilia or constitu¬ 
tional purpura is encountered 

CONCLUSIOXS 

1 Transfusion of blood, intramuscular injections of 
whole blood, and intravenous and subcutaneous injec¬ 
tions of homologous serum are the most efficient 
measures, and are of value m the order named, in the 
treatment of hemorrhage and the hemorrhagic dis¬ 
eases 

2 In severe cases of acute posthemorrhagic anemia, 
blood transfusion is the best, and at times the only 
effiaent means of resuscitating a dying patient In 
chronic posthemorrhagic anemia, provided the cause 
of the bleeding is removed or remedied, no other mea¬ 
sure will compare m efficacy with transfused blood in 
producing hematopoietic stimulation 

3 In pathologic hemorrhage, transfusion of blood 
has on numerous occasions proved effective after the 
failure of all other measures It should be resorted to, 
then, in those cases which do not respond promptly to 
the simpler methods of treatment 
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Typhoid Fever —An epidemiotogic slndy of the cases 
of typhoid fever reported in New York City during 1915, 
recentlj made by the chief of the Division of Epidemiol¬ 
ogy of the Department of Health, shows that 2,456 cases were 
reported The source of 1 582 of these was unknown, but of 
the remaining 874, 372 were traced to out-of-town sources 
165 to direct exposure, 112 to milk, 95 to contaminated food, 
118 to earners 12 to watermelons floating in polluted water, 
and none to o^stets or water A comparison of these figures 
luth those of 1905 is interesting In that year there were 
3,585 cases reported, the source of 1,312 of which was 
unknown Of the remaining 2,273, 535 were due to out-of- 
town sources 225 to direct exposures 525 to milk, 124 to 
oisters and 864 to water On the accepted basis of at least 
ten cases for e\crv death, it would seem that about 900 cases 
remained unreported to the board of health in 1915 Taking 
the figures of 1905, of the cases infected bj milk and water, 
which were indircctl} due to rural origin, it would he found 
that more than 50 per cent of the cases reported during that 
icar were in realitj infected from rural sources 


EUZABETII CITY, N C. 

I Wish lo report the clinical results obtained by the 
use of ether m cases of peritoneal infections 

When ether is introduced into the peritoneal cavity, 

It acts m both its liquid and gaseous form, tor the 
bodv temperature is 2 degrees Centigrade above the 
boiling point of ether Its evaporation and absorption 
arc extremely rapid m spile of the slight check caused 
by the extraction of heat from tlic surrounding tissues 
aticl of the resistance caused by the condition of the tis¬ 
sues, when tlicrc arc a greater or less thickness ot 
tissue to penetTate, and a state of decomposition 
I'tlicr IS first dissolved m the lymph of the tissue 
spaces, and afterward enters the blood circulation and 
IS earned tbrougli to the lungs, from which its rapid 
elimination begins to take place in from three to four 
miiuitcs after its introduction ‘ 

After reading the reports made by Temom,'^ Mores- 
tiiF and JcaiinereH on the use of ether m peritoneal 
infections I decided to try it, and have had no reason 
to regret that decision I have used it for over a year 
as a routine in all cases of peritoneal infections that 
came under my care at the Elizabeth City Hospital, 
and with its use I still continue the employment of 
proctoclysis and Fowler’s position in the after- 
treatment By means of a stenle small cannula 
attached to a record synnge containing the dose of 
ether, and inserted immediately before the continuous 
suture of the peritoneum has been tied, I instil the 
ether into the peritoneal cavity and then closely suture 
the wound m the panetes When drainage is used I 
inject ether through the drainage tube and clamp it for 
four hours The youngest patient in whom I used 
these injections was 5 years old, and the amount 
injected was 1 ounce In adult cases I never inject 
more than 3 ounces and in only one case, in which 
drainage was used, I gave a second injection on the 
fourth day 

Such after-effects of ether anesthesia as vomiting, 
distention of stomach and intestines with gas, and 
pain m the back were not aggravated by the ether 
injections In all the cases of peritoneal infections 
treated dunng the year 1915 at the Elizabeth City 
Hospital m which ether injections were used, no 
untoward after-effects and complications, such as 
bronchitis, pneumonia, edema of lung, acute nephritis, 
gastric and intestinal paralysis, and acidosis, followed, 
except m two cases to which I shall refer later 

I have selected five cases of appendicitis by which 
to demonstrate the results I have obtained from the use 
of ether injections The first three cases are examples 
of the beneficial results I generally obtain, in which the 
recovery is practically uneventful The last two cases, 
whose anxious condition and grave nature at the time 
of operation admitted of no doubt, are the only two, 
out of a senes of 248 cases, which developed serious 
after-effects and complications which might be attrib¬ 
uted to the action of an overdose of ether In all these 


* Read before the Pasquotank Camden Dare County Medical Socicrv. 
C Feb 9 1916 

1 Morton Woman s Med Jour Januarr 1916 

2 Temon Bull et mem Soc dc chvr dc Pans Ma\ 1913 

3 Morestin BuU et tnira Soc. dc chir dc Pan# lebniary, 1913 

4 /canneret Rev raid de la Suisse romande 1913 
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five cases, except Case 3, there was no shorter penod 
of illness than six days before the patients were sent 
to hospital, and the treatment given during that time 
was a purgative administered by a relative and an 
opiate bj'^ the medical attendant Xlie bacteriology was 
not mi'estigated in the first three cases, but in the last 
two cases the bactenologic examination made of the 
peritoneal exudate showed the presence of strepto¬ 
cocci and Bacillus colt In all of them the intra- 
abdonnnal condition found at operation was much 
worse than the S 3 'mptoms indicated, and necessitated 
a prolonged drainage except in Case 3 I learned from 
the history that in nearly all of these cases the classical 
symptoms were generally present abdominal pain and 
tenderness, nausea and vomiting, elevation of tempera¬ 
ture and quickening of pulse, and in some one symp¬ 
tom predominated the others At the time of admis¬ 
sion some of these sjmiptoms had abated and others 
had increased in severity The prominent signs and 
symptoms which were obsen'ed at the time of admis¬ 
sion will be referred to under each respective case 

RPPORT or CASES 

Case 1— J G, a boy aged 6 years was admitted to hos¬ 
pital Feb 17, 1915 Tlic pulse was 140, tlie tcmiierature 103, 
and the breathing almost cntireh tlioracic Tlic abdomen 
was rigid, distended and tjanpanitic. He Ind frequent and 
painful mictuniion and slight diarrhea Sandeman’s sign 
of the child's attitude—to he witli liie back of tlie head 
supported by both liands—was observed The operation w'as 
earned out immediately after admission under open ether 
anesthesia and the amount of ether used was IV- ounces 
A gridiron incision was made, and the edges of the wound 
carefully protected When the peritoneum was opened, thin 
seropurulcnt pus and offensive gas escaped The pus which 
was found in the right iliac fossa, pelvis, left iliac fossa 
and among the coils of small intestine was mopped out, the 
ruptured gangrenous appendix removed, and pelvic drainage 
earned out bv means of a rubber tube tlirougli wdiich I 
injected 1 ounce of ether into the peritoneal cavity and 
clamped the tube for four hours A saline was given by 
rectum by^ the drop method immediately after operation and 
the patient was placed in Powder’s position As the patient 
did not show the desired improvement, I made on the fourth 
day after operation a supplementary small incision over the 
left iliac fossa, and after allowing the pus to escape, intro¬ 
duced a drainage tube tlirough which I injected 1 ounce of 
ether and clamped it for four hours The patient made a 
good recovery' and was discharged, April 6, 1915 

Case 2 —F G, boy, aged 5 years, a patient of Dr Mann 
of Fairfield, N C, was a pale and thin twin, who bad 
never been strong At the time of admission, at midnight, 
July 15 1915. his temperature was 103 and pulse 14d Physi¬ 
ol examination revealed a mass m tlie right iliac fossa dull 
to percussion, and the right leg drawn up Immediate opera¬ 
tion was deaded on, and was carried out under open ether 
anesthesia The amount of ether used was 1 /s ounces 

Tlirough a right rectus incision the peritoneum was opened 
and the appendix was found to be perforated and to b 

T^''"1hett*suffScd ?ror"diarrhea and mucus, and undi- 

"cZV-C N“,ged 27 years, ^ strong and heal.l,, look« 

14, 1915, the day ” 0„“be foUowmg day, 

undergo an ,» sec Ins wife, he told ■»« 

while on a visit f - middle of his abdomen, 

that the attacks of ov er ^est 

above the that he had taken a purga- 

awhile when working or '^ng, ma 


Joe*. A Jr A. 

Apm 22 , ms 

tivc, had applied a blister over his stomach and had obtained 
no rehef, and wished me to examine him 

There was a slight elevation of temperature with slight 
quickening of the pulse, and local deep tenderness in the 
right ihac fossa was elicited, but no rigidity I made a diag¬ 
nosis of appendicitis and advised operation It was carried 
out under open ether anesthesia The amount of ether used 
was 6 ounces The right rectus incision was adopted The 
appendix, black, shiny and gangrenous, was found lying free 
without adhesions and with no perforation It was removed 
and its lumen was found to be obstructed by two hard 
calculi, one at the base and one near the tip Three ounces 
of ether were inshlled into the peritoneal cavity and the 
w'ound closed without drainage An uneventful recovery 
followed 

Case 4—-L H, boy, aged 9 years, referred by Dr W T 
Griggs of Poplar Branch, N C, was admitted to hospital, 
July 20, 1915 He looked very ill The temperature was 103, 
the pulse 144, and there was practically no abdominal respira¬ 
tory movement On the strength of the history, the pulse 
rate and the abdominal rigidity, I opened the abdomen under 
open ether anesthesia The amount of ether used was 2 
ounces A ruptured gangrenous appendix was found sur¬ 
rounded by a collection of seropurulcnt and fecal fluid, a 
perforation of the cecum at its junction with the appendix 
—as large as a dollar—and a spreading peritonitis The 
pus and foreign material were mopped away, the appendix 
removed, the perforation in the cecum closed by through 
and through and Lembert sutures, and through an estab¬ 
lished tube in the peh'is I injected 1 ounce of ether and 
damped the tube for four hours At the end of the opera¬ 
tion and before leasing the table the patient turned sud¬ 
denly pale and frothed at the mouth His pulse became 
thready and rapid, his breathing slow and shallow, his eyes 
glassy and fixed and his extremities cold Saline infusion 
subcutaneously, and strychnin, gram, and digitalin, Vfs 
gram, hy'podermicallj', were administered The patient after 
two hours recovered from this condition and was put to 
bed in Fowler’s position The second day after operation 
his temperature rose to 104 6 and respiration to 40 per minute 
On the third day he developed signs of basal pneumonia 
The points to be considered in this case are, first. Was 
the shock due to an overdose of ether, and, second. What 
was the cause of pneumonia^ As I am not a believer in 
dogmatism, I call attention to the small amount of ether 
used—for inhalation 2 ounces and for instillation into the 
peritoneum 1 ounce, W’hich passed through the lungs as a 
warm and moistened vapor—and to the low and toxic con¬ 
dition of the patient The boy’ had no bad teetli, bis mouth 
was cleansed the ether mask was sterile, and Ins body iras 
kept warm before, during and after the operation The 
reader can use liis own judgment as to whether ether, or 
septic infection, or both combined, was the injurious agent 
Howeier, in spite of such dangerous intra-abdominal patho¬ 
logic condition and of such a perilous complication as pneu¬ 
monia the patient slowly recovered, and after a prolonged 
convalescence was discharged. Sept 2, 1915 
Case 5—T H, aged 42 years, farmer, a patient of Dr 
Davis of Weeksville, N C, had had two attacks of appen- 
diCTtis previous to the night of Aug 16, 1915, when Dr O 
MiMullan was called in consultation and ordered his imme 
diatc removal to hospital So much care was taken in carry¬ 
ing him to the hospital that it took from 12 midnight to 
5 a m to travel a distance of 12 miles On admission his 
temperature was 102, pulse 120 and respiration 42 He was 
pale thin, emaaated and looked extremely ill Physical 
examination revealed tenderness, muscular rigidity and swell¬ 
ing with a ty'mpanitic note on percussion in the right iliac 
fossa The operation was earned out under open ether 
anesthesia The amount of ether used was 4 ounces A 
hypodermic injection of morphin, % gram, atropm, gra'"- 
and scopolamm, Vm gram, was given one and one-half hours 

""S ;i°e‘'LlTn‘':k «pe»d by .be gnd,ron ,ne.™ 
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T long nppcndix, ^dhcrent ncnr its Insc to the ileum, its 
bod\ coiled behind the cecum and embedded in its inll nid 
its tip gangrenous and perforated The cecum i\as distended 
with gas, and on its posterior surface purplish areas were 
obscried The fluid was mopped, and the appendix with 
difiicult> and after prolonged manipulation was separated 
and remoaed The wound was closed and drainage used bj 
means of a rubber tube, through which 3 ounces of ether 
were instilled into the peritoneal cavit>, and the tube clamped 
A quarter of an hour after Icaaing the operating table the 
patient became caanosed, the pulse was thready and imper¬ 
ceptible, the respiration slow and shallow , the ejes aacre 
lustcrless and the pupils modcratclj dilated, the general 
reflexes and resistance aaerc lost, unconsciousness aaas com¬ 
plete Caffein and atropm hapodermicallj and hot saline 
b> rectum aaere administered After two hours a slight 
improaement in the pulse was observed, and the cjaiiosis 
began to disappear graduallj , but it was twclac hours before 
the reflexes and consciousness aaere restored It is possible 
that the severe shock in this ease was not due solclj to 
ether, and probabla to combined causes in which the pro¬ 
longed abdominal manipulation and the septic infectioia aaerc 
contributor} factors It aaas a great relief to me to feel 
that though death aaas nigh it aaas robbed of its fatal sting, 
and the patient after a sloav and tedious rccoacr} was able 
to leaae the hospital in good health, Oct 3, 1915 

CONCLUSIONS 

1 Ether experimentally and clinically has been 
proved to have a bactericidal action 

2 In peritoneal infections it is a safe and beneficial 
antiseptic 

3 The dose of ether instillation into the peritoneal 
cavity IS 1 ounce for a child above 4 years, and 
3 ounces for an adult 

4 Generally no untoward after-effects and compli¬ 
cations follow Its use 

5 Any possible toxic action of ether on the various 
body organs is very slight 


THE DIAGNOSIS OF ENTERIC FEVER 
(TYPHOID AND PARATYPHOID A 
AND B) BY AGGLUTINA¬ 
TION TESTS * 
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Senior Demy of Magdalen College, Oxford Rhodes Scholar at Merton 
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Dr C D Hamilton^ has asserted that “a positive 
V idal reaction in any person who has ever been inocu¬ 
lated with the antityphoid vaccine is of no value in 
diagnosing typhoid fever The only reliable way of 
ascertaining the cause of continued fever when typhoid 
IS suspected is by the blood culture and a total and 
differential leukocyte count ” 

This statement doubtless accurately represents the 
facts regarding the results of single Widal tests ear¬ 
ned out by the older methods Nevertheless the 
agglutination test when quantitatively performed by 
a’’ accurate technic^ can undoubtedly be made to give 
as valuable results m inoculated as m unmoculated per¬ 
sons , for althougb it is true that a single positive 
Widal reaction, even when done quantitatively, in the 
case of a person suspected of typhoid fever who has 


• rrom the Department of Pathology University of Oxford 
1 Hamilton C D The Effect of Typhoid Vaccination on the Wid 
Reaction The Tourkal A. M A Nov 27 1915 p 1S73 

Ueorges Hospitalstidcnde 1906 Brit Med Jour 190 
DrcycT nnd Blake, Tex Jour Path and Bactcnol 1906 d 
Drcyer Proc Roj Soc. Med 1915 lx (Medical Section^ R 
Dre>cr and Torrens Lancet London Dec 18 1915 p 1369 


previously been inoculated with typhoid vaccine, may 
be of no value, yet by recording the highest dilution 
HI which marked agglutination occurs (that is, uie 
titer of agglutination of the serum) and repeating this 
quantitative determination once or twice at intervals 
of several days, one can readily arrive at a correct 
diagnosis by noting whether or not any appreciable 
alteration occurs in the titer of the serum at the suc¬ 
cessive examinations (that is, noting whether the 
agglutinating power of the serum has risen or fallen 
during the period of observation) For one can state 
with confidence that if cither a marked rise or a 
marked fall in the agglutination titer has taken place, 
the person is suffering from active typhoid infection, 
since It has been shoiviF that in active typhoid infec¬ 
tions the agglutination titer of the serum increases for 
about the first three weeks (Dreyer), after which it 
falls, at first rapidly and then much more gradually 
toward its original level The rate of fall progres¬ 
sively diminishes, so that after about two months, suc- 
ccssu c obseri’ations made at short intervals will prob¬ 
ably exhibit no appreciable change 

The agglutination technic by means of which this 
accurate analysis has been rendered possible is the 
quantitative macroscopic method introduced by 
Drcyer- in 1904, of which the brief description issued 
from this Department is appended 


DIRECTIONS 

Use op Standard Acclutinable Cultures in Testing the Acclu 
TIN ATI NO Power op a SERUii 

1 Technic 

Take ft staod containing IS agglutination tubes in 3 rows of 5 each, 
and ft dilution tube 

With the proper drooping pipet measure out into the dilution tube 
54 drops of normal saline solution, 0 85 per cent sodium chlond in 
distiilea nater (where the water supply is pure, tap water can be used 
instead of saline solution) by means of gentle pressure on the teat 
Wash the pipet with distilled water 

Dry out the pipet with successive quantities of absolute alcohol fol 
lowed by successue quantities of ether and get nd of the ether 

Take up the serum lo be tested into the dried pipet Measure out 
6 drops of the serum into the dilution lube already containing the 
54 drops of saline solution, thus obtaining a dilution of 1 jn 10 Mix 
thoroughly 

CarcTully wash out the pipeL 

Wuh the pipet measure out into each row of tubes as follow* 

Drops of Drops of 
Normal Serum 
Number Saline Dilution 
of Tube Solution 1 in 10 
1 0 


5 


10 


10 1 To each tube m row 1 add 15 drops of 

B typhosus Standard Agglutinable Cul 
5 hire 

To each tube in row 2 add 15 drops of 
B parat\phosus A Standard Agglntin 
able Culture. 

To each tube m row 3 add 15 drops of 
B paratyphosus B Standard Aeglutin 
able Culture 

At each stage of the procedure the pipet is carefully washed and 
dried out with successive quanuties of absolute alcohol followed bv 
successive quantities of ether ^ 

Shake each tube thoroughly in order from right to left i e. hrenn 
nii^ each row with the highest dilution * ® 

Place the stand for two hours m a water hath at 50 55 C (not m 
dry air) '■ 

In Tube 1 of each row the serum acta m a dilution of 1 25 

In Tube 2 of each row the serum acts m a dilution of 1 m 50 

In Tube 3 of each row the servm sets in a dilution of 1 m 125 

In Tube 4 of each row the scrum acts m a dilution of 1 m 250 

Tube 5 conUlmng no scrum is control against spontaneous airnlu 
tination ** 

If the limit of aeglutmation is not reached within this senes, hicher 
dilutions are followed out in a similar manner 

drops of normal saline soluMon plus 3 drops 
of a 1 in 10 serum dilution mil giie a serum dilution of 1 m 200 and 
"f "5® acting ,n Mutwna 

hUeJ^ddutions^ ‘ ' ■“ 5'>'>'> And^similarlTfo? 

The tul«5 are examined after 2 hours at 50 55 C followed hv fifteen 
minutes Btiinding at room temperature The reading is taSn 
paring each tube in succession with the control tube® and is preLiXV 
made by means of artificial light against a black background*^ If 

The highest dilution m which marked agclutmation fwitTimit 
■ouking along the series that while one tube shyi^s'rtr'^ni 


3 Schroeder K Thesis Copenhagen 1909 
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with sedimentation the nevt sticcccdiiiE tiihc show' 


Jotiii. A M V 

ApJit 22, 191S 


teol'n^ctc’)* ttc^’^cTlln^^Cr/i 

■ culture used should be one which has been subcultivated h-m'. 

in i)ouillon for one or two weeks for Inntrpr'i 'ruta « j 

in^ra^f'Ten’fe^Vfp'^^ 

At the end of twenty to twenty four hours’ growth at 37 C the flidi 
arc well shaken, and to each is added 0 1 per cent (1 c c oc'r hterl nf 
commercia (40 per cent ) liquor formaldehydi They are a jin ^ 
and placed in a cold chamber in the dark at about 2 C 
d'.f'c same day and on subsequent days for four or fire 

coU c/miifbcr ® " “’°''°“Bhly shaken and replaced at once in the 

di>s they will be found to be absolutely sterilized 
bacterial suspension is not entirely homogene 

f.nnlK ^Nru hours in a mechanical shaker, or may 

nnall> be filtered through sterile cotton wool ‘ 

2 Standardization 

The process of standardization consists (a) in making up the kalled 
culture to an opacity as nearly as possible identical with that of the 
otindarci AjjRlutinable Culture, (b) in measunng its agglutinahility as 
Ser'u”'^^ the Standard Agglutinable Culture by the use of Standard 

(o) The 1 illed culture is diluted to the required degree with normal 
saline solution to which has been added 0 1 per cent of commercial 
liquor formaldehydi 

In making up the Standard Agglutinable Culture issued a constant 
op3Cit> IS secured bj the use of a special apparatus (the diapbanometcr) 
But for ordinary purposes it will be found that reasonable accuracy is 
ob 'lined by putting a measured quantity of knlled culture and of 
^l^iidard Agglutinable Culture in two tubes of equal size and diameter 
and comparing the opacity against thin black lines ruled on a wfiite 
background Diluting fluid is added until the opanty of the killed 
culture IS brought down to that of the Standard Agglutinable Cnltnre. 
The quantity of fluid thus added being known, the amount of dilutino 
fluid which much be added to the killed cultures is readily calculatca 
(b) To measure the agglutinabihty of the lolled culture thus dtluteu, 
proceed as follows 

Take two stands and place twelve agglutination tubes in each Prepare 
(1) a dilution of Standard Agglutinating Serum of such strength tbii 
each cubic centimeter contains from 4 to 8 Standard Agglutinin Umt< 
and from this prepare (2) a second dilution of half that strength 
With the pipet mc'tsure out 


irndwaj between the two dilutions 
Should a more precise dacrminalion of the limits of agghiimation be 
required, it can be obtained by usme n stand of twchc tubes with the 
scries of quantities given in the table contained in the directions for 
rrcparation and Standardiralion of Agglutinable Cultures 

(If the stand is left at the room temperature, sixteen to twenty four 
hours must be a lowed before the reading is taken, but the reaction 
is not then so sh^trplj defined In this case the liigliest dilution in 
whicli n definite flocciilcnt sedimentation appears corresponds npproxi 
matclj to Standard Aggliitiiiatioii ) 
men the standard dcprcc of agglutination ("Standard AgpUittna 
lion } occurs with Standard Agglutinable Culture in a scrum dilution 

j'"i^ ‘he label of the 

Standard Agglutinable Culture employed giies the number of "Standard 
/igplutiutu Uutts contained in 1 cc of the «5crum examined 

Note—The Standard AtiohUintn Unit is tint amount of agglutinating 
scrum winch when made up to I c c \olumc with normal saline solution 
causes Standard Agglutination on being mixed with IS cc of a 
particular Standard Agglutinable Culture and maintained at 55 C for 
two hours in a water bath followed b) fifteen minutes at the room 
lempcratiirc 

T^hus, if standard agglutination occurs in a dilution of 1 in 1 000 

1,000 ’ ’ 

and the number on the label is 2 5. then -, i e , 400, is the number 

2 5 

of Standard Agglutinin Units contained mice of the serum examined 
For uniformity and siiiiplicity in recording results they should be 
expressed in Standard Aggliittntn bnits 
2 Diagnosis 

A In nonmoculatcd persons who lia\c not had typhoid (or para 
typhoid) fexer, agglutination in a diliilion of 1 in 25 justifies a strong 
suspiaon of typhoid (or paratyphoid) infection But the test must be 
applied again in the course of a few days to ascertain whether there 
is any change in the titer of agglutination Marked agglutination in a 
dilution of 1 in 50 or more is (nearly always) diagnostic of actiyc 
typhoid ^or paratyphoid) infection 

A nontnocvlatcd carrier" yyill normally show no important change 
in the titer of Ins scrum on repeated examination at short intcryals 
B Inoculated persons if quite recently inoculated y\ill usually slioiy 
a high titer of specific agglutination A rapid rise in titer sets in 
yyitliin tyyo to four days ot inoculation This is followed by a fall at 
first rapid, but subsequently becoming icry slow, so that a relatiycly 
high titer is maintained for a long period (exen for years) During this 
period examinations made at intcrxals of a few clays gixc practically 
identical readings 

It follows that m the case of maculated persons the diagnosis of 
active typhoid (or paratyphoid) infection will require two or more 
successixe examinations of the scrum 

(а) If the mdixidual is suffering from actixe t\pUoid infection his 

titer of typhoid agglutination xvill exhibit the usual rise and 
subsequent regular fall seen m nonmoculated subjects, but 
starting from and returning toward the higher base line of 
inoculated persons 

(б) If the indixidual is suffenng from actixe parat\pUo\d infection 

one of three things may occur as regards nis Itphoid agglutma/- 
tion titer, namely , , . 

1 No appreaabic change may occur in the titer of typhoid 

agglutination 

2 A relatixely slight nse may occur, folloived by a fall 

toxxard the former lex cl 

3 A marked rise may occur synchronous xvith the nse m 

paratyphoid agglutination titer, and subseciucntlx fol 

loxxecl by the usual fall toward the former level 
Meanwhile the titer of paratyphoid agglutination runs the normal 
course of rapid rise to a maximum (usually exceeding the maximum 
typhoid titer) followed by a fall, at first rapid and then sloxx'er as 
already described for typlioid subjects and falling below the persistent 
base line of typhoid agglutination oi Inoculated persons 

C In the case of mixed infections whether m moculatea or non 
inoculated persons the agglutinin cu*-ves for the 

organisms are usually not synchronoua, ynd they pursue their ordinary 

course independently of each other . „ , , nrfnrd 

From the Department of Patliologv, Univcrst of Oxford, 
on behalf of the Medical Research Committee 


Drops of 
Normal 
Saline 
Solution 

Into lube 1 of each stand 
" 2 ’ 2 

3 " 4 

" 4 " 5 

’’ 5 ” 6 


Serum 

Dilu 

tion 

10 drops of dilution 1 
8 

6 " 

5 

4 ’’ 


To each tube of 
one stand is ad 
ded 15 drops of 
Standard Ag 
glutinable Cut 
t u r e and to 
each tube of 
the other stand 
15 drops of 
the tilled fill 
t lire under 
Stan dardiza 
tion. 


” 6 ” 3 7 drops of dilution 2 

" 7 ” 4 6 

’ 8 ” 5 5 

>. 9 » 6 4 

” 10 ’’ 7 3 " 

” 11 " 8 2 ” 

” 12 ’’ 10 0 ’’ 

At each stage of the procedure the pipet is carefully wa^f'^ 
dried out with successive quantities of absolute alcohol followed by su<^ 
cessixe quantities of ether „ 

The stands are placed for two hours m a water bath at 50-55 C., 
then alloxxed to stand for fifteen minutes at room temperature and a 
reading subsequently taken by selecting in the series made with btanaaro 
Agglutinable Culture the tube which exhibits Standard Agglutination (tue 
highest dilution in which marked agglutination, without sedimentatio 
can be detected by the naked eye), and ascertaining which tube in tne 
other series shows the same degree of agglutinaUon Shoula tJic lu 
- • ■ be the same m each series, the agglutinability of the killed bulmre 

Tn Drpnt Rrifain and Denmark this technic lias now clearly equal to that of the Standard If not the same, 

in ureat isruain anu C/emilcUlx uua tx; _ - 1 agglutinabihty of the killed culture is now readily deterraim^ 

verv larEClv supersedc(i the older microscopic metnod Thus suppose that tube 5 m the standard senes corresjionds to 

•^1 L XJ Kiif wVincp fTllaClPS other senes The Standard Agglutinate Culture . . ir 

on which Dr Hamilton relies but whose taiiacies na e ^ ^ culture under standardization, since only halt 

been often demonstrated ^ Its application and the use n.e quantity of semm has been required to agglutinate It to the sa 
of the standardized the MeS 

been issued since July, 1915, on behalt ot tne ivieuica multiplied by 2 and dmded by the fi^rc 

Research Commmee (England) to Bnhsh nnhtaty and u «J 

naval hospitals, have rendered it a simple matter to ^^or^a^.n^^if n.e 1^3 

&°oV^re?aSr:nM^^ - 

cuUres IS sent out from the Oxford Laboratory m 
the form appended. 

DIRECTIONS 

rgEPAVATtOH AKP STAKDARPIZATION OF ACOLUTtNABLE CuZ-TOBM 
typhosus B 

four hours at 37 C ‘n of 

y" .gav,;'..'ad“ri bis _ 


OUU. 

given on the label 
of Standard Agglu 

times as agglutinable as 
same example as above 


University of Oxford, 
csearch Committee 

As a matter of routine, quantitative agglutination 
tests are made simultaneously against ^ typhosus 
B t'aiatyphosiis A and B paratyphosiis B and the 
highest dilutions in which n^arked aggluUna 
out sed.meutat,on occurs are recorfc^ 
ever 

tice, it is 


t S,t"; "crtl io«' 

Fall, and Baclenol, 1909, xiii. 332 


y^;oid inoculation has been n^ade a routine prac- 

ff :Srou^;&hvrW''^arS'r typh0,d .here 
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IS a positne agglulnnt on reaction for either of the 
paraU’phoid organisms, the ease is an active para- 
Uphold infection (Table 1), provided, of course, the 
patient has not also been inocnlatcd with paratyphoid 
vaccine in addition to the tj'phoid vaccine If there is 
positne typhoid agglutination alone and no agglutina¬ 
tion in a dilution abo\e 1 10 with paratyphoids, a 
second specimen of blood must be taken four or five 
days later and the test repeated If the highest dilu¬ 
tion in which marked typhoid agglutination occurs on 
the second occasion is approximately the same as that 
found on the first occasion, and there is still no agglu¬ 
tination for either of the paratyTihoids, the ease is not 


The cases given in Tables 2 and 3 serve to illustrate 
these points 1 he patient shown in Table 2 was a case 
of suspected enteric fever He had been prophylacti- 
cally inoculated with typhoid vaccine six months pre¬ 
viously A specimen of blood was taken and a quan¬ 
titative agglutination test was done by Dreyer’s tech¬ 
nic and marked agglutination for typhoid was founo 
to occur up to a dilution of 1 250, and no agglutina¬ 
tion for paratyphoid A or B was found A second 
specimen of blood nas tested after an interval of five 
days and a third specimen after ten days, and no change 
was found on any occasion Accordingly, this case was 
not a case of typhoid fever, and the positive typhoid 


TABLE 1-RESULTS OF AGGLUTINATION TFSTS IN rARATTmOID A AND B IN TYPHOID INOCULATED PATIENTS 


Cnsc No 

Dflto ot Typhoid Inoculntlon j 

Dole ol AcBlutlnnllon Test j 

Dflutlon In Wblcli UniVcd ABEluUnntlon Occurs 




1 Typhoid 

Pnrntypbold A 

1 Paratyphoid B 

10 

Moy 1915 twice 1 

Sept 0 1615 1 

1 250 

0 


so 1 

^ovwIlbcr, 1914 nnd 3Iny 1913 I 

Sept 0 1015 1 

1 2j0 

I 600 



TABLE 2-RESULTS OF AGGLUTINATION TFSTS IN SUSPECTED ENTFRIO FFVEB 


Cose l\o 

1 Date o{ Typhoid Inoculallop | 

1 1 

Date ol Veclutlnntlon Test 1 

1 

Dilution In Which Marked AgBlutlnatlon Occurs 


1 1 

j 


1 Typhoid 

Parotyphold A 

Paratyphoid B 

CQ ! 

Match 1011 twice 

Sept 22 1915 

1 1 250 1 

0 

0 

1 


Sept 27 1915 

! ^ ^ 1 

0 

0 



Oct 7 1915 

1 1 250 

0 

0 


TABLE S.—RESULTS OF AGGLUTINATION TESTS IN ACTIVE INFECTION WITH BACILLUS TYPHOSUS 


Cose No 

Date ol Typhoid Inoculation 

Date ot ABBlutlnotlon Test 

Dilution In Which Marked Acglutlnatlon Occur* 

00 1 



Typhoid 

Paratyphoid A] 

j Paratyphoid B 


1 May 1915 twice 

Sept 22, 1016 

1 2^ 

0 

1 0 



1 Sept 27, 1915 

1 I&jO 

0 1 

0 

_ 


Oct 7, 1916 

1 500 

0 * 

0 


TABLE 4-RESULTS OP AGGLUTINATION TESTS IN SUSPECTED TYPHOID IN AN UNINOCULATED PERSON 


Oase Ivo 

Date ol Typhoid Inoculation 

Date ot Agglutination Test 

1 Dilution In Which Marked AgglntlnotJon Ocenrj 

157 

1 Not Inoculated 


Typhoid 

Paratyphoid A 

1 Paratyphoid B 

Peh 23 1916 

1 100 

0 1 

1 ® 



March 12 1010 

1 1 DOO 

1 “ 

0 


one of typhoid fever and the agglutination is due to 
the typhoid inoculation alone (Table 2) - For it has 
been shown that after about the third month of anti¬ 
typhoid inoculation, the titer of the agglutmabon due 
to inoculation is practically stationary if examined at 
intervals of only a few days, and that tests made at 
intervals of even weeks will show only a small gradual 
decrease in titer” If, on the other hand, the highest 
dilution of marked tyqihoid agglutination in the second 
test IS either markedly higher or markedly lower than 
at the first examination, one can state that the case is 
one of actue infecUon w ith B typhosus (Table 3) 

6 Drcyer and Walker Jour Path and Baclenol^ 1909 xiv 28 
Lancet Lnndon Feb 13 1915 p 324 ‘ 


^SB^titination was due solely to the prophylactic typhoid 
inoculation 

Table 3 shows a case of continued fever in a per¬ 
son who had been inoculated with typhoid vaccine six 
months previously The first agglutination examina- 
non showed a marked positive typhoid agglutination 
up to a dilution of 1 2,500, and no agglutination for 
paratyphoid A or B A second agglutination test made 
nve days later showed marked agglutination for 
B typhosus up to a dilution of 1 1,250, and again no 
agglutination for paraty^ihoii A or B A third exam' 
matron made ten days later showed that the highest 
dilu^n of marked ty'pboid agglutination was only 
I iUU, and there was still no agglutination for para- 
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mtalcArufe “-"f -bb,is. fa.led to confi™ 

Cases of B typhosus infection in recently inoculated Jimm J that 

persons are, of course, infrequent, and it happens that tables m ^rabbits^^ O? fourT"? incubation of 

among those which I have myself observed there is cerebrallv w^th intra- 

ilpiilfils 

uninoculated person suspected of typlioid fever whose course of the disease The does all died rhml-plf 
serun., when tested seven days after the onset of the rabid, their braves showed Neg^bodles and 

1 Ton ^ fypJiosus up to a dilution of pigs inoculated subdurally from^them all died oCabies 

1 100 Ihirteen days later the agglutination titer had and also showed Negri bodies aiea ot rabies 

become°infected Although these experiments failed to confirm the 

c A r .1 ^ fyphosiis^ji similar sharp rise results reported by Moon, I decided to try the quinin 

be 1 of the first op^ortunSJ 

the le^ el of the agglutination titer due to the previous ^ 

inoculation 

Table 1 shows a case of paratyphoid A fever, and 
a case of paratyphoid B fever in typhoid inoculated 
patients 

From these examples, which have been chosen for 
illustration, it can be seen that the agglutination test 
vdien carried out by an accurate quantitative technic 
remains the most reliable and satisfactory' method 

which we ha\'e at hand for the diagnosis of the enteric luch, lxh^ liim wcis iciuiu, me 

fevers (typhoid and paraty'phoid A and B), whether nian managed to drink enough whisky to get intoxi- 

flip mi'll'lTirlll^jl llfic »-\T- lino PflfPrl li,o U 1 


TREATMENT OE HUAIAN RABIES WITH QtaNIN 

In October, 1913, D L Harns® reported the case 
of a man who showed symptoms strongly resembling 
rabies, and who was treated with quinin and urea 
hy'drochlond, receiving 90 grains intravenously with 
prompt recovery A careful reading of this report 
leads to the suspicion that this man did not have rabies, 
for tlie following reasons among others There was 
no evidence that the dog that bit him was rabid, the 


V j — 1 - j I' -- j y .. 

tlie individual has or has not received prophylactic 
typhoid inoculation 


THE TREATiMENT OF HUMAN RABIES 
WITH QUININ AND WITH PHENOL 

FRANK S FIELDER, MD 

Assistant Director, Vaccine Laboratory, Department of Health 
NEW YORK 

Since the preventive treatment of persons bitten by 
rabid animals has come to be widely practiced, human 
rabies is a rare disease In New York City, a few 
cases occur every' year (in 1911 there were eleven 
cases, in 1912, six cases, in 1913 and 1914 eight cases 
each, and in 1915, one case) 

Most of the persons who develop rabies have 
received no preventive inoculations Occasionally the 
disease occurs in spite of such treatment, the gross 
incidence among many thousands of persons treated 
by different antirabic institutes averaging about 0 5 per 
cent 

So far as we positively know, rabies once developed louncen i 

is always fatal In the few cases of recovery that October 24 
4 1 _ _j.U^ Vine Vippn nnpn to 5^vmntnrn 


0 -~-- -‘£ 5 ** -- 

cated before he entered the hospital for treatment, and 
his symptoms improved too rapidly Two and one- 
half hours after treatment was begun, when he had 
had but two intraienous injections of 15 grams each, 
he drank 6 ounces of milk without difficulty Later 
that night and on the following day, he could eat and 
drink, and his recovery was complete within a day or 
two On the other hand, the patient's symptoms as 
described were so charactenstic that, had he died, one 
would have felt certain that rabies was the cause of 
death, even in the absence of postmortem confirmation 
On Oct 26, 1913, two day's following the publication 
of Harris' report, an opoortunity' of trying the quinin 
treatment m an undoubted case of human rabies pre¬ 
sented Itself 

Case 1 —A, a boy aged 7, was bitten rather deeply on 
the index finger, Oct 4, 1913 The wound was improperly 
cauterized at a dispensari' with silver nitrate The dog was 
killed, and examination of the brain at the research labora¬ 
tory of the New York department of health showed the 
presence of Negri bodies Three daj'S later the patient 
appeared at the antirabic clinic of the department of health, 
and the Pasteur treatment was begun under my direction 
The child was irregular in attendance and received onlv 
fourteen treatments in eighteen days, the last one on 


is always fatal in the tew cases or recovery mut October ^ ^ , a 

have been reported, the diagnosis has been open to Symptoms of rabies began on October 25, and he remained 

rous“o„b/A..e;..o„ has^een ^ Ja” “oYf 

vention of the disease by one or other Oi tll v P , where the diagnosis of rabies was made On the 

methods (Pasteur, Hogyes, Harris or GummingJ ana 27,1 was notified by the house physician 

very little effort has been made to find a specific treat- Hams’ article Although the boy had 

ment of developed rabies Yet in view of the facts forty-eight hours, it was determined to try 

that the balance of evidence leans toward the proto- g qumm treatment At this time all the class j P 
Joan nSure of this disease, and that certain protozoan .^s^f the disease -e p.sent^^^treme ne-usness^com^ 

infections are amenable KoTo’ c!'<,L°s™».s of the muscles of the throat and face 

rg“l‘‘aT.Wr"o;Mtll«-eyrasl.e.nvL =1“^'S.rof^m.n and urea h,drochf„r,d 

the recover, of tliree dogs 
JL6 vvtlh masstve dosel^f develop- 


treated with massive - . 

mcnl of symptoms of rabie^ 

1 Moon Jour Infect 

2 Gumming Jour Infect Dis, 


&«?" ¥,“•'Jr S 'gr.hfNl.; 


275 
0 1 


^ i’rotnmgnam uim T>is 1915. xn, * 

The Journal A M A , Oct 25, , P 
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drawn, and 7 grains of quniin were gi\cn intraspimllj This 
was followed bj an alarming collapse which lasted about 
two hours Later in the afternoon another dose of 10 grains 
was gi\cn intra\cnousl> The drug had no apparent effect 
on the s^mptoms of the disease, which proceeded as usual, 
tlirougli com iilsions and paraljsis to death from exhaustion 
on the morning of October 28, three daj s after the onset of 
the sj mptoms and less than tw eiUt -four hours after the 
quinin treatment was begun Nccrops> showed Negri bodies 
m the brain, guinea-pigs inoculated subdurall) "ith the 
brain material developed rabies, and Negri bodies were found 
in their brains 

It was felt that this case was not a fair test of the value 
of quinin m rabies because tlie treatment was begun so late 
in the disease 

Case 2—During the spring of 1914, I was called to see a 
woman in the Policlinic Hospital who presented svmptoms 
verj suggestive of rabies Tlie patient, a joung cabaret 
singer, said she had been bitten bj her own dog five weeks 
before at a time when the animal was sick She had given 
the dog aw a) immediatciv after being bitten, and did not 
know its subsequent historv She appeared at the throat 
clinic of the hospital complaining of spasms of the throat 
and inabilitj to swallow 

On examination several hours later, she presented a vcri 
fair clinical picture of rabies abundant rop) saliva, convul¬ 
sive movements of the throat and head, marked hjdrophobia 
and total inabilitj to swallow anything Examination of the 
throat, made with difficultv, disclosed onlj congestion of the 
fauces, pharjaix and larynx She was extremely nervous and 
excited 

Although I suspected hjstcna, tlie sjmptoms were so nearly 
tjpical of rabies that it was decided to administer quinin 
Ten grains of qmnin and urea hjdrochlorid were given intra 
V enously at 5 p m Wien seen three hours later, she vv as so 
much better that no more quinin was given, and a positive 


method was full) cxplanicd to the parents and accepted by 
them At 1 a m, November 9, 20 grains of quinin and urea 
hydrochlorid in 10 cc of boiled water were given intra- 
spinall) by Dr Tilney after removing 18 c c of clear cerebro¬ 
spinal fluid, which was saved for laboratory tests 

Within ten minutes the child complained that she could 
not move her lower limbs She soon stopped breathing and 
parabsis of all the muscles of the bod) except those supplied 
b) the cranial nerves occurred For a few minutes the heart 
action was weak, and the child appeared about to die The 
heart was stimulated, and the head of the bed raised to keep 
tile quiiiin, so far as possible, in the lower part of the canal 
Artificial respiration was performed for about an hour until 
a puliiiotor could be procured, which soon (in nine minutes) 
restored voluntary breathing Consciousness was retained 
throughout, but the child could not speak By 3 a m , abilit) 
to speak and to move the muscles of the arm and trunk had 
returned Complete motor and nearly complete sensory 
paralysis of the lower extremities persisted until death 

It was evidently too dangerous to give further intraspinal 
injections, and the remaining doses of quinin were given 
intravenously as follows November 9, 5 a m, 20 grains, 

10 a m, 20 grains, 2 p m, 20 grains November 10, 1 a m, 
20 grains, 12 m , IS grains , 5 p m , 20 grams November 11, 

11 a m, 20 grains, 5 p m, 20 grains November 12, 1 a m, 
20 grains 

Thus, a total quantity of 195 grams was given in seventy- 
two hours, in ten doses The intraspinal dose was dissolved 
in 10 cc of boiled water, the first five intravenous doses in 
from 6 to 9 c c, and the last four m 12 c c of normal salt 
solution Owing to the local irritation caused by the quinin, 
the injection had to be given in a new place each time, and 
all available veins of the upper and lower limbs were used 

Without describing the synuptoms m too great detail, it 
may be stated that the only beneficial effects of the quinin 
seemed to be a reduction in the amount of conscious suffer- 


diagnosis of hvsteria was made One of the ambulance sur¬ 
geons thought he recognized the woman, and a search of the 
ambulance records disclosed the fact that she had been 
brought into the hospital three times before with different 
manifestations of hysteria She was discharged the next day, 
cured 

This case appears to be somewhat similar to the one 
reported by Harris, and is cited to show how closely hysteria 
or some other psychosis may simulate true rabies 

Case 3 —In this case, the quinin treatment was fully tried 
out but failed to save die patient’s life Grace P, aged 13, 
residing in Brooklyn, was bitten on the right wrist by a cat, 
Oct 19, 1913 The wound, which was a slight one vvas 
treated at once with tincture of lodin by the family physician. 
Dr T L Vosseler The cat was killed and its brain 
examined at the researcli laboratory and Negri bodies were 
found October 20, the wound was recautenzed at the labora¬ 
tory with pure nitric acid, and Pasteur treatment, supplied 
bv die department of health, vvas given daily by Dr Vosseler 
for twenty-one days The patient and her family denied any 
history of bites from animals or any other opportunity for 
rabic infection between this time and the date of die develop¬ 
ment of rabies which occurred one year after the completion 
of the Pasteur treatment 


On Nov 1, 1914 the child complained of pain in the 
right wrist This lasted four days extending from fingers 
to shoulder, and then subsided During the night of Novem¬ 
ber 7, following an afternoon of very active play, she began 
to have phanngeal and laryngeal spasms, with some dif- 
ficulty in swallowing The next noon Dr Vosseler was called 
and finding the foregoing symptoms more pronounced, made 
a diaposis of rabies Dr Frederick Tilney vvas called ir 
consultation at 8 p m^ and confirmed the diagnosis Latei 
that evening I was summoned and saw the patient with Drs 
\ osseler Tilnev and Thunig The child then complainec 
chiefly of difficulty m breathing She was unable to swallow 
water, and spasms of the throat and face muscles were easily 
elicited by blowing a puff of cool air on the face 
It was decided to administer quinin in massive doses 
beginning with an intraspinal injection The risk of thii 


ing, and probably some prolongation of the course of the 
disease, since the child lived six days On November 9, there 
were convulsions of the face head and upper extremities, and 
later in the day a few general convulsions, but these were 
not so severe as are usually seen in rabies Owung to tlie 
paralysis of the lower extremities caused by the intraspinal 
dose of quinin, there were no convulsions below the waist¬ 
line at any time On the lOth, from 2am until noon, 
there were severe throat spasms, general convulsions and 
active delirium at times The child could not swallow either 
liquids or solids, except on the 12th, when she took 6 ounces 
of water with difficulty From November 11 on, she could 
not sec, and on the 12th she became comatose, after which 
the spasms of throat, face and arms became less frequent 
and less severe Some of the injections of quinin were 
followed by a marked reduction m the frequency and force 
of the heart action On November 11, the leukocytes were 
35000 with 86 per-cent polymorphonuclears, on the 13th 
13 500 The urine was drawn by catheter, and on the day 
of death it contained 25 per cent albumin by volume and 
gave a prompt Fchling reaction for sugar 

Aside from the injections of quinm, the treatment con¬ 
sisted in sedatives enterocly ses, hypodennoclyses, rectal 
feeding and cardiac stimulation by epinephnn hy poder- 
mically 

Gradually the patient’s strength became exhausted, and 
finally death occurred suddenly from respiratory paralysis 
on the evening of November 13, six days after the onset of 
the symptoms Necropsy was performed on November 14 
Negri bodies were found in the brain, and guinea-pigs inocu¬ 
lated subdurally from this developed rabies in two weeks 
and Negri bodies were found in their brains Guinea-pigs 
inoculated subdurally with the cerebrospinal fluid did not 
develop rabies thus confirming the customary experience that 
the spinal fluid of persons suSenng from rabies is usually 
not infective ^ 


this case seems to show that the administration of quinin 
rntraspinally is extremely dangerous, that it is fairly well 
borne intravenouslv, but that not much can be expected of 
it in rabies, by either of these methods of administration 
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TREATMENT OF HUMAN RABIES BY SUBCUTANEOUS 
INJECTIONS or PlIENOL 

In the autumn of 1913, Haberlm» published the , , ^ __ a. ,er 

details of a case clinically resembling rabies, treated aqueous solution subcutaneouslj an hour apart, fol- 

successfully by subcutaneous injections of dilute solu- n of S cc of a 1 per cent solution At 

-" ’ . II 30p ni, the symptoms having increased, the treatment 


The phenol treatment was explained to the doctor, and he 
was advised to begin it later m the evening ,f difficulty m 
swallowing increased, giving two doses of 2 cc of a 2Vr 


tions of phenol (carbolic acid) 

His patient, a dog catcher, of alcoholic habits, was bitten 
on the calf of the leg by a dog that wns suspected of being 
rabid This dog bit another man, who developed rabies five 
weeks later and died There was no report of postmortem 
examination of cither dog or man 

Two davs after the man’s death, Hahcrlin’s patient, who 
had been taciturn, morose and depressed for three or four 
days, began suddenly in the early cicning to have spasms of 
the pharuix and larmx and complete inability to swallow, 
accompanied by extreme nervous agitation and followed by 
violent general convulsuc scwurcs, alternating with periods 
of comparatuc calm He drooled and spat saliva contmualU 
The larsngcal muscles became tetanic to a degree that seemed 
to threaten suffocation, and the labored attempts at expiration 
produced a harsh, brassy cough that somewhat resembled 
the so-called rabid "bark ” 

A diagnosis of rabies was made, and it W'as decided to 
administer phenol according to the technic of Bacelli in 
cases of tetanus At 8 30 p m, 10 c c of a 1 per cent 
aqueous solution of phenol were injected subcutaneously 
One-half hour later 10 cc of a 2 per cent solution were 
injected, and repeated in an hour One hour later there w'as 
a \cry perceptible improvement in the patient’s condition 
Hourly doses of the 1 per cent solution were now resumed 
and continued for ten hours, a total of eleven doses of 1 per 
cent and two doses of 2 per cent solution, cqunalcnt to 
1 5 gm of pure phenol 

At 2 a m, SIX hours after beginning treatment, the patient 
became somnolent, and when roused could swallow readdv 
At this time he stated tiiat he was now conscious of his sur¬ 
roundings for the first time since the early evening, and 
when reminded of his preiious actions and statements be 
denied any recollection of them His subsequent history was 
une\entfu! On the fourth day the patient was out of doors, 
and on tlie sixth day he resumed work 

As m Hams’ case, this man’s recovery avas so 
prompt that it seems hard to believe that he really had 
rabies, yet the clinical symptoms w'ere characteristic 
and closely resembled those of the other patient who 
Avas bitten by the same dog and who died of the 
disease It ivas determined to treat our next case of 
rabies by the method described 

4—Nathan J, aged 2% years, was bitten Nov 10, 
1914, by a stray dog ivliich was not captured There were 
tivelve extensive but superficial wounds on the face No 
cauterization was done by the ambulance surgeon who first 
Three days later the patient was brought 


saw the case nf Vicaltb almost always ciear iwu 

to the Bronx Antirabic Clinic of the department o durally with material from the child’s brain 

7 here the wounds were not cauterized, since three days » ^ fourteen days, 

already gone by, and the scarring that would have followed . 

?he applfcation of nitric acid to such extensive face wounds 
did not seem justifiable in the absence of proof that the dog 
was rabid Two other children were also bitten on the face 
by the same dog All three were given a full course of 
Pasteur antirabic treatment, Ac adult dose being us 


was begun and continued at hourly intervals until 7 30 a m 
During this period the child was very wild at times and 
would stagger and fall on attempting to walk He had a few 
pharyngeal spasms, but could swallow warm fluids The 
parents thought he could not see 
On December 12, I saw the patient at 9 a m As there 
was some rigidity of the neck, a lumbar puncture was per- 
formed and turbid fluid withdrawn (an unusual occurrence 
in rabies) Two more doses of a 1 per cent phenol solution 
were given, and at 11 a m the child was removed to the 
Reception Hospital of the department of health There, at 

1 P m, lumbar puncture was again performed The spinal 
fluid was turbid, and under pressure, 20 c c were withdrawn, 
and antimeningococcic serum introduced The fluid on 
oammation showed abundant leukocytes but no organisms 
Blood examination showed leukocytes 24,800, polymorpho- 
miclears 84 per cent, lymphocytes 16 per cent 

The phenol injections were resumed and continued hourly 
In all, the child received two injections of 2 cc each of a 

2 per cent and fifteen injections of a 1 per cent solution, 
cqunalcnt to about 11 grains of pure phenol 

On admission to the hospital, the child was extremely 
nervous, barely closed his eyes, started at the least sound 
and bad an anxious expression There were intermittent 
twKcbings of the muscles and at times the whole body was 
involved The right leg and arm were moved from place to 
place, but it was noticeable that the left leg and arm moved 
hardly at all The reflexes were a little exaggerated There 
was internal strabismus of the left eye and at times a con¬ 
vergent strabismus The pupils were equal and reacted to 
light Blowing cool air on the face caused marked distur¬ 
bance, either pharyngeal spasm or a movement of the arms, 
as if to repel the disturber Attempts to drink caused evident 
discomfort and slight spasm of the throat, later he was 
unable to swallow any fluids He was conscious and would 
open his mouth when asked, he answered questions 

\t 6 30 p m, the patient had slight convulsions when the 
bedclothes were lifted or when a draught reached the face or 
body The tw'itchings were intermittent until 7 30 p m, 
when he passed into coma Respirations became very slow, 
at one period as low as eight per minute There were no 
more convulsions, and the child died at 8 p m, December 12, 
three day s after the onset of his illness, and about thirty 
hours after the appearance of tlie first suspicious symptoms 
Necropsy was performed on the following day Only the 
brain was examined The pia was congested and cloudy, 
there was no evidence of meningitis Microscopic examina¬ 
tion of the brain showed no definite Negri bodies on careful 
search, and the diagnosis seemed m doubt, especially in view 
of the finding of turbid spinal fluid, which, in rabies, is 
almost always clear Two gumea-pigs were inoculated sub- 

. One of these 

both having 

shown clinical evidences of rabies Negn bodies m abun¬ 
dance were found in the brains of both animals 

In this case the phenol injections evidently had no effect 

on the progress of the disease 
The other two children bitten by the same dog were given 
second full course of antirabic treatment, beginning ^ 


On Dec 9, 1914, six days’after the completion o^his jjxat- ^ completion of the first course Neither one 


.be boy 'P"- coNcuyroKS 

o' .on™ n” ”'on December 11, the mo.ber The rases cted, so far as can be ^ 

small number, show no evidence that either quinm 


of influenza wn 
child had difficulty m ^ I saw the 

again and he, suspecting r ’ ^jcture was confusing 
patient m the afternoon The frestless and 

Tlie child had YX^'Sk later wiUioiit much difficulty 
easily frightened He dranx ware his 

There were no pharyngeal 

fnre caused fright but no spasmodic twffchings--- 


a 

or 


X;o{ has a.;y speufic effect on rab.es 

M, thanks are d«e to Drs 

rrSsAr'G M; rntd^b^ry a..d,es ,» 
Cases 1, 3 and 4 
1 West Eighty-First Street 


6 



\ olumc LW I 
Number 17 


DIARSCNOL—GARDNER 


1303 


COMPLETE SYPHILITIC ALOPECIA 
WITH rnroRT or casl ^ 


LOYD THOMPSON, PiiB, MD 

HOT SPRINGS, ARN 

Complete s^ plulUic alopecia is not menlioned by most 
IcMbool s, or it IS dismissed \\ itli tbe statement that it 
IS a rare condition 

Abraham and Da\ is" state tint ‘‘more cases than one” 
of complete s}pbibtic alopecia ba\e come under their 
notice Chambers- presented a case before the Toronto 
Clinical Society, Nov 14, 1900 His patient was i 
woman, aged 20, whose hair began to fall at 5, and 
again at 12 At the age of IS she was treated for 
interstitial keratitis At the time of presentation there 
w ere only tw'o hairs on the body, these being located on 
the anterior portion of the scalp 

In a review' of the literature I have been unable to 
find mention of other cases, and therefore feel justified 
in reportmg this case - 


History—] F, man, aged 23, Jew, printer, admitted Oct 2, 
1914, had a negatne famil) hi5tor> The mother died af.cr 
partunlion The father, brothers and sisters were negatwe 
There was no history of baldness in the familj The patient s 
past history was negatue In Maj, 1^12, the patient had a 
chancre The hair of the ejebrows began to fall out two 
weeks after the appearance of the chancre, the right side 
being first affected Following tins the hair of other regions 
began to fall out, in two months the body was entirclj 
denuded Three weeks following the appearance of the 
chancre the mouth was sore, and a rasli appeared on the 
abdomen, back and left forearm At this time the Wasscr- 
mann reaction was strongly positive 
One week later the patient rcceued an intratcnous injec¬ 
tion of saKarsan (dosage not known) and two more doses 
at weekly intervals Following the second dose he had feter 
for four days The patient came to Hot Springs in Septem¬ 
ber, 1913, at which time he complained of headache, which 
was worse at night He then recened injections of mercury 
on alternate da>s for tivo weeks (dosage and salt not known) 
and 4 ounces of mercurial ointment by inunction Potassium 
lodid was administered by mouth up to 150 grains per dav 
for two weeks From that time until admission to the hos¬ 
pital no treatment was administered At the time of admis¬ 
sion tlie patient complained of insomnia and nenousness 
Cxammalwii —The most striking feature in this case was 
the absolutely complete alopecia, there not being a single hair 
on the entire body No skin lesions were present and no 
scars The epitrochlear glands on both sides were palpable 
The inguinal glands were slightly enlarged, while the cervical 
glands were not palpable The left tonsil was greatly hyper¬ 
trophied with a denuded area covering one fourth of the sur¬ 
face The right tonsil was only slightly hypertrophied The 
pharjujv was normal The superficial veins of both legs 
showed slight vancositj, while there was a varicocele of tlie 
left side The pulse was 60, systolic blood pressure, 130 The 
neurologic examination was negative The urine was nor¬ 
mal The Wassermann test was negative. Lumbar puncture 
was refused. 


Treatment —The patient was placed on daily inunctions of 
4 gm of mercury, with potassium lodid by mouth up to 30 
grams three times a day He remained in the hospital until 
November 30, and as no improvement was observed, was dis¬ 
charged 

This patient left Hot Springs early in 1915, and returned 
in Tanuarj, 1916 during which time he received no treatment. 
He still showed a condition of complete alopecia 


1 ^ Lcvi Memorial Hospital 

LonJon mrrSjph.l. 
tV M^a''"'j^S'^1901™p 57°’’""' Tkc Journo 


DIARSENOL VERSUS SALVARSAN 
JAMES A GARDNER, MD 

Fellow of the American College of Surgeons 
BUFFALO 

Since it has become impossible to procure salvarsan 
or neosaUarsan, many have turned to a substitute, 
dnrsenol, manufactured by tbe Synthetic Drug Com¬ 
pany of Toronto, C::anada The literature on this new 
preparation is meager, but apparently it differs only 
slightly from salvarsan 

I bate used over 300 doses of diarsenol, employing 
the same technic that I did with salvarsan Only 
three patients have experienced any reaction This 
percentage compares favorably with the results I have 
had from salvarsan 

During 1914, and as long as it could be procured, I 
used ncosalvarsan m preference to salvarsan, because 
less reaction followed its use The injections were 
all intravenous 1 he method I follow m the use of 
salvarsan and of diarsenol is to dissolve a full dose 
(0 6 gm ) in 15 cc of distilled water, neutralize with 
sodium hjdroxid and then add to make the full 
amount, 20 c c If half doses are given, half the 
quantity of solution is used The patients are given 
dosage in the office and are permitted to go home 
The injection is usually given in the evening so that 
the patient may retire within the following hour 

If It IS necessar)' with out of town patients to give 
injections during the daytime, they are advised to go 
to a hotel and he down for five hours before returning 
home 

The average patient receives from ten to fifteen 
doses, depending on the stage of the case and on the 
strength of the Wassermann reaction These are 
given ev erj' other day, beginning with a half dose and 
increasing the dosage so that the third is a full one of 
06 gm , if no reaction occurs Bj' this method I 
seemingly have achieved very much better results than 
by givnng the doses a week, two weeks or a month 
apart 

When I used salvarsan, patients would occasionally 
complain of nausea and vomiting following the injec¬ 
tion, usually two or three hours after leaving the 
office On two occasions, patients vomited while in 
the office 

In the administration of diarsenol, I have found a 
variation in the oxidation of the solution when made 
up Some solutions remained a light color wdnle 
others became dark almost immediately The ampules 
which oxidized rapidly seemed to be those which 
caused the reaction, but not always so 

The histones which I give are of the cases in which 
considerable reaction and shock was experienced 

Case 1 —F, man, aged 33, w ith history of infection ten 
years ago, had a -fi -fi -fi Wassermann reaction He was 
given a 03 gm and a 0J6 gm dosage without any reaction 
Immediately following the third dose of 0 42 gm he began 
to have cold sweat, nausea, irregular pulse and all the e\ i- 
dence of shock. This lasted for about an hour, when he i\as 
able to go home This ampule when mixed oxidized rapidh 
Following this reaction no albumin or casts were found m 
the urine Two dajs later he had a fourth dose of 0«3 gm 
and continued with increasing dosage, 0 42, 0 48, 0 54, 0 6 and 
00 gm, and in the next dose we were able to inject only 048 
gm when he again developed shock and had a return of the 
same sjmptoms experienced on the earlier occasion This 
solution did not oxidize. He was given 15 minims of epi- 


U i, - .c.ilii, Wi._ i>,-j.ujvci_y Iiign pnis ail snow tor I9\b 

rate that was recorded in 1914, which was considerably vious years Atlanta 
above the rates for 1912 and 1913 and slightly m ' ' 
excess of the preceding five-year average 

TABLE 3 — DEATH RATES FROM TYPHOID IN CITIES OE 
GROUP 3 (FROM 200,000 TO 300,000 POPULATION) 

Dcitlrs from Tjplioid per 


100 000 PopiiHtion 


V 


Porthnd, Ore 
Jcrsc> City 
Roclicstcr, N 
Dcn\ er 
Knnsns Cit>, Mo 
St Piul 

Pro\idcncc, R I 
LohismIIc K> 
Indianapolis 
Cohimbiis, Ohio 


1915 
5 2 

5 6 

6 0 
6 6 

7 2 
74 

8 4 
12 0 

12 3 

13 3 


1914 
66 
6 7 
10 3 
10 S 
16 S 
105 
10 5 
20 0 
21 8 
13 1 


A\craBC 
19111915 
108 
7 2 
9 6 
12 0 
16 2 
9 2 
10 2 

19 7 

20 5 
15 8 


A\ crtiKC 
1906 1910 
23 2 
12 6 
12 8 
37 5 
35 6 
18 3 
14 3 
52 7 
30 4 
40 0 


rrPi/O/Z? m LARGE AMERICAN CITIES Jou*. a. m a 

April 22, 1916 

at typhoid eradication in a city with a high summer which have in pievioiis veart rpmrri a 
temperature and other conditions tending to facilitate typhoid fever ratS high 

infection New Orleans maintains the relatively high phis all show for IPl^much’lLeTTafesYan 

.. particular, had a rate olX 

little more than one-fourth that of the preceding year 
Omaha makes a really splendid record (3 7) for a 
city which only four years before (1911) suffered 
from a rate of 449 

Scranton reports a slightly higher rate than m 1914 
lyphoid fever was especially prevalent in Scranton in 
September, and the citizens were officially warned to 
boil their water at that time, but there does not appear 
to be any particularly conclusive evidence incriminat¬ 
ing the water supply 

Richmond, Va , which was remarkably exempt from 
typhoid during the first six months of 1915, had more 
of the disease in the latter half of the year, so that 
Group 3 (cities with from 200,000 to 300,000 popu- the rate is nearly up to that of 1914 The amount of 
lation) shows a very high degree of improvement in typhoid in New Haven (18 3) is again discreditably 
typhoid fever rates In nearly every instance lower ' 

figures than for 1914 are reported, and the percentage 
reduction is gratifymgly large Portland, Ore, still 
holds Its place at the top of the list with the low rate 
of 5 2 

An interesting development in the t 3 ^phoid situation 
in this as in other groups is the fact that while more 
small epidemics are reported by the citj'’ health authori¬ 
ties, the general typhoid rate continues to diminish 
In St Paul, and in Pro\ idence, R I, milk-borne epi¬ 
demics occurred in 1915, but, nevertheless, in both 
cities a substantial reduction in general Uphold preva¬ 
lence IS noted, bringing the total typhoid mortality to 
a point lower than that of the preceding year The 
increase m the number of localized epidemics reported 
Simply means that typhoid fever is being everywhere 
more carefully watched and more effectively combated 
The city of Providence had as many as seventy-one 
cases and five deaths in the single month of August, 
yet the typhoid death rate for the yeai 1915 was, with 
one exception, the lowest known in the sanitary his¬ 
tory of the city 

Indianapolis suffered from a suspicious outbreak of 
gastro-intestnial disease m November, and following 
this, there was an excessive amount of typhoid in 
December It is believed by some that the public water 
supply was responsible for this occurrence, although 
a comprehensive investigation of the outbreak does 
not appear to have been made 

The city of Louisville is to be congratulated on a 
typhoid reduction which places it in the front rank of 
southern cities, and on reaching a rate (12 0) which 
contrasts most favorably with the high average (52/) 
for the years 1906-1910 


high for a New England city 

Toledo shows a considerable decrease in typhoid 
prevalence over 1914, but the rate for this aty is still 
disturbingly high, only five cities having a higher rate 
Ill the total of fifty-nine reporting for 1915 It is 
said that 10,000 surface wells are in use in Toledo, 
and that examination of the water from several hun¬ 
dred of them has given evidence of great contamina¬ 
tion The citizens and officials of Toledo seem thor¬ 
oughly awake to the menace of the typhoid situation, 
and an active campaign is being waged for doing away 
with the surface well as a source of supply Other 
possibilities will probably not be overlooked 

The city of Birmingham brings up the foot of the 
list, and has the highest rate (33 7) of any large city 
in the United States, barring Nashville (35 1) 

TABLE 5 — DEATH RATES FROM T^THOID IN CITIES OF 
GROUP 5 (FROM 100,000 TO 125,000 POPULATION) 


CnmbridBe, Mass 
Bndgeport, Conn 
Tacoma, Wash 
Trenton, N J 
Camden, N J 
Salt Lake City 
Springfield, Mass 
Albany, N Y 
Dayton, Ohio 
Lo\ ell, Mass 
Reading, Pa 
New Bedford, Mass 
Hartford, Conn 
Dallas, Texas 
Grand Rapids, Mich 
Nashville, Tenn 
San Antonio, Texas* 


leaths from Typhoid per 

Average 

100,000 Population 

Average 

1915 

1914 

1911 1915 

19(16 1910 

1 8 

1 8 

4 0 

08 

5 1 

3 4 

5 0 

10 3 

5 5 

6 7 

10 4 


6 4 

14 9 

22 3 


6 7 

5 8 

4 5 


7 0 

11 8 

13 2 


10 6 

21 8 

17 6 

17 4 

12 6 

17 5 

18 6 

13 6 

9 2 

14 8 

22 5 

16 0 

9 8 

102 

13 9 

16 2 

28 0 

31 9 

42 0 

18 2 

9 8 

15 0 

16 1 

18 3 

17 7 

15 9 

19 0 

20 3 
24 6 

35 2 ^ 

26 7 25 5 

29 7 

35 1 

47 3 

40 2 

61 2 

efforts 

18 2 

ne hare not 

been able to 

secure the 

yphoid 

fever during 

1915 in San 

Antonio 


'group 4 (FROM 125,000 TO 200,000 POPULATION) 


Deaths from Typhoid per 
100,000 Population 


number of deaths fr( 

___ __ Group 5 (from 100,000 to 125,000 population) 

-rxrT,rrnTTa TTj oTTiFS OF sliows ocrhaps morc fluctuation in typhoid rates than 
table 4 - death I^TES FMM^ TYPHOID 

teen manifest a typhoid increase as compared with 

1914 Three of these cities, Dayton, Ohio, LoweJJ, 
Mass, and New Bedford, Mass, have ^perienced a 
very considerable typhoid rise Hartford, Conn, also 
suffered from a sharp outbreak in August w^^h may 
have been due to a milk supply infection The health 
authorities of some New England cities like New 
Haven, Hartford and New Bedford will perhaps b 
asked why these communities had rates over 18 i 

1915 while Worcester had 5 6, Boston 5 5, and Cam- 
bridV only 1 8 The last named city duplicated ts 

relrkabl/low rate for 1914, and ^f 

Sed States for the low average of the past fiie 


Omaha 

Paterson, N J 
Worcester Mass 
Oakland, Calif 
Sjraeusc, N Y 
Scranton, Pa 
Spokane, Wash 
Atlanta, Ga 
Fall River, Mass 
Richmond, Vn 
New Haven, Conn 
Toledo, Ohio 
Memphis, Tenn 
Birmingham, Ala 


1915 
3 7 
5 1 

5 6 

6 7 
5 9 

10 4 

10 7 

11 1 
11 8 
12 7 
18 3 

23 9 

24 6 
33 7 


1914 

5 9 
8 1 
3 7 

6 4 
10 6 

9 1 

12 7 
38 9 
10 3 

13 1 
13 8 
36 3 
41 2 
40 2 


Average 
1911 1915 

14 9 
9 1 
5 0 

8 7 

12 3 

9 3 

17 1 
31 4 

13 4 

15 7 

18 2 
31 4 
42 5 


Average 
1906 1910 
40 7 
19 3 
11 8 
21 5 
15 6 
31 5 
50 3 
58 4 
13 5 

34 0 
30 8 
37 5 

35 3 


Crnvn 4 containing the cities with from 125,000 to 
2 (», 000 ^ population, includes several southern cue 



\OLUME LWI 
NuMBtR 17 


therapeutics 


1307 


\cirs Whv should typhoid fever year after year be 
fi\e times 'is prc\nlent iii New H?ivcn as ni Cambridge 
Springfield, j\Iass, which had a relatively high 
ty'phoid rale in 1914, shows a great reduction in 1915, 
and records a figure more nearly what might be 
expected in a city^ of its location and general high 
level of municipal intelligence and efficiency 
Grand Rapids, Mich , in 1915 again sufTcred from a 
particularly high rate (24 6), the highest in anv north¬ 
ern citv except Pittsburgh In commenting on the 
Grand Rapids rate for 1914, we pointed out that the 
tiphoid prevalence was far too great for a city pro- 
laded uith a filtered water supply, and suggested that 
some explanation was called for This question might 
now be raised more insistently since an excessively 
high rate has been maintained for two consecutive 
vears The 1911-1915 average in Grand Rapids is 
exceeded by only five cities, three of these m the 
South 

Nashville still brings up the bottom of the list, but 
this city had much less ty’phoid than m 1914, and is 
apparently on the way to further improvement Tlie 
Nashville authorities apparently realize the importance 
of establishing sewer connections throughout the city, 
and measures are being taken to remedy the deplorable 
conditions that have existed in some sections Like 
other southern cities it is coming to recognize that the 
modem city’ is a sanitary unit and that if opportunities 
for fly-borne conveyance of excretal infection are 
allowed to persist anvwhere, the whole city is eventu¬ 
ally the sufferer 


TABLE 6 —TOTAL AVERAGE TYPHOID DEATH RATE 
(1910-1915) 



Total Population (57 Cities) 
Estimated by U S 

Typhoid 

Deaths 

Typhoid 
Death Rate 


Census Bureau Methods 

per 100 000 

1910 

20 996 035 

4 114 

19 59 

1911 

21 5-15 014 

3 391 

15 74 

1912 

22 093 993 

2 775 

12 56 

1913 

22 642 972 

2 892 

12 77 

1914 

23 191 951 

2 408 

10 38 

1915* 

23 621 302 

2,045 

8 65 


•Since vic have failed to secure data from San Antonio^ the aver 
age for 1915 is based on 56 instead of 57 cities as m previous years 


Altogether, the record for 1915 is most encouraging 
Many American cities achieved very low typhoid rates, 
so low, in fact, that they would have been regarded a 
decade ago as almost unattainable by any large city 
IVith few exceptions those cities which still have 
excessive typhoid are investigating local conditions 
and applying appropriate remedies 
For the first time since these summanes were under¬ 
taken, a companson of two full five-year periods 
becomes possible m most cases With the exception of 
Memphis and Albany, the average rate 1911-1915 is 
lower than the average rate 1906-1910 Sixteen cities 
(Chicago, Boston, New York, Newark, N J, Seattle, 
Cincinnati, Jersey City, Rochester, N Y, St Paul, 
Paterson, N J, Worcester, Mass, Oakland, Cahf, 
Scranton, Pa , Cambridge, Mass , Bridgeport, Conn , 
and Camden, N J ) had an average typhoid rate of 
less than 10 for the years 19U-1915, Rochester and 
Paterson joining the cihes listed last year and Lowell 
dropping out There was only one city (Cambridge, 
Mass ) m this class m 1906-1910 
In 1915, forty-three cities had a lower typhoid rate 
than in 1914, and fourteen a higher, thirty’-two cities 
had a death rate under 10 in 1915, as compared with 
twenty-four in 1914 and nineteen m 1913 The fol¬ 
lowing cities had a death rate under 5 Newark, N J , 
Seattle, Milwaukee, Wis, Omaha, and Cambridge 
Mass — one more than last year 


Tbempeutics 


MEDICATION 
(CoJifunictf from page JJ99) 

Let Us Aim to Improve Our Medicinal Treatment of Disease 

Toward that end will you prescribe elixir of cal- 
cylatcs compound^ This is a specialty sold by a New 
York firm in 6 ounce and pint bottles, and the dose for 
an adult is stated to be from 1 to 2 dessertspoonfuls 
three or four times a day 

Each dessertspoonful is said to contain the “equiva¬ 
lent of” 


“Cvlcylatcs (calcium and strontium 
di-sahc) late) 

Resin of guaiac 
Powdered digitalis Icai cs 
Powdered squib 
Extract of colchicum seed 
Cascarin 
Aromatics ’’ 


5 grains 
V. gram 
Vi grain 
Vi gram 
Vi gram 
Me gram 


COJIMENTS 

1 The U S Pharmacopeia places the dose of stron¬ 
tium salicylate as 15 grains, and the dose of sodium 
salicylate as 15 grams It ts well known that calcium 
salts arc slower to act and usually less soluble than 
sodium, potassium or strontium salts Therefore the 
dose of 5 grains m a dessertspoonful of liquid of this 
so-called "calcylates” is too small 

2 The U S Pharmacopeia gives the dose of resin 
of guaiac as 15 grams, therefore the dose of y<>, grain 
is very small, but is certainly large enough, as it prob¬ 
ably has no activity at all against “rheumatism, lum¬ 
bago, neuralgia, sciatica, etc,” for which conditions 
tins mixture is recommended 

3 It IS never advisable to give digitalis in a multiple 
mixture If digitalis is required for activity on the 
heart or on the kidneys, it should be given separately, 
and in such dose as to cause the desired effect 

There is absolutely no excuse for this mixture 
There is no possibility of this combination of sali¬ 
cylates called "calcylates” being of any more value, 
or, in fact, being of as much value in rheumatism as 
IS sodium salicylate or some other smgle salicylate It 
is a clinical fact that the dose of any salicylate or 
any combination of salicylates must be large if it is to 
be of value in inflammatory rheumatism Large doses 
of salicv lates are liable to disturb digestion, and many 
proprietary salicylates, or salicylic acid combinations, 
on the market, that are recommended “because they 
do not disturb the stomach,” may act thus blandly 
because the dose is small, or because they are in such 
form that they are absorbed slowly or not at all The 
foregoing dose of salicylates in inflammatory rheuma¬ 
tism in an adult is absurd If double the dose is taken, 
namely 2 dessertspoonfuls — 10 grains of the salicylate 
— the salicylate might have some slow activity, slow 
because these salts, calcium and strontium salicylate, 
are not absorbed as readily as* sodium salicylate But 
why should a patient be given 2 dessertspoonfuls of 
medicine containing a lot of stuff m the way of guaiac, 
squill and colchicum, which are not needed, when he 
may be given his proper dose of sodium salicj'late, if 
that is what he needs, in wmtergreen water or effer¬ 
vescing water? 

It IS rare, in inflammatory rheumatism, that digi¬ 
talis IS indicated 


iTo be continued) 
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NEW OBSERVATIONS REGARDING GROWTH 


The retardation of growth is a phenomenon which 
IS frequency brought to tJic attention of the physician 
in a way that raises baffling questions Sometimes 
retardation is associated \\ ith an obvious undcniour- 
ishment, so that the cause is readily discovered in a 
partial inanition, due perhaps to actual insufficiency of 
food without any further complicating factors In 
this form delayed development may occasionally be 
discoi ered among the children of the poor Obviousljs 
permanent gams of wciglit and increments m stature 
can ensue only when the intake of cnerg)’- in assimi¬ 
lable forms IS adequate for both maintenance and 
growth There are, however, quite different cases in 
which growth is delayed eien m tlie presence of an 
abundance of food The adolescent organism, m such 
instances, is usually incompetent for some reason to 
utilize the available nutriment for its physiologic 
requirements There may be congenital disorders that 
limit the possibility of growth, there may be acquired 
defects or diseases that occasion tlie retarding factor, 
or there may be even more subtle complications, the 
results of which can be seen but not adequately 
explained or interpreted Our ignorance is usually 
veiled by assigning failure to grow m these instances 
to a “faulty constitution ” Of late, since tlie possible 
relation of some of the endoenne glands, like the 
pituitar}^ and thyroid, to growth has been brought into 
prominence, retardation of development has been 
charged m some cases to a defective evolution or func- 


oning of the organs of internal secretion 
It IS generally known, from obsen^ation of actual 
istances, that suppression of growth and even marked 
lecline m weight for comparatively bnef penods may 
le followed by resumption of growth, excellent resto- 
■ation of loss of body substance, and subsequent recov- 
’vy of tlie power to complete the developmental cycle 
riiis IS a familiar manifestation of recuperation from 
severe and prolonged illness in childhood There is a 
widespread belief, however, that unless the capacity 
to grow is exercised within the period at which it is 
ordinarily expected to manifest itself, that is, before 
the age of what is termed adult life, the possibility 


of further true growth is permanently forfeited This 
does not refer, of course, to such gams of weight as 
are leprcsenled by the addition of fat to the tissues 
characteristic of middle life — a gam in the storage 
depots of the organism rather than a typical increase 
m stature One American physiologist has expressed 
the current belief by saying that the capacity for under¬ 
going expansive growth appears to be transient, and 
that those cells which fail to react during the proper 
growing period of an animal have lost their opportunity 
forever' In the same sense the Berlin physiologis't 
Rubner- has mamtamed that the capacity to grow 
finally disappears, even when it is not called into use 
In discussing the growth of children, Boas' has noted 
tliat although retardation of early growth is made up 
by abnormally rapid development at a later period, an 
unduly prolonged retardation cannot be entirely com¬ 
pensated for, accordingly, excessive early inhibition 
of growth may be detrimental to the individual 
Some of the problems here involved have been sub¬ 
jected to an investigation in a series of prolonged 
experiments undertaken by Osborne and MendeB at 
New Haven, in a senes of studies conducted on small 
animals having a bnef period of growth and a short 
span of life In the case of albino rats, in which 
increment of body weiglit ordinarily ceases before the 
age of 300 days, resumption and completion of growth 
were readily obtained at an age of more than 550 days 
If these statistics were translated into terms of human 
life, they would indicate that resumption of growth 
would still be possible m individuals who remained 
uiigrown until far into ivhat is commonly termed 
“middle” life It is thus evident that the growth 
impulse, or capacity to grow, can be retained and exer¬ 
cised at penods far beyond the age at w'hich growth 
ordinarily ceases This finding suggests that the 
capacity to grow is lost only by the exercise of this 
fundamental property of living organisms 
Admitting the possibility of some renewal of growth 
after conditions in ivhich increment of size has been 
retarded, there remains the question as to whether tlie 
subsequent gam will ever entirely or adequately make 
good tlie lapses by failure To this also Osborne and 
Mendel have offered an cxpenmental answer Even 
after very prolonged penods of suppression of growtii, 
the animals can subsequently reach the full size char¬ 
acteristic of their species In this respect there is 
no impairment of the mdividual The satisfactory 
resumption of growi:h can be attained not only after 
stunting by underfeeding, but also after the cessation 
of growth which results when the die t contains pro- 

1 Donaldson, H H The Grovvth of the Bra.n, York, 1903 


Rubner, M Kraft uad Stoff im Haushalte dcr Kalur, UtpiiK 
The Growth of Chddren Sotnee, Dec. 13, 1913 
T B, ..a M«ad, 1 B 

Chem , 1915, x\iu, 439 



EDITORIALS 


1309 


\ OLOMt LWI 
Number 17 

icms unsuitable for the synthetic processes of growth 
or IS low in protein Growth in the cases referred 
to IS resumed at a rate normal for the size of the ani¬ 
mal at the time It need not be slow, and frequently it 
actually exceeds the usual progress The size or age 
at winch the inhibition of growth is effected docs not 
alter the capacity to resume growth E\en when the 
suppression of growth is attempted for very long 
penods at a very small size (body weight), the resto¬ 
ration may be adequate when a suitable diet is fur¬ 
nished 

hlere late increase in size, even though it proceeds 
with the umfonnity of early characteristic growth, 
need not necessanly lead to the perfect organism and 
the ideal harmony and correlation of functions that 
might be expected in uninterrupted growth at the 
proper age A noble stature may conceal inferior 
organs With respect to one fundamental actiMty, 
Osborne and Itlendel have obtained evidence of the 
absence of detrimental results The procreative func¬ 
tions are not necessanly lost by prolonged failure to 
grow before the stage of development at which breed¬ 
ing is ordinanly possible 

Similar experiences are recorded in which the suc¬ 
cessive gains of size, though continued, are small 
The penod of growth may be greatly prolonged by 
inadequacies in the diet, so that growth becomes very 
slow without being completely inhibited Though the 
time of reaching full size is thus greatly delayed, 
growth, as expressed by suitable body weight, can ulti¬ 
mately be completed even during the course of long 
contmued retardation 


PUBLIC HEALTH LABORATORIES 


A.n eminent histonan has remarked that no science, 
no department of knowledge, can be thoroughly under¬ 
stood except in the light of its historic genesis and 
growth 1 Historical study thus tends not only to be 
an aid to refinement, breadth of view and sympathy, 
but also to be helpful in the handling of great 
questions in any of the sciences relating to man It 
IS a splendid discipline for reasoning of the practical 
kind most needed in the affairs of life This belief 
may be offered as the reason for reverting to some of 
the little known facts regarding certain features of 
the continually increasing public health movement 
According to Winslow= of Yale, the first application 
on a large scale of laboratory methods to the public 
health sennee in the United States dates from the 
study of the sanitary condition of the Massachusetts 
water supplies in 1870 by William Ripley Nichols, the 
pioneer sanitary chemist This step followed’ the 


1 L histoirc en ciTct cst la^fortnc nicessairc dc la saence de tc 
ce qul cst aoumis aux ]ois'‘dc la vie chaneeante et successive (Rena 
Averroci ct 1 averroi'tme) 

T u tal-en from a recent address before 1 

of the Araencan Pubhc Hcafth Association bv 
C E. A U.nslo«- (The Labomtorj m thr SerM« of t 
Stale Am Jour Pub Health 1916 222) 


establishment of the state board of health of Massa¬ 
chusetts in 1869 — an act which has been productive 
of much progress in the development of the hygiene 
of water supplies and the question of sewage disposal 
in this country The public health laboratory in the 
modern sense of a laboratory independently supported 
by a city or state, aiding in the routine solution of its 
sanitary problems, was a later growth, and dates from 
the advent of bactcriolog)' as an independent discipline 
m this country It must be recalled that progress in 
the study of micro-orgamsms was hampered by the 
inadequate technical methods in use until 1880, when 
Koch introduced the procedures which have made bac¬ 
teriology an exact science The use of solid nutrient 
mediums made possible the isolation of bacteria, and 
their biologic investigation in pure culture To this 
ucrc soon added the advantages of morphologic exam¬ 
ination of micro-organisms, which came from the use 
of anilin staining dyes developed by Weigert, Koch 
and Ehrlich The discovery, in 1880, of the typhoid 
bacillus, tlic bacillus of fowl cholera and the pneumo¬ 
coccus, and in 1882 of the tubercle bacillus, marked one 
of the important steps in the great modern era of the 
elucidation of the causation of infectious diseases 
Winslow states that it is difficult to assign priority 
to any particular state, city or university in the actual 
establishment of the public health laboratory in 
America It was m November, 1887, that the Law¬ 
rence Experiment Station of the Massachusetts State 
Board of Health was established In the same winter 
the state of Michigan opened a hygienic laboratory at 
Ann Arbor, and m 1888 Dr Gardner T Swarts 
founded at Providence what is said to have been the 
first municipal public health laboratory in this country 
According to Winslow, the laboratory established by 
Dr Herman M Biggs in connection with the New 
York City Department of Health, as the result of the 
attempt to apply the newer bactenologic methods to 
the detection of cholera among immigrants after the 
Hamburg epidemic of 1892, was probably the first 
municipal bactenologic laboratory in this country 
devoted pnmanly to diagnostic work — possibly even 
the first of its kind in the -world 
Few of the thousands of physicians who send speci¬ 
mens to the public diagnostic laboratones, and depend 
on this valuable assistance as one of the fundamentals 
of their daily routine, realize how this service has 
grown from its small beginnings a few years ago Dr 
W H Park, for example, who early began the exam¬ 
ination of throats for diphtheria bacilli about twenty 
years ago, now has 250 workers under his direction m 
the New York City laboratories, which annually exam¬ 
ine more than 75,000 diphtheria cultures This, how¬ 
ever, IS only a single aspect of the diagnostic work now 
being earned out in many comparable institutions 
AVe^may recall the public faahties for the determina¬ 
tion of tuberculosis, malana, typhoid feier, gonor- 
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rhea, syphilis, glanders, rallies and cancer, the exam¬ 
ination of foods and drugs, of water supplies and 
sewage disjiosal, and the control of vaccine and scrum 
manufacture As Winslow has said, the work of the 
laboratory is one of the chief foundations on which all 
sound public health work must he based A casual 
leview of its history shows how its functions arc nnil- 
ti])hing, and how numerous and taxing are its prob¬ 
lems Only hvo states, iMassachusetts and New York, 
appiopnatcd over $40,000 for public health laboratory 
uoik in 1914 The practitioner and the patient who 
benefit from it should sec that the public understands 
what these expenditures can accomplish, and encour¬ 
age a liberal support to a service so eminently useful 
and progressive 

EMETIN A NOTE OF WARNING 

While It may be accepted as a taiisni that remedies 
marketed under fancy proprietarj' names too oflei 
are not ivhat they pretend to be and do not accomplish 
what they claim, it must not be lightly assumed that 
the converse is equally tnie Tlie ph 3 'sician is rightly 
suspicious of such products, but on the other hand 
he should not take it for granted that because a drug 
hears the name of a definite chemical compound, it’s 
true to name and pure, and therefore trustworthy in 
its actions Of this fact w'e have recent demon¬ 
stration m respect to emetm The use of this drug 
has greatly increased, during the last two or three 
jears, owung to its extensive employment m pyor¬ 
rhea alvcolaris and in amebic dysenter)’ Further¬ 
more, It is being used by certain mail-order "pyorrhea 
cure” quacks It is administered m quantities not far 
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the tola] amount he received was 29 grams A nrc 
existing slight diarrhea was at first ameliorated and 
hen markedly intensified till, on tlie eighteenth day of 
the treatment, there were eighteen stools in the twenty- 
four hours This diarrhea ceased five days after the 
discontinuance of the injections From the sixteenth 
day on, signs of grave kidney mischief developed 
Ihcre w^cre marked acidosis and acute renal insuffi¬ 
ciency, Avith blood m the urine Bronchopneumonia 
supervened and, after a period of dyspnea, the patient 
colfapscd and died thirty days after the first injection 
and ten daj^s after the last 

The other patient wms a woman who received only 
one-half gram daily during four days, for pyorrhea 
alvcolaris She developed intense diarrhea with pam 
and tcncsiinis These S 3 unptoms cleared up six days 
after withdrawal of the cmetin The patient w'as thert 
m a toxic delirious state which lasted one week 
T hese s3nnptoms w’cre quite out of proportion to the 
moderate dose emplo^^ed The particular preparation 
cniplo 3 'cd in this second case w'as, therefore, suspected 
to be unusuall 3 ' toxic This suspicion ivas confirmed 
b 3 '' an elaborate experimental research into the toxicity 
of emetm h 3 ’'drochlond preparations obtained from five 
different commercial sources, m the course of which 
m\cstigation sixty-two animals w^ere used The toxic 
efiects manifest themselves m vanous ways, but in 
using emetm one must be on the lookout for such dan¬ 
ger signals as intense diarrhea, albuminuria, and 
peripheral neuritis 

It is true that this fatal case is the first recorded 
m the literature, wdiile instances of grave toxic effects 
have not often been reported But these facts must 


removed from the subtoxic dose, wdule, from the very not be accepted at their face value Two peculianties 


nature of the maladies in wdneh it is used, the patients of the action of emetm (or of the associated impun- 
are frequentl 3 ’’ in a condition of exhaustion These ties) conspire to mislead In the first place, certain of 
facts combine to render it vitally important that, in toxic effects closel)'- imitate the symptoms of dysen- 
prescribing this remedy, w^e should be assured that it is tcr 3 '-, the very disease in winch emetm is most exten- 
of uniform composition and pure Nor, in tins par- sively used m relatively large doses Secondly, the 
ticular instance, is there any’ reason why this standard maximum poisonous effect tends to be deferred, occa- 
should not be constantly attained sionally manifesting itself some days after tlie drug 

For this reason, a recent article in the Atchwes of pgg been discontinued The phenomena of intoxica- 
Inteinal McdianA must have come as a rude aw'aken- therefore, apt to be interpreted as an cxacer- 

ing to those who, relying on the conscientiousness of bation of the preexisting morbid condition 
the manufacturer, and the reputed harmlessness of of emetm is not unique in the history of 

emetm, have been employmg this potent remedy with pbannacology At one time tlie products marketed 
an easy mind under the name of "aconitin” varied startlingly m their 

Tw’O cases from the Johns Hopkins medical clinic toxicity At that period the chemistry of aconitm and 
nre described in which symptoms of poisoning and m ^ts congeners had been very inadequately mvesti- 

.. gated No such excuse avails regarding impure 

emetm This alkaloid is a well defined chemical com¬ 
pound It IS commercially practicable to ascertain, 
wnth preasion, the emetm content of the hydrochlorid 
and to insure its freedom from dangerous impurities 
In the article referred to it is proved, clinically an 
cxpcnnientally, that at least one bouse of repute is 
supplying, under the name of emetm hydrochlon , < 


one instance death resulted from the admmistranon 
of emetm hydrochlond The fatal case occurred m 
a man who entered the hospital with a diagnosis of 
syphilis and amebic dysentery He was 
twenty days by subcutaneous injections of etnet 
hydrochl ond The average daily dose was 1 /a gr a_l^3_, 

evils IdlVoS?'“11 St''*, 
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product so unusinll)^ toxic as to prohibit its use, at 
any rate in anything approaching the ordinary dose 
It is open to the manufacturer referred to to say 
that Its greater toxicitj^ is due to its greater purity 
There is, however, nothing in the facts which sup¬ 
ports sucli a contention, and there is much which mili¬ 
tates against it However this may be, one indis¬ 
putable fact stands out The products supplied as 
emetin hydrochlond are variable in composition and 
in toxicity to a degree which constitutes a serious dan¬ 
ger It therefore behooies physicians to insist on 
some declaration from the firm supplying emetm 
h}drochlorid as to its purity and as to the standard 
employed 


OBSERVATIONS ON THE CHEMICAL 
SYMPTOMS OP PELLAGRA 


In the midst of the controversy concerning the pre¬ 
cise etiology' of pellagra, certain facts in regard to the 
OYtabolism of persons suffering trom the disease now 
stand out as clearly demonstrated These are the fre¬ 
quent occurrence of gastric anacidity and the pres¬ 
ence of indicanuna If further evidence w'cre needed 
to substantiate these characteristic symptoms in pel¬ 
lagra, It could be found m the latest contribution on 
this subject from the Pellagra Laboratory of the 
U S Public Health Service, at Spartanburg, S 
The anaciditjf so commonlv found in pellagrins has 
usually been reported to be associated with an entire 
absence of pepsin or with only verj' small quantities 
of this enzyme in the gastric contents The statistics 
now available for 139 cases of the disease show an 
absence of gastnc hydrochloric acid in sixty-seven, or 
48 per cent, and a deficiency of this acid in thirty-four 
cases, or 24 per cent 

Niles has expressed the opinion that a deficiency in 
the secretion of acid in the stomach is to be expected 
m most cases of pellagra of long standing The inves¬ 
tigators of the Public Health Sennee do not believe 
that It is possible yet to correlate the absence of free 
hydrochloric acid with any single clinical type of tlie 
disease They found, as a rule, that when the gastric 
contents were of normal acidity, pepsin was present in 
reasonable amounts On the other hand, a deficiency 
or absence of acid is all but invariably associated with 
a lack of pepsin The absence of pepsin in such cir¬ 
cumstances does not necessanly imply that the secret¬ 
ing cells have entirely lost the powder to manufacture 
the enzyme It may signify merely that the condi¬ 
tions produced by the failure of hydrochloric acid lead 
to the destruction of pepsin or pepsinogen as soon as 
it appears in the stomach AdministraUon of acid with 


1 Hunter A Guens M H and Lewis R. C Prehminai 

Observations of Metabolism in Pellagra Bulb 102, Hyg lail 
U S P H S 1916 p 39 Earlier observations on anacidity - 

pellagra base been reported bj Johnson South Med Jour 1911 i 

■17S by CjKconi Can d osp 1911 xsixii 77, and by Niles Pellagr 
1913 p 77 and the presence of indicanuna by Ormsby and Singe 
Arch Int Med 1912 y 123 and 219 and by Myers V C ar 

1 me M S Am Jour Med Sc 1913 cxlv, 705 


the test meals invariably produced gastnc contents 
which exhibited a notable peptic activity The inclina¬ 
tion, therefore, is to view the absence of pepsin in 
pellagra as a secondary' effect, and to regard the gas¬ 
tric lesion as one which affects primarily the acid- 
producing mechanism alone In the experience of the 
government observers, the condition of gastric anacid¬ 
ity, once established, appears to he very resistant to 
Ircalment, if indeed it is not quite irremediable They 
therefore look on the failure of the secretion of acid 
as the consequence of some permanent anatomic lesion 
of the gastric mucous membrane 

The tendency for intestinal contents, including bile 
and pancreatic juice, to regurgitate into the stomach 
under circumstances in w'hich the chyme is insuffi¬ 
ciently acid to regulate the closure of the pylorus might 
be expected Accordingly, Hunter and his associates’- 
have shown for the first time in pellagrins that the 
stomach from wdiich free acid and pepsin are absent 
almost always contains trypsin, sometimes m very 
considerable concentration The regurgitation is evi¬ 
denced not only by the appearance of trypsin m the 
stomach, but frequently also by the presence there of 
bile Trypsin was not to be expected, and was in 
fact not found, m the cases in which hydrochlonc 
acid was given by mouth, or when gastric acidity was 
normal or increased In some of these cases, to be 
sure, there was regurgitation, as shown by the pres¬ 
ence of bile, but if, as is probable, pancreatic juice 
accompanied the bile, its trypsin would, of course, be 
rapidly destroyed in the normally constituted gastric 
secretion The Spartanburg investigators point out 
that the finding of tr}psin shows tliat while the pathol¬ 
ogy of pellagra may involve the complete suppression 
of gastric digestion, the function of the pancreas is 
not appreciably affected This would account for the 
circumstance that pellagrins are able, even in the 
entire absence of pepsin and hydrochlonc acid, to 
utilize protein as well, or nearly as well, as healthy 
persons 

Indicanuna is a familiar accompaniment of a lack 
of hydrochloric acid in the stomach whereby bacterial 
changes are not inhibited by the normal antiseptic of 
the digestive tract at the outset of the alimentary 
processes The chemists of the Thompson-McFadden 
Pellagra Commission of the New York Post-Graduate 
Medical School and HospitaP state that the presence 
of excessive amounts of indican in the urine associated 
with a high elimination of ethereal sulphates, when 
considered in connection with the abnormal amounts 
of mdol and skatol in the feces, points to some unusual 
bacterial conditions in the intestine From the data 
at hand this putrefaction M'ould appear to take place 
rather high up in the intestine The indicanuna in the 
Spartanburg senes of cases has been neither so fre- 
quent nor so extreme F urthermore, it seems here as 

705^ ''her, V C. and Fine, M S Am Jour Mad Sc, 1913 cZv 
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if gastnc efficiency were only one of the factors in ent mechanical factors on tlie arterial and 
determining the extent of indican formation The can be examined Tn cnri 
character of the diet also appears to nhv a n-irt Tho n r 11 > y ^ ^ preparation the appear- 

pcllagr,„ d,„„.„shcd gaZ w I a.^; „™s°L'a detl T a"' 

show an o.ccss.ve .„d.ca.f on.pn. wJn h,s d.'^.: “ tl^r^ed" 

animal, on a vegetable diet, mdican may be absent, ' ^ e\idence 

moderate or high Where the gastnc acid secretion 
IS nonnal a %cgetablc diet may fail to evoKe an out¬ 
put of mdican, though this may promptly appear on 
the diets containing meat It is too early to explain the i" ;7 
d.ffcrc„ccs here ;o.,.ted ont Hnn.e^Gn.elrs 1 The , ^apstr:/d 
Lews suggest, however that the nredn™ offered hv 
the intestinal contents during the vegetable regimen 


an 


appears 


m the increased volume and consistency of the lungs, 
and by the presence of rales 

Under the conditions here noted, obstructive edema 
of the lungs takes place when certain limits of com- 


is certaml} \ery different from that presented by a 
meat diet This might, on the one hand, have the 
effect of so altering the intestinal flora that indol 
fonners largely disappear, or, on the other, without 
arising any change in the species actually present, 
may so modify their biochemical activities that other 
than the familiar products of putrefaction are pro¬ 
duced In any event, a well marked mdicanuria 
shows a decided tendency to decline as the patient 
recovers from an acute attack of pellagra 


THE NATURE OF EDEMA OF THE LUNGS 
Pulmonar)' edema is found as an incident in connec¬ 
tion w ith a considerable vanet) of diseases It may he 
observed particularly associated wuth disturbances of 
the kidneys or the blood vessels Edema of the lungs 
sometimes follow'S anestliesia, especially that induced 
by ether It is also kmowm as a consequence of various 
infectious diseases, such as typhoid fever, pneumonia, 
bronchitis, scarlet fever and influenza These diverse 
indications of its etiologic relationships make it less 
surprising that, m considering the subject from the 
clinical standpoint, various possible explanations have 
been advanced One group of wTiters has inclined to 
accept a toxic origin of the edema, others have pre¬ 
ferred a mechanical explanation 

The logical procedure of determining the conditions 
/Inch entail a pulmonary edema when they are rela¬ 
tively uncomplicated by a diversity of uncontrollable 
factors IS realized in recent experimental investigations 
of the subject in the physiologic department at Univer¬ 
sity College, London Dr Matsuoka^ of Tokjm made 
use of the now familiar heart-lung preparation, a group 
of isolated “sunuving” organs kept physiologically 


w 


vanct)' of contnbutorj^ bodily conditions or circum¬ 
stances The edema is very considerably facilitated by 
obstruction to the aorta Welch believed, many years 
ago, that by iireventmg the flow of the blood from the 
lungs, licmorrhagic infarction and not edema is pro¬ 
duced According to Lowit, on the otlier hand, obstruc¬ 
tion of the root of the aorta causes prevention of, or 
difficulty' in the outflow' from the pulmonary veins, and 
also an increased filling of the nght heart Matsuoka* 
found that the blocking of the work of the left ventricle 
IS transmitted to the pulmonary vessels, and thus the 
pressure m the pulmonary artery is raised The 
obstruction of the aorta thus favors the production of 
edema of the lung m that thereby a relatively smaller 
amount of venous inflow is sufficient to cause the con¬ 
dition The principal factors in the transudation of 
edematous fluids into the lung alveoli are the excessive 
delation of pressure m the pulmonary' circulation, 
however it may be brought about, and the excessive 
passive dilatation of the lung capillaries 

Gaseous metabolism and energy' consumption of the 
heart are decreased in obstructive edema of the lung 
Complete stoppage of the heart takes place rapidly, as 
the maximum metabolism of the organ, because of the 
decreased rate of action, is insufficient to provide the 
necessary' energy for its contractions Matsuoka points 
out that when one is faced with the danger of cardiac 
failure it is justifiable to administer, by inhalation, the 
oxy'gen necessary for the blood Inasmuch as it is very 
difficult to supply' oxy'gen in sufficient quantity to 
edematous lungs, he considers it a rational therapeutic 
procedure to perform a previous venesection if condi¬ 
tions permit it 


Medical Students Petition for Change of Name of Street — 
An unusual ceremony took place recently at Seville when the 

medical students of the local unuersitv and others from 
of isolated •■SUlX'iviug mcmcai sin gathered at ScmIIc to celebrate the 

functional by the circulation of blood pumped by t le ^ ^^tilet on a street corner, a memorial to Pro- 

heart Itself and aerated by the artificially ventilated Letamcndi, 1828-1897 The inscription on the tablet 

1 nf the same SDCCimen Under such conditions is to the effect that “the city council of Seville has herewi h 

lungs of the same speuuien u,,. nnUHon of the medical students of the Umvcrsil> 

It IS possible to regulate the cardiac conditions, to pro- 7at the name of this street be changed to Leta- 

duce m a heart any desired output or inflow and keep great Spanish physician J dc 

thorn constant Various combinations of arterial pies- Letamendi, to the glory of medicine and honor of Spa 

sure and venous inflow can be secured, and th^- 1 


I Mnlsuoka, y 


1 - Ob'cr\ition8 with tne omr 

Edema of 'h' LimK, B a raactcnol, 1915, xx, 53 


LiWE Preparation, Jour Path 



\olume: LWI 
hVJMBB?: 17 


CURRENT COMMENT 


Current Counnent 


the cost of water purification as 

AFFECTEB BY THE WAK 


Covernmcnt service to belong to the American Associa¬ 
tion for the Advancement of Science, any engineers 
employed by the government to hold 
their technical associations No geographer, if Senator 
Works IS consistent-but why expect the inipos^ble 


ATT’PTrrTE'D BY THE VVOrKS IS ; a v.,, 

The prices of certain chemicals nsd -n svater PUnG- Bnt ,1 it is '» Elue> 

cation Lve risen greatly on account ‘''= ^ho ^o scope „„U,ve and censure 

actual amount of chemicals used in water pur net \Mn _ , Tsoreas of the army for holding the 

'?rLrc;'ss;^ 

rr The ^S?r™ o? ~ ^ 

irs^et hunts:?'<=;•■to listen to such nonsense 
sale quotations, March 4, 1916, were from ?10 50 to - 

$12 50 per hundredweight^ THE ARMY MEBICAL DEPARTMENT 

m cost of liquid chlonn has been much less (about THE ARM^Y^ PREPAREDNESS 

double normal the relation of 

“L " lUmX Spttrand copper snlpha.e are Army Medica, 

tinrfso tn fourfold the normal The cost of iron that time, the House has passed the Hay bill, ana 

sulphate on the other hand, has risen but little The the Senate the Chamberlain bill The subject is now 

uiCTeased cost of aluminiun sulphate, winch is so com- the hands of a conference committee whic i 
monlv used as a coagulant in the mechanical filters, i&r endeavoring to harmonize the two measures Neither 
probably the most serious item of this sort m water- these bills, however, provides adequately tor the 
works Expenses It is to be hoped that water-works service In the previous editorial it was 

officials will be on their guard against any tendency tl, 3 t 3 pioportion of seven medical officers to 

toward a lowering of the efficiency of purification ever)' thousand men enlisted is, by consensus of coni- 
because of the nse m operating expense Here, if any- opinion, the minimum basis on which a satis- 

where, the motto “safety first” has its place Any service can be built This is the proportion 

saving effected in the quantity of chlonn or other Congress in the army medical reorgamza- 

chemicals used is truial compared with the possible t),a{. the present estab- 

dangers of infection The present chemical situation j,s)„^g„t is below that mark is due to failure to provide 
suggests at most the substitution of liquid chlonn for mcrease m the personnel of the Medical Depart- 
calcium hypochlorite, and where practicable, of lime increase in the army autbor- 

and iron sulphate for aluminum sulphate pjay recognizes the principle of a pro- 

_ portional establishment, but fails in thfe application, 

wnpirs at™ science because it contemplates a reduction of the ratm in 


and iron sulphate for aluminum sulphate 


■arntjv.! ATJT. SCIENCE because It contempiares a reuucuuii ui uic i^uu 

WORKS peace The bill introduced by Senator Cham- 

Senator Works of California, who seems to be while providing a larger present absolute 

the representative of the Chnsttan Scientists, has q{ medical officers, disregards the principle 

introduced a resolution in the United States Senate, Dunng the discussion in the House of Rep- 

callmg on Surgeon-General Rupert Blue of the United resentatives, Mr Hay said 
States Public Health Service to resign as President or 

the Amencan Medical Association, a position to which The purpose of this amendment is to ^ve the Medical 
, 1 , j 1 4 - „ CoTps of the ArTOy seven officers to every 1,000 enlisted men 

he was elected last year e gn ' proportion is greater than the present one, and it is a 

guished serwees for the public health Inc preamble, pj-oportton which the Surgeon-General of the Army recom- 
we are told, “declared tliat no government officer mended to the committee as being, m his opinion, sufficient 
should be associated with such an organization ” With- to meet any demand which may arise 
out doubt, the preamble and resolution represent the important respects this language tends to 

senator's views and knowledge on scientific matters mislead First, in the bill as passed this proportion is 
The Amencan kledtcal Association is the national maintained, because provision is made for 

organization of the profession of which Dr Blue is a j-g^uction in time of peace Second, the statement 

prominent and honored member To it belong all the question would seem to imply that the proportion 

medical officers of the government serwees If Sena- 7 ,3 intended to provide a margin of safety 

tor M orks is consistent he will enlarge the scope of Ins emergencies This is not the case This propor- 
resolution He mil forbid any chemist in ffie gov- ^3 ^3 sufficient to meet any 

eminent sennee to belong to the American Chemical demand, it is also, as experience has amply demon- 
Societv an) laiiTcr in the government sen'ice to belong 3 t, 3 ted, the absolutely necessar)' minimum for the safe 
to the Amencan Bar Association, any scientist in the _ __ __ 

---- —, ^ j Medical rrcparcdntss and the Arm> cduonat The Journal 

A. it A Feb 19 1916 p 575 


1 Jtonfort Eng News March 16 1916 p 530 
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working of the service In war a maximum of medi¬ 
al emergencies is the normal condition The Medical 
Department has not only technical but also highly 
specialized functions Army medical officers for the 
performance of these cannot be improvised on the out¬ 
break of i\ar To plan deliberately for such a result 
would be to invite a disaster If the proportion of 
seven medical officers to ever)' thousand men enlisted 
IS not established and maintained in time of peace, 
then on the outbreak of war the inevitable expansion 
of the ranks of the department will find it insufficiently 
manned by officers trained in army administration to 
eke out the technical Icnowledge of their new col¬ 
leagues from tlie cnil ranks of tlie profession 


Jons A M A 
Apeil 22, 1916 


j-v-L ijccii earriea 


, - ^uuugn 10 aetermine whether 

associated conditions, the use of highly 
milled flours and of sodium bicarbonate, have any 
causal relation yvith the extension of pellagra The 
experimental evidence merely shows that as far a^ 
the production of disease is concerned, the case of 
corn bread and bicarbonate baking powder is similar 
to that of polished rice In both instances poly¬ 
neuritis develops when these foods are fed to fowls 
in an unbalanced diet 


Medical News 




MODERN BREAD AND DEFICIENCY DISEASES 
Pellagra has been added to the list of diseases 
caused by the absertce from the diet of substances 
uhich, while necessary to metabolism, are not included 
in the ordinary list of proteins, carbohy'drates, fats 
and inorganic salts In this list arc several diseases 
differing markedly in their manifestations It is there¬ 
fore reasonable to suppose that the substances whose 
absence from the diet causes these diseases are not 
identical It is by no means certain that these sub¬ 
stances are even members of the same or of a related 
class, although it has become usual to refer to them 
as vitamins Benben has been definitely attributed 
to the absence from an unbalanced rice diet of certain 
vitamins which are contained in the coatings of nee 
grains, but which are removed in the process of pol¬ 
ishing Whether there is any similar cause in the 
case of pellagra is still unknown These considera¬ 
tions lend interest to a paper by Voegtlm, Sullivan and 
Myers^ which has special reference to the vitamin 
content These authors revieyv the subject and bring 
up to date our knowledge m respect to maize (cornj 
and wheat flolir They shoyv that modern methods of 
milling remove the bulk of the vitamins Two facts 
of importance are brought out First, the introduc¬ 
tion of the highly milled flours has coincided with the 
great increase in the cost of such articles of diet^ as 
eggs, meat and milk There has, therefore, been'an 
increase in the proportion of flour consumed by the 
poorer classes and a decrease m the proportion ol 
other articles which might have eked out its dietetic 
deficiencies Second, the peculiarities of dough made 
from highly milled flours have caused the extension of 
the use of baking powders in the preparation of bread 
It is a common practice m some places to use plain 
sodium bicarbonate as a bakmig powder This sub¬ 
stance, disengaging carbon dioxid at |eniperature of 
baking, leaves the alkaline carbonate in the bread ihe 
of the paper referred to 
experiments indicate that sodium carbona e in s 
Circumstances, destroys the vitamins Tins is not 
the case when the practice is followed of combining 
he Se of sodium bicarbonate with that of 
& of tartanc acid, which, by neutralizing the alkali 
protects the eit aniiiis The investigations ha v^ 

and Myers, C N Bread as 

1916, xxxi, 935 


t)ErARTSIC>»T ITEMS OP NEWS OF TIORE OR t Fee GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETV ACTIVITIES, 
I EM HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 


1 VoegtUn, Carl, Sullivan, M . 


FLORIDA 

Hospital Notes—Members of die Dade County Medical 
Society liave been informed by the chamber of commerce 
that tlicre is aiailablc about $30,000 for the new city hospital 
lot A bond issue to provide funds for the new hospital is 
under consideration 

State Board of Health Tram —The health tram of the state 
lioard of liealth which is making a tour of the state reached 
Gainesville, March 25 The train is composed of three cars, 
the first of which is the living car for the accommodation of 
the representatives of the board, die second contains sleep 
mg quarters for the special tram crew, but the greater part 
of tlie car is devoted to the installation of models showing 
semgc disposal, the contamination of drnen or open wells, a 
model dairy, the proper feeding and clodiing of babies, open- 
air treatment of tuberculosis and the like, while the third 
car IS devoted chiefly to display notices which carry m 
graphically worded sentences warnings and advice on sani¬ 
tary subjects and disease prevention, together with die displa) 
from the Florida Dental Sociep 

State Antituberculosis Association Organized —The Florida 
Antitubcrculosis Association was organized at Jacksonidlc, 
Marcli 29, the following physicians being elected officers 
president, Dr Louis A Bize, Tampa, secretary, Dr Carroll 
H Frink, Jacksonville, honorary vice president, Dr Joseph 

Y Porter, Jacksonville, member of the executive committee, 
Dr Charles E Terry, Jacksonville, and directors, Drs Joseph 

Y Porter, Jacksonville, Robert H McGinnis, Jacksonville, 
Paul C Perrj, Jacksonville, Charles E Terry, Jacksonville, 
Ralph N Grceiic, Chattahoochee, Arthur P Hunter, Fort 
Mjers, Joseph Y Porter, Jr, Key West, John B Maloney, 
Key West, George B Glover, Monticello, S R Mallory 
Kennedy, Pensacola, John D McRae, Tampa, Louis A Bizc, 
Tampa, Grace L R Whitford, Ozona, Hiram Byrd, Prince¬ 
ton, and Mary B Jewett, Florence Villa 

GEORGIA 

Personal—Dr Henry R Slack, LaGrange, has returned 

after war service in France-Dr Leon Izgur has returned 

after several months’ service as marine surgeon in the 
Russian service 

State Sanatorium Located —The state board of health Ins 
accepted the Franklin Springs property as a state saintonum 
for die treatment of drug addicts under the 
law which set aside $10,000 to provide an estab ishment for 
this’ purpose The property will immediately be put into 
condition to receive patients 

Health Bill Adopted -The Ellis Public Health Bill ns 
been adopted by the Dougherty Countj grand jury ^s a resu 

officer who will soon be appointed a.i— ta Phvsi 


Food. Pull Hcaltli Rep , 
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7S0-bcd hospital of which 600 shall he free heels, tint one 
half of these free beds shall be at the scrMCc of the ph>sicians 
of the cit\ at large and the other half be used for teaching 

purposes-Four lumg heirs of the late Joseph Hirsh ha\c 

agreed to donate $10 000 for the erection of a nurses dop 
initory for tlie hospital This, with the $15,000 recently 
appropriated bj tlie cits council, will render it possib e to go 
on at once ssith the foundation and first floor of the dor- 
niitorj 

IDAHO 


Personal—Dr Clifford M Cline, Idaho Falls, has resigned 

as a member of the State Board of Medical Examiners- 

Dr Edwin O Woods, Twin Falls, has succeeded Dr A Henri 
Dunn, resigned, as phisician of Twin Falls Counts - Dr 
Clide E Watson has been elected citi phisician of Nampa 
The Rabies Situation—^Thc seriousness of the rabies situa¬ 
tion 111 Idaho was discussed April 7, at the office of the state 
board of healtli by Dr Ralph Falk, Boise, secretary of the 
board, and Surg Lunsford D Fricks, U S P H S Plans 
for a campaign against rabies arc being taken up on the 
lines nosv being follosscd in Utah, Nesada and California 


ILLINOIS 

School for Health Officials—The sccrctari of the state 
Iward of health announces that a summer school for health 
officers in tlie state will be opened in Springfield in Septem¬ 
ber for ope week 

PersonaL—Dr Elmira Hertig, Galesburg was seriously 
injured in a collision between bicjcles, April 4—The winter 
home of Dr Orrin Maxson, Waukegan in Florida was 

destroyed by fire recently-Dr A Edward Sherman, 

Aurora, has been commissioned first lieutenant, Medical 
Resen, e Corps, U S Army 

Stolen Diplomas Come to Light—Seieral months ago ten 
diplomas of tlie Marquette Unieersity School of Medicine, 
Milwaukee, were stolen Three of these ha\e reappeared one 
being in the possession of August Stcinlagc, a second in the 
possession of Dr Alfred Noble Gray, formerly of Worth, HI, 
but more recently of St Louis, and the third was held by 
Vincenzo Scalene of Qiicago The Missouri State Board of 
Health discovered two of these diplomas when examining the 
credentials of applicants for examination for state licensure, 
and one was found by the Illinois State Board of Health 
under similar circumstances Tins board has a fourth 
diploma under investigation The other six have not yet 
come to light At the instance of the Illinois State Board of 
Health warrants were issued in the Municipal Court, April 
18, for the arrest of two men on the technical charge of the 
operation of a confidence game 

Chicago 

Hospital Chapel Dedicated.—The Deenng Memorial Chapel, 
located in the Wesley Memorial Hospital, was dedicated, 
April 9 

To Improve Marine Hospital—In a formal report to the 
Public Buddings Committee of Congress the expenditure of 
$50,000 for improvements for the Marine Hospital is proposed 
The improvements consist of repairs to the building and the 
rebuildmg of the seawall and breakwater 

Society Lauds Sachs—At a meeting of the Council of the 
Qncago Medical Society, April 11 resolutions were adopted 
on the death of Dr Theodore B Sachs for b/ his untimely 
passing the medical profession not only of Chicago, but of 
the nation, has lost one of its most valued members ” 

Open Meetmg of Institute of Medicine—An open meeting 
of the Institute of Medicine of Chicago is announced for 
April 29, Recital Hall, Fine Arts Building at 8 p m Prof 
William L Tower of the Umversitv of Qiicago will deliver 
an address on the Fundamental Biologic Factors in the 
Evolution of Human Populations Dr William Healy of the 
Psjcopathic Institute will speak on “The Eugenists and 
Mcdicopsy chologic Problems ’’ 

Personal Dr Justin L Mitchell, who was operated on 
recently at the German Deaconess Hospital, has returned 

home con\alesccnt-Dr Lewis T Isaacs has reco\ered and 

resumed practice.-Dr Duncan B McEachern has been 

appomted chief of the Diphtlicna Hospital-^Dr Eduard 

H Osciiiier dcliv ered an address before the IVinncbago 
Couniy Medical Societv at Rockford, April 11, on The Bio¬ 
chemistry of Tropical Application ’ 

Dementia Research Work Soon to Begin—The contract 
between the State Board of Administration and the Otho 


Sprague Memorial Institute for the establishment of a labora¬ 
tory at the Cliicago State Hospital for research work m 
dementia praecox has been signed, and the opening of the 
laboratory now awaits only the selection of a director The 
medical director of the Sprague Memorial Laboratory is 
Dr H Gideon Wells of the University of Chicago 


IOWA 

State Society Meetmg—Tlic sixty-fifth annual mqcting of 
the Iowa State Medical Society will he held in Davenport, 
May 10 to 12 The address in surgery is to be delivered In 
Dr J Rtlus Eastman of Indianapolis, and that in medicine 
by Dr Alexander Lambert, New York 

Personal—Dr George W Banning, Davenport, has 

returned after a winter in Florida-Dr Jolm D Hullinger, 

Clinton, has been reelected president of the Beaver Island 

Fishing and Hunting Club-Dr Arthur L Washburn, 

health officer of Oskaloosa has resigned to accept a position 

in the City Fever Hospital, Edinburgh, Scotland-Dr 

Walter L Bicrring, Dcs Moines, was tlie guest of honor at 
a dinner given by the Fort Dodge Medical Society, March 28 
and afterward delivered an address on "The Value of 

Digitalis in Insufficiency of the Heart”-Dr Max W 

Cmmcrt, Dcs Moines, has accepted a position on the staff of 

the Unncrsity of Nebraska, Omaha-Dr William L 

Becker has been elected president and Dr Eugene R Lewis 
i ICC president of the directors of the Independent School - 
District of the City of Dubuque. 


MASSACHUSETTS 

The Harrington Lectures —Dr Milton J Rosenau, direc¬ 
tor of the School for Health Officers Harvard University 
and the Massachusetts Institute of Technology, has been 
appointed to give the Harrington Lectures at the University 
of Buffalo Medical School on May 30, 31, and June 1 Two 
lectures will be given on “Anaphylaxis” and the third will 
be on "Education for Public Health Service as a Career ” 

State Hospital Celebration—^Undcr the auspices of the 
board of trustees and with the approval of the state board of 
insanity, a twenty-year review of the work of the Monsoii 
State Hospital, Palmer, will be held. May 4 The morning 
session will be devoted to matters of general consideration, 
inspection of the department of health work, exliibits, demon¬ 
strations illustrating some of tlie papers read by title, 
preparations for the afternoon meeting, etc, including a 
summary of researches m epilepsy with especial reference to 
the institution 

Personal—Dr Walter B Cannon, Boston, gave a lecture 
before the section on general medicine of the College of 
Physicians of Philadelphia at Thompson Hall, April 20, on 
“An Explanation of Some Disorders Supposed to Have An 
Emotional Origin ” The lecture was illustrated by lantern 
slides and was based on recent laboratory work in the con¬ 
ditions of activities of the glands of internal secretion, 
especially in relation to the sympathetic nervous system and 

emotions-Dr Horace BC. Boutwell has been appomted 

district physician of Brookline, succeeding Dr George H 
Lawrence, resigned 

EUgibles for Health Officers-Dr Allen J McLaughlin, 
commissioner of health of Massachusetts, announces that. 
May 25 and 26, the state department of health will hold a 
competitive examination for the purpose of establishing an 
eligible list of candidates for state district health officers 
under ^e department The written examination will be held 
May 25 and 26 in the examination room of the Civil Service 
Commission, State House, Boston The oral and practical 
examinations will be held on dates and at places to he 
announced at the time of the written examination Persons 
the necessary qualifications and desiring to enter 
the competitive examination should communicate with the 
state commissioner of health at Boston, at once 




Appreciation of Dr Baker’s Work.—At a meeting of the 
In-Lounty Medical Association at Kalamazoo recently a 
resolution of appreciation of the labors of Dr Henry B B 
Baker for many y ears secretary of the state board of health 
calling attention to tlie pioneer sen ices whidi he rendered 
along the lines of preventive medicine, was adopted and a 
copy was sent to Dr Baker, who is now living on a fruit 
farm m Allegan County t ^ a uun 

Lynch has been reelected mayor 
of Big Rapids-Dr George A. Holliday has been elected 
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'Dr Leo C Don- 


full time health officer of Tra^crcc Cuv 
nclh, city phjsician m Detroit m 1910 and 1911, sailed for 
France on the Espagne. April 8, to join a field hospital staff at 

^ Mitchell has been elected 

an alderman of Benton Harbor-Dr Emory J Bradv 

assistant superintendent of the Ncu berry State Hospital 
neuh appointed superintendent of the Mj ron-Stratton Home’ 

Loloracm Springs, assumed his new duties April 1_Dr’ 

Kosco G Lcland, Kalamazoo, who has been ill at his home. 

has recovered and resumed work-The salar\ of Dr 

ainstopher G Parnall, Jackson, full time health officer of 

Jackson, has been fixed at $3.600-Dr Victor C Vaughan 

dean of the Uuniversit\ of iMichigan, Ann Arbor, lectured at 
Menominee, April 10, on “The Influence of Disease on Civil- 
iziUion Dr Louis T O’Brien, Grand Kapids, has joined 
a British expeditionary force uhich is soon to leave Toronto 
for the front Dr Robert A Walker, klenommee, who has 
been suffering from septicemia for two months, has rcco\ered 
and resumed practice 

MINNESOTA 

Personal—Dr Ernest T F Riclmrds, St Paul, who has 
been working with a Harvard unit m France for several 

months, has returned home-Dr Edward E Webber has 

been elected president of tbc village of Chisholm-Dr M 

Alpheus Burns has been elected president of the village of 

Alilan-Dr Julian A DuBois, Sauk Center, is reported to 

be serioush ill 

NEW JERSEY 

Society One Hundred and Fifty Years Old—The Medical 
Societj of New Jersci, the oldest state medical society in 
the United States, is making elaborate arrangements for its 
one hundred and fiftieth anniversary meeting which will be 
held m Asbury Park, June 20 to 22 Invitations have been 
extended to the presidents of every state medical society in 
the United States and the president elect of the American 
Medical Association An attendance of more than 1,000 is 
expected Dr David C English, New Brunswick, is chair¬ 
man of the committee of arrangements Headquarters will 
be at the New Monterey Hotel 

NEW YORK 

To Compel Physicians to Seek Laboratory Assistance — 
The Public Health Council of the state department of health 
at its meeting, April 4, passed the following resolution 

It IS tlic judgment of the Council thvt Inhoratory facilities in the 
state, both within and without the department, being now adequate to 
make diagnostic cvamimtions in ■diphtheria, tjphoid fever and tuber 
culosis, it IS feasible and desirable for the department to enforce the 
sections of the Sanitary Code relating to prompt and uniform notifica 
tion in these diseases by such means as will compel physicians at once 
to 'cek laboratory assistance in diagnosis in all doubtful cases 

Personal—Dr James V May, Albany, at present chairman 
of the New York State Hospital Commission, has been elected 
superintendent of the Grafton State Colony for the Insane 
at Worcester, Mass, to succeed Dr H Louis Stick, resigned 

New York City 

Dinner to Jacobi—The board of directors of the Hospital 
for Deformities and Joint Diseases announces that a dinner 
will be given to Dr Abraham Jacobi at the Ritz Carleton 
Hotel, May 3, at 7 o’clock Dr Levi Strauss is chairman of 
the dinner committee 

Kabv Week— The mayor’s committee has designated the 
week May 6 to 13 as “Baby Week’’ The general committee 
annomted by the mayor to conduct the campaign is headed 
bv Dr Haven Emerson The active work of the campaign 
will be undertaken by a central committee presided over by 
Dr Alfred E Shipley, Brooklyn 

Personal— According to newspaper dispatches, Dr Harry 
Plotz of Mount Sinai Hospital has been awarded a med. 
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students to continue the work of extermination becun lavi 
Slimmer and that a canned lecture” together with lantern 
slides, is being prepared by the New York Association 
Improving the Condition of the Poor and which vvdl be 
loaned free of charge for use by societies, churcher iv, 
organizations, etc The Interstate Committee is seekmc 

"aSUkA", "Mfn.'SS"®” 

NORTH DAKOTA 

Unlicensed Physicians and Midwives—State’s Attorney 
Hanger lias started a campaign against unlicensed physicians 
and midwives in Morton County Two physicians ha\e been 
arrested and released under bail and nine midwives ha\e 
been slated for arrest unless they secure licenses without 
delay 

Personal Dr William G Brown, Fargo, has returned 
^om a two months’ trip to the Pacific Coast, the South, 

Uncap, and Rochester, Minn-Dr William L Gordon, 

Washlmrn, is reported to be ill in a hospital at Chicago- 

The office of Dr Hermann R Gundermann, Monango, was 
destroyed by fire recently with a loss of $600 

OKLAHOMA 

Personal —Dr Emoo' S Crow, Olustee, who was operated 

on for appendicitis recently’, is convalescent-Dr James A. 

Ryan, Oklahoma City, gave a farewell dinner to physicians 
of Oklahoma City recently’, at which he announced his retire¬ 
ment from the practice of medicine-Dr Oliver Bagby, 

Vineta, recently underwent operation at a hospital in St 

Louis-Dr Joseph W Bone, Sapulpa, is recovering after 

a surgical operation-Dr Leigh F Watson, Oklahoma 

City, recently opened a sanatorium for the treatment of 
goiter and diseases of the glands of internal secretion 
New District Society—Physicians from Cotton, Comanche, 
Kiow’a, Greer, Harmon, Tillman and Jackson counties met 
at Altus, April 6, pursuant to the call of Dr Garraed P 
Cherry, Mangum, and organized the Southwestern District 
Medical Association of Oklahoma, electing the following 
officers president. Dr Garraed P Chero', Mangum, vice 
presidents, Drs William T Ray, Gould, Lang A Mitchell, 
Frederick, Thomas J Horsley, Mangum, Louis A Milne, 
Lawton, George O Webb, Terpple, and Logan H Huffman, 
Hobart, and secretary. Dr General Pinnell, Lawton The 
next meeting will be held in June at Lawton 

PENNSYLVANIA 

Conference of Industrial Physicians—The second con¬ 
ference of physicians engaged in mdustnal practice will be 
held at the state capitol, Harrisburg, May 18, under the 
auspices of the Division of Industrial Hygiene and Engineer¬ 
ing of the Department of Labor and Industry' Dr Francis 
D Patterson, Philadelphia, chief of the division, will pre¬ 
side The program considers many important subjects deal¬ 
ing with the industries, and at the close of the afternoon 
session moving pictures dealing with safe and unsafe prac¬ 
tices will be exhibited 

Personal—Dr Calvin J Otto, Allentown, was the guest 
of honor at a banquet, April 8, given by his fellow members 

of the Lehigh County Medical Society-Dr Daniel P 

Gerbench, Lebanon, senator from the Seventeenth District, 
has made formal announcement of his retirement from pub¬ 
lic hfe_Dr Charles McDonald, who has been on duty as 

director of Unit E of the American Red Cross at Budapest, 
Hungary, has returned and has been made chief surgeon of 
tlie Remington-Armour Company at Eddv stone -Dr 
Bertine S Erwin, Mauch Chunk, who has been seriously ill, is 
reported to be convalescent -Dr D Leonard Pratt, 
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Philadelphia 

Pathological Society Address-The annual address of the 
^and ^u?geSis, ’Twenty-Second and Chestnut Streets, 


Clans 


This IS one of the highest honors 

confer on a Bulgarian army surgeon 

Initiating the Mosquito Campai^ 

quito Committee recenjy met mosquito exter- 

commissioner to con -hjpiw York It was announced that 
,n th. ™.nuy of New YoA 1.^ 

Forrest Hills had anainst the mosquito It was 

expert to organize a 'r^PQ'^an^^Swamp, which is the chief 

also announced that tiie ^ nf Tamaica and Forest anecuun , j Jefferson mcuili. 
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-vs a mcmlicr of the college fnculli A reception, \shich 
was aticndcci lij sc^cnl hundred students mcinhers of the 
faculU and professional friends, was held in tlic hospital 
amphitheater Dr Francis X Dcrcum, professor of netaons 
and mental diseases, acted as cliairman, and a beautiful bronre 
statute of Mercury, bj Pigalle, was presented by Uic stiideiits 
The presentation address was made bj Dr John Uialmcrs Da 
Costa, professor of clinical surgerj, and a memorable address 
of appreciation and acceptance was made by Dr Hare 
Personal—Dr Edward Martin has been chosen chairman 
of the committee on military training of the board of educa¬ 
tion_Dr George E ilcGinnis has been appointed by 

Goiernor Brumbaugh a captain of the medical corps of the 
National Guard and assigned to a Philadelphia company —- 
Dr Wilmer Krusen, director of the department of health and 
cliantics was guest of honor at the regular quarterly meeting 

of the Medical Club of Philadelphia, April ^-Dr Edwin 

B Miller has been appointed otologist, rhinologist and laryn¬ 
gologist to the Rooseyclt Hospital-Dr John A Bropby 

has been elected ophthalmologist to St Agnes Hospital- 

The Ninth Public Lecture of the College of Physicians was 
giyen, April 15 by Surg Archibald M Fauntlcroy of the 
U S Na\^ His subject was the "Dangers and Duties of 

the-Hour”-Dr Alonzo E Taylor, Rush professor of 

physiologic chemistry in the Unucrsity of PennsyUania, 
sailed from Neyv \ork for Europe, March 11, on the Rotlrr- 
dam as an appointee of the War Department He yyill engage 
m Red Cross work as an attache of the American embassy, 
Berlin. 

TTniversity Alumni to Elect Trustees —Control of the man 
agement of the University of Pennsylvania has Ivccn delegated 
to alumni of that institution by the action of the trustees in 
voluntarily adopting an amendment to the university statute, 
providing that all -vacancies on the board shall be filled by 
election from nominations made to the trustees by graduates 
Tins action transfers the general administrative policy of 
the university from the hands of the trustees to an alumni 
of more than 16,000, scattered all over the world Under 
the amendment, trustees of the unit crsity will adv isc the 
board of managers of the General Alumni Society of any 
vacancy which may occur on the board The board of man¬ 
agers of the Alumni Society then will •select not less than 
s \ persons from whom a selection of three will be made by 
the board of trustees These three will be returned to the 
alumni hoard and ballots containing their names will be 
circulated to all Pennsylvania graduates The board then 
will elect to membership the person who shall have received 
the highest number of votes The resolution provides that 
unless a minimum of 4 000 votes is received the trustees may 
disregard the result of tlie election Tins clause it was 
pointed out, is to msure tlie general interest among the alumni 
in the election. 

TENNESSEE 


1 


Personal—Dr Ernest M Ragsdale Santa Fe, has been 
appointed superintendent of the East Tennessee Hospital for 

the Insane, Bcarder, succeeding Dr Michael Campbell- 

Dr George F Ay cock has succeeded Dr James M Oliver 
as superintendent of the Davidson County Tuberculosis Hos¬ 
pital, Nashville 

Antitubcrculosis Camp Established.—An emergency anti- 
tuberculosis camp has been established by the Associated 
Chanties at Knoxville, in a pine grove on the ridge near 
Clinton Pike, west of the New Gray Cemetery A pavilion 
for a family of four has already been erected on this site 
The tract of land is sufficient for the erection of enough 
tents for the accommodation of all the cases of tuberculosis 
in Knoxville but the Associated Chanties wish it under¬ 
stood that tlie camp is only to be temporary during the devel¬ 
opment of the East Tennessee Sanatorium on Tazewell Pike. 
/ miles cast of Knoxville 


State AssociaUon Meeting—The eighty-third annmi 
meeting of the Tennessee State Medical Association was belt 
in Knoxville April 4 to 6, under the presidency of Dr 
Edward C Hlett, Memphis Nashville was selected as tin 
next place of meeting, and the following officers vv ere elected 
president Dr Charles N Cow den, Nashville, vice presidents 
Drs Cavvood J Carmichael, Knoxville, John T Moore All 
V ^IcGchec, Memphis, secretary, Dr’ohi 
West Nashville (reelected), and delegates to the Amencai 
Medical Association Drs Samuel R. Miller, Knoxville am 
Perrv Bromberg Nashville (reelected) A telegram vva 
sent to tlie American hledical Association at the afternooi 
ir-ctmg on April 6 conveying the good wishes of the associa 


tion and pledging the national association every possible help 
Ill the fight It IS making on fake doctors and “patent medi¬ 
cines"-At the meeting of the eye, ear, nose and Biroat 

section of the association, April 3, Dr Qiarles Huff Davis, 
Knoxville, was elected chairman, Dr Alexander B Dancy, 
Jackson, vice chairman, and Dr Edwin Lee Roberts, Nash¬ 
ville, secretary 

TEXAS 

Personal—Dr Lawrence W Hollis, Jr, Abilene, has been 
appointed assistant state health officer at the port of Galves¬ 
ton, succeeding Dr Lane B Cooke, whose station has been 
changed to Vera Cruz, Mexico 

Course for Health Officers—The State Medical College, 
Galveston, announces that the summer course for public 
health officers will be held at the Medical College, May 12 
to 26, immediately follow mg tlie meeting of the State kfedical 
Association of Texas 

Typhus Fever—During February typhus fever was reported 
to the state board of health in El Paso, Kinney, Maverick, 
Webb, Frio and Bexar counties This invasion is following 
the main lines of travel from the border to the interior of the 
state and tlie cases have been confined almost exclusively to 
Mexicans of recent entry Up to March 15 no new points of 
infection had been reported excepting in Jones and Hays 
counties 

CANADA 


Vaccination Order Issued—The quarantine of tlie Amherst- 
burg Unit of the Nmctv-Ninth Overseas Battalion, imposed 
on account of an outbreak of smallpox in the barracks, was 
removed, April 4 Altogctlicr twenty cases were reported 

Tlp.wcrEity News—The board of governors of the Western 
University London, Ont, has completed the purcliasc of a 
large farm near tliat city for the erection of a new university 
The location consists of 100 acres overlooking London 
Building operations will not be commenced until the end of 
the war, but plans will be prepared and the grounds laid out 
preparatory for actual operations as soon as the war ter¬ 
minates ■——Queen’s University, Kingston, Hospital Unit, 
which has been located in Cairo, Egypt, is gomg to France 
instead of England 

Personak—Dr Alfred Thompson,_M P, Dawson, Yukon, 
has been appointed by the government of Canada as super¬ 
intendent of the Canadian Military Hospitals in Canada- 

Dr Charles A Temple, Toronto, has been appointed medical 
officer of the Eighth Artillery Brigade with the rank of 

captain-Dr Waring G Cosbie, Toronto, has been 

appointed medical officer of the Fifty-Eighth Battalion at 

Bramshott Camp, England-The Medical Officer of Health 

Hamilton, Ont, Dr James R. Roberts, who returned from 
active service in the Mediterranean some weeks ago, still 
continues in ill health, and has been allowed additional leav e 

of absence-Dr J L Wright, a graduate of the University 

of Toronto in 1905, and who has been practicing in western 
Canada, has been appointed surgeon-major to the One Hun¬ 
dred and Fourth Battalion-Dr Allan Kinghom, a gradu¬ 

ate of the University of Toronto, 1904, has been appointed 
senior medical officer of the medical forces in Rhodesia, West 
Africa Dr Forbes E Godfrey, Mimico, a member of the 
Ontario Legislature, will accompany Premier Hearst on a 
trip to the West Indies 

GENERAL 


me Eraaicatlon of Malana.—At a meeting of the West 
Tennessee ^Antimalana Congress held in Memphis, health 
officers of Tennessee Arkansas and Mississippi united in the 
campaign for the eradication of malana from the South and 
elected the following officers president. Dr William Krauss 
\ ice prcsi^nt, Dr James L Andrews, secretary Eugene 
Frederick Turner, all of Memphis, and director of field work 
campaign. Senior Surg Joseph H White, U S P H S 

Wine of Cardm Suit.—The extent of the report of the Wine 
of ^rdui swjt is such that it is impossible to give the com- 
to date with each issue Since the completion 
ot the material which appears m the issue for this wceE as 
press, the following have testified for the American 
MediMl .^sociation Dr J Clarence Webster, Chicago 
ReynoHs Mr kL H Bonner and Mr Paul Turner’ 
^ Joseph B Tanner Benevolence, Ga ’ 
E Montgomerv, Philadelphia, Dr C K. Max’ 
7*^K °i“’Samuel Worley, St Augustine Pla 

Texas, Dr A A Small ChicagV 
Mile, Ata ^ O'- Wm E. Kay, Maples’ 
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Medals for Army Medical Museum—TJic Army Mcdlc^I airccl ihnni r^n r nf i 
Museum possesses a ^ahnble collection of medals relating to Mthob^^m 'iocente) 

medicine uliicli was started and fostered bv the hte Dr Tntir. i?P ^ University of Florence, director of the r 

" Tl,c 40—P CondioE 


s 

should 

assistance and ad\ ice of plnsicians i\ho arc collectors oi 
medical medals is respcctftillj solicited The museum appro¬ 
priations ^\l^ a\ail to purchase individual medals which arc 
not III the collection, the purchase of private collections, or 
of mduMual items m them, t\in he carcfullv consulcrcd. and 
prnatc donations of separate medals or groups of medals will 
he most welcome and w ill he dulj credited to the donors, 
and the transmission of catalogs of medals for sale is 
requested 

Medico-Psychologists Hold Meeting—The seventy-second 
annual meeting of the Awenenn Iilcdico-Psi chological Med¬ 
ical Association was held m New Orleans, April 4 to 7, under 
the prcsideiici of Dr Edu ard N Dnisli, Tousoii, Md New 
\ork was selected as the place of meeting for 1917, and the 
following officers were elected president. Dr Charles G 
Wagner, Binghamton, N \ , \ice president. Dr lames V 
Aii^m, St John, B , and sccrctar\'’-trcasurcr, Dr Henry 
C Ohio (rccIcctcd) TIic prize offered 

b\ the association for the hest c\hihit from a state hospital 
was awarded to the East Louisiana State Hospital for the 
Insane, and that for tlie best exhibit hj a pruatc institution 
to the Shepard and Enocli Pratt Hospital, Tow son, Md The 
Danicrs State Hospital, Afassacluisetts, was awarded a prize 
for the best art brass and leather work, the itlcdficld (Mass ) 
State Hospital a prize for the exhibit showing the greatest 
\arietv of cmplo 3 meiit, and the Nebraska State Hospital, 
Lincoln, a prize for the best water color drawings 

Service Officers in Medical Associations — \. joint resolu¬ 
tion was introduced into the Senate of the United States, 
April 11 hj Air I\'orks which makes it unlawful for anv 
member of the Public Health Ser\icc to become a member 
of anj medical or prnatc hcaltii association This resolu¬ 
tion was read twice and referred to the Committee on Public 
Health and National Quarantine It reads as follow'S 

WiiFREAs Tile Amcnenn Medic'll Assocntion is n national organiza 
Uon of plnsicnus and surgeons of one «cliool of medicine only and 
intended to adaance the personal and prnatc iiucrcsts of Us members, 
and 

Whereas, One of the objects of said as'ociation actnelj and aggres 
snclj prosecuted is to procure legislation, state and national, in tin 
interest of the school of medicine represented by it and against all 
Olliers, and 

W'irCReAS, The Public Health Sen ice of the United States is intended 
to represent all clashes of people of all medical or nonmcdical beliefs 
in national and interstate alTairs, and 

Whereas The Surgeon General of the Public Health Sen ice has 
been elected president of said association and other oRicers of the 
Sen ICC hate become members thereof, and 

Whereas It is beheted that the best interests of the Public Health 
Scrticc and of the people require tint its officials and employees be free 
from influence or control by any school of medicine or mode of healing, 
now, therefore, be it t ,, , 

ResoUed By the Senate and House of Representatives of the United 
States of America in Congress assembled, that it shall be unlawful for 
an\ officer or employee of the Public Health Service of the Government 
to he or become a member or officer of, or in anv wav connected with, 
any medical or private health association or organization of any kind 


FOREIGN 

Cross Funds Returned—J 


Unexpected Red Cross Funds Returned—j M Poyer, 
covernor of American Samoa, has returned to the American 
Red Cross ^7802 of the $2,000 contributed last year for 
of the hurricane sufferers in the Manua group of 
islands The people of Manua express profound 


$2,000 contributed last year 

relief 

to”S smce«'rpp;;cra.,on'or.h; durlne the.r 

period of distress ,, ,, j ii 

Deaths in the Profession Abroad-Sir Alexander Rus^^^ 
Simnson LI D , Edinburgh, 1856 , F K L F , tcimDurgn, 
FFPS’ Glasgow, 1865, eminent as an obstetrician and 

“ n™ W.” X DPlort 

and died gcL? obstetrician and pediatrist, for- 

a prominent French surgeo , University of Lyons, 

merly a member of f Mty ot ^ surgeon 

aged 89 One of Ins ^ Fargas, professor of 

at Lyons, University of Barcelona-L Guedea, 

®Jrfel'’-®ot sorgSy a" tL University o. Madrid and senator. 


in 
clin- 
sent 

at °^“‘h^e"-s“ch7olTspecOo" 

at Bologna, recent y succumbed to a disease contracted n 
medical work on the firing line in Italy The city dunefl 

him to be awarded annually to some indigent child as a 
reward for cleanliness ^ ^ 

Women's Medical College and Hospital Opened in India- 
The first Women s Medial College and Hospital in India 

^ecn established in 

memory of Lady Hardinge. wife of the Viceroy of India 
who had a deep and abiding interest in the welfare of Indian 
women and was untiring in her efforts to found this institu¬ 
tion for their benefit In tlic presence of a representatue 
audience, including Indian princes and leaders of Indian and 
Ftiropcan societj'. Lord Hardinge, as his last official act, 
opened the college and hospital, of which the cornerstone was 
laid by Lady Hardinge two jears ago The institution is to 
be known as the Hardinge Women’s Medical College To 
the college and hospital there is to be attached a training 
school for nurses The college will provide for 100 women 
students, the hospital will have 150 beds for women, and the 
^''Ammg school will be able to accommodate tyventy-five 
qualified nurses and the same number of probationers The 
liospital will have separate w>ards for Christian, Hindu 
Moliammedans, Sikhs and Parsecs so tliat every care will be 
taken to avoid conflict w'lth religious and caste rules The 
college building contains a central amphitheater and a hall, 
a library, laboratories for chemistry, physics, physiology, 
anatomy, patliologj' and bacteriology and the necessary lec¬ 
ture rooms A dispensary and hospital for the treatment of 
outdoor patients will be added to the hospital Bungalows 
will be provided for the women professors and there are 
separate units in the hospital, each complete in itself, con¬ 
taining family wards, two general wards, two small separate 
tvards and a central building for demonstration and teaching 
Each professor w'lll have her separate and complete clinic 
and her owm clinical laboratoo, demonstration room and 
consulting room, with facifities for nursing The institution 
IS costing $Z0D0,000, more than one half of which was given 
by individuals and the remainder by the Province of the 
Panjab as its tribute to Lady Hardinge’s memory It is 
hoped that this institution may aid materially in decreasing 
the very high mortality of mothers and infants which at 
present obtains in India 

WAR NOTES 

Clearing House in Pans—The depot in Pans, at which 
surgical dressings sent from America are received, is now 
issuing supplies to 380 hospitals During March the Boston 
branch of the Surgical Dressings Committee shipped 299 
cases containing 317,974 surgical dressings 
Aid for Soldiers Blinded in War—The Permanent Blind 
Relief War Fund at 590 Fifth Avenue, New York, is appctl 
ing throughout the United States for aid for the thousands 
of French, Belgian and British soldiers who have been 
blinded in the European War and cannot support themselves 
The plan of the fund is to educate these blinded men in prac 
ttcal trades in which they can support tliemselves and help 
their families 

Surgery in a Dugout—The following is from an article in 
the Outlook by Mr Herbert Ward, the artist and sculptor, 
who has been connected with one of the English ambulances 
in France and is now m this country lecturing 

"NieJit before last, in an ambulance hut near the front dur 
inE a cannonade, I first saw a certain doctor It was in a 
dimly lit dugout A man’s figure lay on th^e operating table, 

man'’'wirhVrTamsrh’i'f hinds moiled “uickly and he gav e 

r4ress.on of con«ntmtcd^ner«' The^u^s^ 

"’?,%"'r^v, iw facrthat they^rry brancards, the litters or 

“Sisviv fj™ ti'T". t.'fr.i.viSv 

we drank to ^ch otte a total of nineteen doctors 

mortally wounded That makes a 
killed at this particular place 
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PARIS LETTER 

Paris, March 23, 1916 

The War 

THE INTERNMEVr IN SWITZEBLAM) OF SICK OR WOUNDED 
PRISONERS OF WAR 

The negotiations, begun some time ago, on the subject of 
internment in Switzerland of French and German prisoners 
of war who are not so seriouslj injured as to be subject to 
exchange, has just resulted in a new agreement between the 
Frendi and German goaemments which defines the list of 
diseases and deformities entitling prisoners to such exchange 
(1) tuberculosis of the respiratorj organs, even in its early 
stages, (2) tuberculosis of the other organs (sUm, bones, 
joints, digestuc organs, urinary passages and sexual organs, 
etc.) , (3) chronic constitutional diseases, chronic affections 
of the blood and skin and chronic intoxications (malaria, 
diabetes, leukemia, pernicious anemia, chlonn, carbon monoxid 
lead and mercury poisoning) , (4) chronic diseases of the 
respiratory passages (stenosis, pronounced emphysema, 
chronic bronchitis, asthma, pleurisy) , (S) chronic diseases 
of tlie arculatory organs (cardiac lesions and diseases of the 
cardiac muscles, aneurism, pronounced lariccs, arterioscle¬ 
rosis, etc), (6) clironic affections of the digestive organs 
necessitating a speaal long-continued diet, (7) chronic dis¬ 
eases of tlie unnao and sexual organs (chronic nephritis 
' icsical calculus hypertrophy of tlie prostate) , (8) chronic 
diseases of the central and pcnpberal nervous system 
(hysteria epilepsy, hypertliyroidism, chronic sciatica, paral¬ 
ysis cramps and other serious nervous diseases) , (9) chronic 
diseases of the organs of special senses (glaucoma, inflam¬ 
mation of the cornea, ins and choroid, etc, chronic otitis 
media etc), (10) blindness of an eye if the remaining eye 
does not possess normal vision, (11) bilateral deafness, 
(12) chronic and extensive diseases of the skin (cutaneous 
ulcers and fistulas) , (13) chronic articular rheumatism and 
gout produang vnsfble deformity , (14) malign or benign 
neoplasm producing marked functional disturbances, (15) 
general pronounced condition of feebleness due to age or dis¬ 
ease, (16) serious syphilitic manifestations producing func¬ 
tional disturbances, (17) loss of a limb in officers and non¬ 
commissioned officers, (18) ankylosis of important joints, 
pseudo-arthrosis, shortening of limbs muscular atrophies, 
paralysis due to firearms and presumably of long duration, 

(19) all conditions resulting from diseases or wounds not 
included in the previous list but produang complete unfit¬ 
ness for military service for at least a year (mutilation of 
the face or jaw, sequelae of trephining, torpid wounds) , 

(20) isolated cases not coming under any of the foregoing 
classes but urgently demanding in the opinion of the com¬ 
mission internment in Switzerland, and presenting the same 
seriousness as those of the other categories 

The following are excluded (1) all senous nervous and 
mental diseases necessitating treatment in a speaal estab¬ 
lishment, (2) chronic alcoholism, (3) all transmissible dis¬ 
eases during the period of infcctivity 

In order to make sure of the entirely correct execution 
of the agreement commissions of Swiss physicians arc now 
visiting all the camps of German and French prisoners The 
prisoners are informed of the coming of the commission 
several days in advance, and it is their privilege to present 
tlicir special disabilities before it 

PROSTHETIC APPLIANCES FOR THE MUTILATED 

Ever since the war began the medical service has been 
compelled to organize promptly and practically the supply 
of suitable prosthetic devices for the wounded The first 
effort to organize consisted in installing rapidly an ortho¬ 
pedic center in each military region The mutilated were 
removed to this center as soon as their wounds were 
cicatrized There an outline of the case was drawn up which 
permitted the most suitable orthopedic appliances for that 
■v particular mublation to be prepared as rapidly as possible 
The distribution and selection of apparatus have been per- 
frcled graduallv and new improvements are being studied 
The undersecretary for the medical scrnce has formed a 
committee to study orthopedics the members of which are 
prominent phv sicians surgeons and orthopedists The com- 
mitlcc believes that the interests of the government, like 
those of tlie individual require that the wounded be enabled 
to take up their former occupation as far as possible 
According to the mdixidual case tlxcrcfore the corntmUec 
ins decided that the orthopedic appliances selected shall be 
ucU as permit the mutilated man to resume his former posi- 


NEIVS 


1319 


tion as well as possible A bank clerk or a waiter, for 
instance, who lias lost a leg will receive an artificial limb 
which will conceal the deformity The farm laborer on the 
other hand, or a workman, who needs a solid, reliable limb, 
will receive a wooden leg which will permit him to follow 
an occupation necessitating the use of strength The appa¬ 
ratus furnished will he repaired and renewed at the expense 
of the government during the whole life of the wounded wiari 
To meet increasing needs, the government has founded 
factories for the construction of prosthetic appliances at Saint 
Maunce near Pans, at Lyons, at Bordeaux and at Mont¬ 
pellier in which the mutilated men arc employed, thus giv¬ 
ing some of them a chance to follow a new occupation 


BRITISH AMBULANCES At VERDUN 

For about eight days, automobile ambulances of the Bntish 
Red Cross and of the Order of St John have aided in the 
transportation of the wounded at Verdun These vehicles 
formed a part of a group of seventy of which the equip¬ 
ment and upkeep have been guaranteed by British coal mine 
owners and coal miners Distributed among the Vosges and 
the Meuse, the British ambulance sections constitute an 
autonomous formation with their trucks, supplies of fuel 
inspection cars, repair shops, etc. Their depot is at Bologne 
sur-mcr 

LONDON LETTER 

London, March 27, 1916 
The War 


THE HEALTH OF MUNITION WORKERS 


The commission appointed by the government to investigate 
the health of munition workers has issued another report It 
IS pointed out that our national experience in modern 
industry is longer than that of any other people This has 
shown that false ideas of economic gam, blind to physiologic 
law must lead, as they led through the nineteenth century, to 
vast national loss and suffering It is certain that unless 
our industrial life is to be guided in the future by the appli¬ 
cation of physiologic science to the details of its management. 
It cannot hope to maintain its position hereafter among some 
of Its foreign rivals who already in that respect have gained 
an advantage Proper attention earlier in the war to the 
need for weekly rest would have prevented a large part of 
the diminished capacity that has been allowed to appear, and 
would have averted much costly and wasteful expenditure on 
imperfect work In many cases, perhaps in almost all, in 
which staleness is well marked or has even been adv'anccd to 
definite sickness a single "dav off,” given occasionally at the 
right time would have avoided much wasteful reduction of 
capacity, and in the worst cases the total loss of many days 
of work. In regard to special industrial diseases, operatives 
employed in the manufacture of the high explosive, trinitro¬ 
toluene have been found affected with unusual drowsiness, 
frontal headache, eczema and loss of appetite Generally the 
syonptoms are at first slight, but if the exposure is continued, 
the symptoms tend to become more severe, while in a few 
cases profound jaundice with danger to life has supervened, 
and even death has resulted Tetrachlorethane, a noninflam- 
mable liquid which has a smell like chloroform and is a 
powerful anesthetic, leading to death, forms an ingredient 
of the dope’ varnish applied to aeroplanes Several cases 
of poisoning have occurred among the workers, and in some 
jaundice with fatal termination has been observed An 
apparently effective varnish has been found which does not 
contain the poisonous chemical, though, unfortunately the 
supplv of Its ingredients is at present insufficient to meet the 
demands 


Axic. UF THE PROFESSION FOR 

MILITARY SERVICE 

'^ conference of tlie local medical war committees in the 
north of England has taken place at Leeds Dr Cox, medical 
sccr^TO of jhe Bntish Medical Association, gave an address 
in which he said that the object of the meeting was to enlist 
OTtliusiasm so as to make tlie enrolment scheme a success 
the mcUiod of obtaining recruits for the army medical corps 
which had been used up to now would not do for the future 
Sections of die profession had been reached v/hich found it 
e.xtremely difficult to give up civil worl, and therefore closer 
organization vvas required No alternative to enrolment had 
t,!'compulsion, which could not be applied 

Compulsion, though it 
would render the task of the profession easier by insuring 
that no man should escape doing his duty, would only remove 
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DEATHS 


mcrcnl Stale Bank, Grecinillc, and a member of the local 
school board, died at Ins home, April 2, from disease of the 
iicart and kidnc 3 ’’s 

Emma Katherine Ogden, M D, Detroit, Minn , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1875, aged 
/t), tormcrlj a missionarv of the American Board in Madura, 
Jndia, but for thirtv-fue a ears a practitioner of Detroit, 
Minn , vice president of the Stale Pharniacciitical Societi', 
died at her home, April 5, from pneumonia 

Vincent R Jackson, M D, lilihvankcc. College of Physi¬ 
cians and Surgeons, Chicago, 1890, aged 61, surgeon of 
Jtatterj A, Illinois National Guard, Danville, during the 
Spanisli-Amcncan War, for scicral a cars an inmate of the 
National Soldiers’ Home, Mihvaukcc, died in that institution, 
bebruar^ 14, from arteriosclerosis 

Edgar Moore Senseney, M D , St Louis, Washington Uni- 
aersita, St Louis, 1887, aged 60, a member of the Missouri 
State Medical Association, lecturer on phasiologj in 18^ 
professor of therapeutics m 1890, and thereafter professor of 
diseases of the nose, throat and chest in his alma mater, 
died at his home, April 7 

George A Strauss, MD, Baltimore, College of Plnsicians 
and Surgeons, Baltimore, 1883, aged 58, for two ^cars dem¬ 
onstrator of chcmistrj in his alma mater and the Llarjland 
College of Pharmac^, and professor of cliemistrj in Balti¬ 
more Unnersitv, died at his home in South Baltimore, April 
5, from heart disease 

John J Brmckerhoil, M D, Mmooka, Ill , College of Phy¬ 
sicians and Surgeons, Cliicago, 1897, aged 46, for many \cars 
a practitioner and druggist of Mmooka and secretary of the 
Dcsplaincs Vallej Poultry Association, died in the Silver 
Cross Hospital, Joliet, April 4, from embolism, a few hours 
after tonsillectomy 

Marion Bertha McDonald, MD, Chicago, American Col¬ 
lege of Medicine and Surgerv, 1903, aged 39, formerly a 
Fellow of the American Medical Association, a member of 
the Illinois State Medical Socict\ , assistant in the Eye and 
Ear Department of her alma mater, died at her home, April 
1, from carcinoma 

Joseph Henry McCann, M D, Detroit, Univcrsiti of Michi¬ 
gan Homeopathic Medical College, Ann Arbor, 1910, aged 
M, a Fellow of the American Medical Association, for four 
rears health officer of the Spring Wells district of Detroit, 
died in Grace Hospital, Detroit, April 3, after an operation 
for appendicitis 

John Gordon Rennie, M D, Petersburg, Va , University 
College of Medicine, Richmond, Va 1899, aged 41, i Fel¬ 
low of the American Medical Association and a member of 
the Msiting staff of the Petersburg Hospital, died in a hos¬ 
pital in New York City, March 30, from nenous breakdown 

Irving Stanley Balcom, MD, New York City, New York 
Universitj, New York Cit), 1887, aged 52, for more than 
twenty-seven years a practitioner of Fordhara, a mernber 
of the visiting staff of Fordham and Bellevue hospitals, died 
at his home, March 29, from heart disease 

Hans Janies Gnvelly, M D, Holienwald, Tenn , State 
University of Iowa, Iowa City, 1867, aged 67, a Fellow of 
the American Medical Association and a member ot the 
Minnesota State Medical Association, died at Ins home, 
March 27, from cerebral hemorrhage 

Charles A Jessup, MD, St Louis, Missouri Medical Col¬ 
lege, St Louis, 1877, aged 64, for many years superintendent 
of the St Louis City Infirmary, died at his home March 
29, as the result of injuries received when he was run down 
by an automobile in January, last 

woion Ttnrtlptt O’Leary. MD, Wollaston, Mass , Penn- 

March 4, from senile debility 

S tod a'hk home, March 27, from valvular heart 


Jovs- A M A. 
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Association of Texas, surgeon in the Confedmtp 
during the Civil War, died at his home, March 24 
Marion Homer Duckwall, MD, Moweaaua Til Til,. 

Amer'”' 38 a“V|'„;95« 

American Medical Association, died at St Mary’s Hosmbl 
Decatur, Ill, March 25, from typhoid fever ^ 

DePorest F Baker, MD, Cleveland, 0, Cleveland Uni 
JZm and Siirgcry, 1878, aged 64, died at 

the home of his daughter in Cleveland, March 28, from stric¬ 
ture of the transverse colon 

Charles Heinrich Marquardt, MD, LaCrosse, Wis Tef- 

aged 61, also a gradual/of 
Ir Pbihdclphia College of Pharmacy, died at his home, 
Alarch 29, from pneumonia 

Franklin Delano Worcester, MD, Keene, N H Hahne¬ 
mann Medical College, Qiicago, 1887, aged 64, for ten years 
a member of the Keene Board of Health, died at his home, 
March 29, from paralysis 

John M Grau, MD, Jerry City, Ohio, Starling Medical 
College, Columbus, 1892, aged 51, was killed m the Lake 
Sliorc and Michigan Southern tram wreck at Amherst, 0, 
March 28 

Harry Brundage Casselberry, M D, Hazleton, Pa , Jeffer¬ 
son Medical College, 1886, aged 49, a specialist on diseases 
of the eie, car, nose and throat, died in Philadelphia, 
March 29 

John B Findley, Des Moines, la , (license, years of prac¬ 
tice, Iowa, 1886) , aged 66, a practitioner of Iowa for more 
than forty years, died at his home, March 27, from heart 
disease 

Lydia Maria Holmes, Arlington, Mass , (license, years 
of practice, Massachusetts, 1894), aged 88, a practitioner for 
fortv-eight years, died at her home, from pneumonia, April 1 
James A Mulnix, M D, Dows, la , College of Physicians 
and Surgeons, Keokuk, 1878, aged 63, also a druggist, died 
at the home of his daughter m Cedar Rapids, March 29 
Dexter H Smith, M D, Hurley, Wis , Denver College 
of Medicine, 1895, aged 46, a veteran of the Spanish-Ameri- 
can War, died at liis home, March 18, from uremia 
Samuel D Hazard, MD, Jeffersonville, Ind , University 
of Louisville, Ky, 1^, aged 52, died at the home of Ins 
sister m Jeffersonville, March 27, from nephritis 
Thomas J Thurber, M D, Rochester, N Y , New York 
Homeopathic Medical College, New York City, 1883, aged 
71, died at his home, March 25, from pneumonia 
William H Ware, Clarkshill, Ind , (license Indiana, 1904), 
aged 68, for forty-seven years a practitioner of Indiana, 
died at his home, March 25, from pneumonia 
Frank Cordle, M D , Lindale, Ga , Atlanta, Ga, Medical 
College, 1884, aged 53, a member of the Medical Associa¬ 
tion of Georgia, died at his home March 21 
John L Mavety, M D, Ottaw'a, Ont , McGill University, 
Montreal, 1911, aged 29, captain, R A M C , died in France, 
about Dec 14, 1915, from acute poisoning 

Christian M HUlebrand, MD, Waubay, S D, Univer¬ 
sity of Berlin, Germany, 1868, aged 74, died at lus home, 
March 23, from cerebral hemorrhage 

Archer Irwin, MD, Hilo, Hawaii, Dalhousie University, 
Halifax, N S, 1892, aged 48, a member of the Medical 
Society of Hawaii, died February 22 
Samuel L Tabb, Elizabethtown, Ky , (license Kentiickv, 
twenty'-nine years’ practice, 1^3) , aged 70, died at his home, 
March 22, from heart disease 

Walter Seltzer Capp, M D, Lancaster, Pa , University of 
Pennsylvania, Philadelphia, 1905, aged 34, died at his home, 
March 24, from tuberculosis 

Wmfield Scott Morrison, M D, St Joseph, Mo Medical 
College of Ohio, 1880, aged 63, died at his home, March 25, 
from cerebral hemorrhage 

William P McGovern, M D, Cedarburg, Wis , Rush 
nSma? College, 1882, aged 57, died at his home, March 23, 

FeJ^son Moffett, Chicago, an P^rom 

tiolr sTce 185^ aged 88, died at lus home, March 14, from 
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The Propaganda for Reform 


In Tins Department Appear Reports of the Coukcil 
ON FuARMACT and CllEMISTRT AND OF THE ASSOCIATION 
Ladoratori Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and oh the Profession 


THE WINE OF CARDUI SUIT 

(Cojitiniicd front page 1261) 

April 10, 191G, Morning 

Court met pursuant to adjounimeni Dr John Lccming 
resumed tlie stand 

FURTHER DIRECT EXAMINATION BY MR. T J SCOHELIl 

Hr T J Scofield —If the Court please, there arc one or 
two questions ivhicli I would like to ask. 

The Court — Very well 

Mr T J Scofield Q —I wish to restate the bipothetical question 

^hich I asked last. 

Doctor I wish to ask you a h>pothctical question in reference to a 
medicinal solution Wme of Cardui This solution is made from two 
herbs which are dcn\ed from the vegetable kingdom One of these 
ingredients cnicus hcncdictus, is made from a weed or thistle and 
when used m the form of an infusion, this substance has a bitter 
action upon the stomach Assume also that it contains an amorphoua 
hiuer principle which in dosea of eight graint Is somewhat antipcriodic 
that IS antimalanal m action and when an infusion of the whole herb 
IB taken hot and in large quantities it is diuretic and diaphoretic m 
action and also that it possesses some action as an hepatic stimulant 
Assume also that when large doses of the bitter pnnciple are taken 
internally it produces nausea vomiting and intestinal irritation 

Assume that this mediane is described m the National Standard Dis¬ 
pensatory and assume that the description of it is correct as foltowa 
A simple bitter It is also said to be an hepatic and urinary sttm 
ulant It may be emplojed m a chronic dyspepsia especially if hepatic 
torpor exists and like other bitters it bat been successful in the treat 
ment of mild tnalanal infections Overdose of Us active principle some 
times produces nausea vomiting intestinal pain and diarrhea 
Assume that this drug is recommended in doses of from 20 to 60 
grams and m the medicinal solution I am asking you about it is used 
m doses of approximately 30 grams. 

The other drug I want you to consider in this hypothesis is black 
haw or viburnum pnmifolium, and regardless of jour own personal 
experience with this drug I wish you to assume, for the purpose of 
this question, that when taken in the ordinary and usual medicinal 
dose of from 30 to 60 grams it possesses a sedative action on the 
spinal nerve centers that it lessens reflex excitability and imtabilityi 
that it acts as a sedative to the uterus and the pelvic organs that it 
18 an antispasmodic and that it possesses a bitter principle and is 
slightly tonic. 

I wish you to assume further that, in the solution I am describing 
to you that each dose of this medicine contains the extractives from 
three grams of this bark 

I wish you to assume further that the medicinal solution referred to 
contains 20 per cent- alcohol Assume that the dose of this medicinal 
soluuon IS one tablespoonful and that it is to be administered three 
or four times a day 

Have you an opinion as to the physiological action that this medicinal 

solution would exert when taken by the mouth into the stomach? A_ 

Yes, I have an opinion. 

Q—What IS that opinion? .4—My opinion is that the solution 
would exert the physiological action of emeus bencdictus in the ordi 
nary dose of 30 grams That assuming the action of viburnum pruni 
folium to be as stated in the full dose but that in tins hypothetical 
solution It IS administered in only three gram doses (which is one 
tenth to one twenUeth of the regular dose) that the properties or vir 
tues attributed to viburnum prumfolium in this hypotheUcal mixture 
would be obtained m one tenth or one twentieth of the full amount 
*^11 properties That the solution would also possess and produce 
all the physiological acUon of alcohol in the amount of 48 droos of 
pure alcohol tq each dosk This hypothetical solution would contain 
a combination of those physiological actions 

The Court Q —la that 48 drops of pure alcohoL 

Mr T J Scofield —Yea sir 

. ? Doctor referring to theje vonous hypothetical questions which 
1 have asked you and each of them would your answers to anv of 
th^e quesUons in reference to the hypothetical medicinal solution be 
changed in any way if I should ask you to assume that the cnicus 
bencdictus was used in doses of approximately 30 grains and the 
viburnum prumfolium was used in doses of approximately three grains 
in the solution desctihed? A —My answers would only be changed 
n this respect that in the former hypothetical question I was as^m 
ing the usual and orfmary dose of those two drugs If you change 
It as indicated in that quesUon to three grains of viburnum 
folium (whereas I assumed in the former question the ordmaix "^dose 

tha't'Ltt'cnV“Ihat^° !>' niodified^just to 

tu^f Tot^^‘ ^ ^ SMImg one tenth or one twentieth of the 

0 In all other respects your answers would stand? A Mv 

answers would be the same. ^ 

Q <—To each of those questions? A —\es sir 


effects of using IIYPOrnETICAE mixture 

Q _Now Doctor, when you stated that the hypothetical medicine 

would not have any cITcct in any form of falling of the womh whether 
It was anteflexion or retroflexion, or prolapse or whatever it might be, 
upon what do you base that opinion and why do you say that? A — 
Well, I base it upon these facts there is nothing in the virtues of 
tlic two drugs giving them credit for everything they were assumed 
to possess in that question, if they will do the very things that I am 
asked to assume they will do, they will not with all those properties 
draw this womh up It won t act upon the body of the uterus, or the 
muscle of the uterus They won’t act upon the ligaments which contain 
some very small amount of muscular fiber So that there is nothing 
in the virtues even giving them credit that I nm asked to give them, 
of the drugs in question which will do it In the second place there 
IS nothing in this medicine that would restore the broken floor of 
the pelvis which is necessary to keep the womb in place in prolapse 
There la nothing in the medicine that will correct the underlying causes 
that produce prolapse. 

Q —Would your answer he any different, if in addition to the 
hypothesis contained in the hypothetical question, I should include 
the clement of the knee chest position? A —If you should include 
tint in addition to the medicine? 

Q _Yes? A —No It would make no difference so far as the giving 

of the medicine is concerned The knee chest position is a good form 
of position for the patient to assume occasionally, night and morning 
to help fry to replace the displaced womb, and get it up into position 
Flic minutes of the knee chest position, with proper breathing will 
often help to draw the womb up into position then, when they get up 
into their upright position it goes back again But, uhere you are 
using mechanical means to keep it in position it is a good thing to 
use the knee chest position, and other forms of exercise to get it into 
position If possible just as in the same way, it is a good thing to 
replace it by manipulation with the hands and then use some support 
So that the knee chest position is valuable in that limited sense. 

Q —You said in answer to a question which was propounded to you 
last Friday, that this hypothetical medicine would not dissolve or 
remove adhesions, such as you described in connection with prolapsus 
of the womb and other forms of falling of the womb Why is that 
true? A —Because the virtues attributed to those two remedies and 
which I am asked to assume to be correct, will not cause the absorption 
of any adhesions It requires medicines that are alterative in charac 
ter like lodin and things of that kind that will absorb and dissolve 
down inflammatory exudate. There is nothing in those medicines that 
will have any action upon an exudate. This has been demonstrated by 
actual experiment not only on the lower animals but upon the live 
human being that it will not cause muscular contraction It will not 
cause contraction of adhesions, and thereby aid in the absorption of 
adhesions. 

Q —Now Doctor, when you stated that the medicine referred to in 
connection with the hypothetical questions which were propounded to 
you and also in conjunction therewith the use of the knee chest 
position would not remove the cause of sterility, why is it true that 
It would not remove the cause of sterility in your opinion A —Why 
It IS for the same reasons I have indicated m reference to prolapsus 
There is nothing in the medicine that will undo the conditions upon 
which Btcnlity depends It is due to so many different causes none of 
which can be undone or removed by the use of this sort of medicine 
even with all the properties that are attributed to it. 

Q—When you said as you did last Friday, that the hypothetical 
medicine would not have any effect in removing the cause of inversion 
of the womb— A —Of what? 

Q —Inversion of the womb or salpingitis pyosaipingitis ovarian 
abscess menorrhagia metrorrhagia and amenorrhea, why is it that you 
reach that conclusion, and why do you say that it will not produce 
any such effect? A —For the same reason that I have just indicated 
in my last answer 

<2 —Now Doctor in case a woman has whites or leukorrhea and at 
some time notices a slight tinge of blood in the discharge what is the 
danger of the use of such a hypothetical medianc if any at that time? 
Would It or would it not he dangerous? A —It might be dangerous 
for this reason that the leukorrheal discharge tinged with blood might 
be an evidence of some senous condition and to use a palliative mea 
sure of any kind while an underlying possibly senous condition is 
existing and developing and growing worse to disguise the outward 
sign of that inward condition by some soothing medicine, would be 
very dangerous and harmful 

It might be an evidence of a ample catarrh and m such a case it 
might not do much harm But it might be evidence of a serious inflam 
mation and a progressive inflammation it might be evidence of a 
utenne polypus. It might be evidence of cancer, where you get a 
dmebarge leukorrheal in character occasionally Unged with blood If 
that condition is disguised by the use of this medicine or any sort 
of local applications in the way of washes and the patient goes on 
with the idea that this is helping because it is disguised the condition 
““i. progress until it is beyond actual remedial treatment 

Scofield —I think if the (fourt please that ifl all I care 

to inquire. 


Q—Doctor when you were in active practice, were you more of a 
or more of a therapeutist than a surgeon? 
Al—the first half of my professional work was devoted to general 

fart'hMt general worl! The 

last half of my work during that period was deioted more to surgery 
and partcularlj to surgery in the diseases peculiar to women. ® ^ 

ytSrZ ^-For about 15 
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0—ror tl,e pisf tlircc or four jcars, nhat Ins been ^our snccialtyf 
/I—I Imc bad uo spceialtj during tint period, or at nm other cxccnt 
1912 indicated, but I Iia\c been doing more consulting \ ork since 

empio} of nnj corporation, for instance? A _ 

(?~Do 3 0 U prepare eases for the Traction Companj, medical eases? 
■i—I am frcftticnl!} consulted b) them « wsesr 

0 —You mean, }ou arc not on tbcir pay roll? A—No 
cm?i;^edVy° them that purpose? /I-No, frequently 

0—Each cmplojmcnt is a separate cmplojment? A _^Ycs. 

, 0 frequent has that been for the past three ic.ars? —Omte 

IrcqucnL ^ 

O—How manj times a jear? /J —Well, I cannot guc it m num 
tiers, but I Iia\c been quite frequcntlj consulted by them, different 
companies, both the steam railroad companies and the surface line com 
panics and other outside companies frequcntlj consulted bj them 
0—Would jou saj in all their damage eases? A —No 
Q —In all their damage eases requiring a medical expert? A —No 
Q —In nliat proportion about? A—By some of the companies one 
or tuo eases a jear, bj some of them quite frequcntlj, often a number 
of times a month 
Q —^Tbat class of uork— 

The Court Q —Are these cases gencrallj men and women, or arc 

aou asked to tcsiifj in eases where the injuries arc indicted onij on 
women? A' I am frequcntlj consulted bj these aarious corporations 
referred to. regardless of whether the plaintiff is a man or woman, 
but I am \crj rarelj asked to Icstifj That is I ha\e not testified 
for anj of them for a long time, but I liaae been called in consultation 
bj them regardless of whether it is a man or a woman 
Mr Hough Q—Would jou express that as working up the medical 
end of the ease for them? A —No, I would not express it that waj 
Q —Would It be that character of work? A —I ivould express it by 
sajing that the attornejs hate consulted me with reference to the 
medical features inaohcd in the ease 

Q —Then JOU would assemble the festimonj, the medical testimonj ? 
A —No, sir 

Q —You would not hate charge of it in that waj? A —Oh, no not 
assembling it, but in a general consultation waj 

Q —Haae jou had charge of the medical testimonj for the defen 
dants in this case in that same waj ? A —No, sir Except in consulla 
tion, jes 

Q—You hare not had anjthing to do with going o\cr the testimony 
wnh the different medical men? A —Well, I haae had consultations 
with a large number of medical men, aes in that sense I haae 

Q —I mean, in reference to what thej would tcstifj to in this case? 
A —Oh, no Just with reference to the medical questions inaolacd m 
the ease 

Q —For boaa long a period of time haae jou been at work on that? 
A —Well, I haae not been at work at it rcgularlj, but I haae had 
consultations from tune to time during the past month aaatli different 
doctors in the eitj and out of the citj, in consulting avith them about 
this case 

Q —^Haac jou had charge also of the out of town avitncsses who 
haae testified aaith reference to the use of Cardin as a bercrage? A — 
No I haae not had charge of theni in any sense 
Q —You mean jou did not talk with them? 

Mr Locsclt —If the Court please, I object now The wit¬ 
ness has said that he did not have charge and still counsel 
savs, “Hai'C jou had charge also^” I object to the word 
“also” 

The Court —I think eaerjbody understands that 
Mr Loesch —^Well, I— 

Mr Hough —I meant in the same avay 

The Court —The avitness has answered that he did not 

The Witness —I did not quite catch the last 

Mr Hough Q—Did you go over their testimony avith 

them’ 

A —No I did not go over their testimony, but I avas present on two 
orcnsions ’ I think, two or possibly three occasions avhen a certain 
number of avitnesses from out of town related their experience to some 
of the doctors that were there, I mean aside from those who were 
aisiimg—and I listened to their story, and I asked them 
tions in reference to it I avonld not say that I avent over their testi 

"’'q —You ^wade no suggesUons to them with reference to V 

would not say that I did not make suggestions I 
Tsked thel questions and some of the mswers brought up matters for 

‘^’n-When did you stop going on the stand m Taction case^? 
The Court Q —When is the last Urae you testified for them? 

^ fire wTm^which the Traction Comany was inter 

' —We wish to object to that as not 
I have an authority which I wtU 
ou wish to see it We simply make 


Mr Charles! Scofic 
being proper evidence, 
present to the Court it 

the objection think it is important, because it is 

Mr Charles J Scofield ~Ver\ well 


.nd z,r:u.-s, t,\Tj ir 

li^cnofc^p.m^r"''''” tie 

erf s'-cSmmalmn 

Mr Hough —Very avell 
To which riiliiig of the Court the plaintiffs, etc, excepted 
Mr Hough 0 —Doctor, you have used the word "cure” in your 
reference to the hypothetical question and I now ask 
yoi whether jou used that in the technical sense or in the ordinarj 
cvcrjdaj sense in winch a lajman would use that word? A—I used 
it in the sense of meaning to remove the trouble, to cure the condition, 
litcrallj cure the condition, in the technical sense 

Q —Well, in the majority of cases, in that sense, there is no cure, 
'* ^ ^ think in the majority of cases, there is a cure. 

Q — ^Thcrc JS n cure? A —Yes 

The Court —Let me ask, does the word "cure” mean one thing to 
n doctor and another thing to the patient? 

Mr Hough —I understand that it does 

0 As an illustration, would you say that all displacements are 
pathological? A —No 

PEfJNITION AS TO W If AT IS PATHOLOGIC 
0 —Will JOU just tell the jury aahat you mean by “pathological” 
A Bj pa(?ioiog)ca/ T mean, reference to displacements that the 

displacement is bejond the normal range of moaement, perhaps best 
illustrated b> the forward and backavard displacement The uterus 
points forward towards the naacl, but it is not held in a fixed position. 
It moaes up and down 

Q —I think JOU misunderstood the question I asked jou whether 
that was pathological or not? A —I am going to explain, in an effort 
to answer jour question, what I mean bj pathological Shall I con 
liniie that waj ? 

0 —Yes A —^Anj movement due to a fullness of the bladder, or 
emptiness of the rectum would be a normal movement, and not palho 
logical Any movement bejond the normal range, that requires an 
overstretching of the ligaments which hold it within its normal range 
an)thing that pushes it bejond its norma! natural position, would be 
pathological Anything beyond what we call the normal range of 
moaement, and that would produce symptoms of imtation or pres¬ 
sure would be a pathological displacement 

Q —Well, would JOU not say that pathological meant disease? A — 
It usually IS used synonymously with disease not always, however, 
because certain displacements that go bejond the normal range, could 
not be literally termed "disease" 

Q —Now, would you say that a displacement which avas accompanied 
bj no pain, was pathological? A —A displacement that is bejiond the 
normal range of moaement is anatomically speaking, a pathological dii 
placement Sometimes those pathological displacements produce sjmp- 
loms and sometimes they do not in their early stages, if they hue 
developed graduallj and slowly, because the parts become accustomed 
to the more marked or to a more enlarged range of movement than ** 
normal In time, as they progress a little more, the symptoms begin 
to appear The slower they develop the slower they are in produang 
symptoms, and sometimes the symptoms are obscure, symptoms that 
the patient may not notice, just the general symptom of pressure or 
backache and so on But they will produce symptoms, though not so 
marked, on account of the slow and gradual development of these 
pathological displacements 

Q —Suppose a woman should come to you, complaining of certain 
pains in her lower abdomen and pelvic cavity, and you would examine 
her and ascertain that there was some displacement, and presenbe a 
drug for her and as a result of taking the drug, the pain disappears 
and she comes to you and says that she is cured You e.xamine her an 
find that, though the pain may have disappeared, or the symptoms ot 
inconvenience are no longer present, that the womb is m practicalljr 
the same position as it was before Would you say that she was not 
cured of the thing for which she came to you? A—I would say turn, 
in that case she was not cored that she had been temporarily relieveG 
of the symptom of which she complained, that is, if she had a form 
of displacement that was pathological in the sense that I have describe . 
that It was beyond the normal range of movement and had gradually 
dpcelooed so that it did not produce the marked symptoms. Sometliing 

it had not been producing symptoms betore 

Such a rhtt^thXg'!^rcond.Silad 1 E>ve her 

an examination and I find th P suggested to me. 

the sort of medicine that vte Mvn “ oossibly a saline laxaUve, a 

something that would ^ ' something that would relieve 

dose of hromid, a dose //j^r.Xen^^ of that disgu.se, 

the pain for the ^ matter of three 

the patient this coW has disappeared hut she is m the 

or four days, the effect of cold has „p or 

same condition as she was of her pathological condition, 

had roused up ‘he symptoms on account of her o 

She goes along and she >s “Ot oured disguised or reUere 

IS not in any sense cured 
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0—Suppose the relief eontinucs for 30 or fiO doja A —It hows 
she has a chronic form of a pathologicol displncemcnt that docs not 
produce regular symptoms, but is still patliological just the same 

O—Would vou not sav that she hod been cured of the comlition 
for which she come to you for treatment? —She would he cured 
of the symptom she Is cured of the symptom, but not of the undcriying 
condition 

O —You would insist that in that case there must he a surgical opera 
tion notwathstandmg that she is perfectly comfortable? W —Not at all 
No surgical operation would be considered in a slight displacement ot 
that kind that only produces occasional symptoms when she had per 
haps ONcrdonc or something of that kind That would just be a 
transient temporary complaint of pain 

Q^Would >ou sa> that there Nsas anything more to ht done for 
that -INOman than when that Bjmptom has disappeared although the dis 
placement >ou sa^ continues, is there anything mere you xsoula insist 
upon doing for the woman? //-—There is 

Q_What \sould >ou do? A —I would advise this woman with one 

of these early displacements that had been the underlying cause of tlic 
Symptom she complained of in coming to me, to avoid the causes that 
brought about that particular symptom I would explain to her, her 
pathological displacement and I would say to her It is not a serious 
matter but if iou will just be careful about this or that or the cause 
that roused up that symptom tcmporarilj and for which I had to ptvc 
^ou Telief—bc careful about that in the future ” ond in a way gixc her 
advice that would tend to prevent a recurrence of that simptom, winch 


was due to her pathological condition 

Q -—And would jou give her any medicine, or recommend an> open 
tion in addition to Eimpli telling her what she should do? A —Since 
the symptom resulting from this condition was relieved b> the rnrdicinc 
that I had already given I would say she needed no medicine because 
the symptom had been removed but I would advise her in reference 
to her conduct and habits her bowel movements and diet and to be 
careful not to rouse up again a symptom that was liable to occur on 
account of this condition If it was more serious, and needed some 
mechanical support some relief even operative work, I would, of 
course recommend it But, in the simple case suggested to me I 
take it that it docs not need anything more than that form of advice 
Q —But she would not be cured in the sense you used the term 
in answer to the hypothetical question? —Certainly not, she would 
not be cured 

Q —But she did not have any more need of a doctor at that time? 
A —She wouM not be cured any more than a person would be cured 
of the underl>ing condition that causes a headache when the tern 
porary headache that he had been given medicine to relieve had passed 
off although it might he due to some eye strain or it might be due to 
some liver difficulty or stomach difficulty which it itill present The 
symptom that had been produced by that underlying cause is tern 
poranly relieved but the same underlying cause may bring it on again 
Q —You would say the same thing if the temporary relief you refer 
to should continue indefinitely she still is not cured? A —No I would 
not say the same thing I would say if it continued indefinitely and 
she only bad a symptom of that kind once in a year that the underlying 
cause was so slight that it was not at all marked, and that it hardly 
required any form of treatment. It would not be a pathological con 
dition of suffiaent significance to call for any form of treatment if it 
was a little symptom that was transient in character and only lasted 
for a day because there the chances arc that it would be some slight 
temporary difficulty 

Q —^Well I say the displacement, as you have used the word 
cure would not he cured A —It would not be changed at all 
Q—You use the word cure in that sense? A —Used it in the 
way ^f meaning an ending of the condition, upon which the syiaptom 
depended 

Q —Doctor do you know of the Liquor Sedans? A —I do not know 
of its exact contents but I know in a general way wbat it js, 

Q —You have used it in your practice haven t you? A —I think 
I have 


Q —Wbat is in it? 


T' J Scofield —That is objected to as not cross- 
examination I confined my examination to two medicines, 
or supposed medicines so-called medicines 

Hough • Tile application of it will be apparent later 
I am entitled to ask this question 

The Court —I will permit this question to be asked I 
am not going to permit you to go all through the list and 
and cross-examine this doctor as to the contents of a thousand 
and one different drugs, just for the purpose of testing his 
knowledge You say that you are going to connect this par¬ 
ticular question later on? 

Mr Hough —The authorities hold, Your Honor, that I 
can go very generally into these questions for the purpose 
of testing the witness knowledge and familiantj as an 
expert, with the various drugs given for tilings concerning 
which he has testified 

The Court —Yes, I realize that, but I do not n ant to open 
the door so wide that vie are going to spend ten days on this 
witness bv way of cross-examination 

Mr Hough —I think I will get through with this witness 
today II the \vitness wont deliver a lecture every time I ask 
a question will just answer question, without a 

lecture, we will get through todav 

Mr T J Scofield —I think the witness ought to have an 
opportunitj to explain 


Thf Court —-I do not think the witness has gone too far 
'll the present time You asked him a question that required 
a very comprehensive answer He may answer this question 
To which ruling of the Court the defendants, etc., excepted 
(The pending question was then read) 

/{—It contains bromides of potash and soda, I believe It con 
tains hyosc>ainu 5 and belladonna ond viburnum prunifolium with some 
menstruum in the way of a pleasant syrup or. elixir I forget wactly 
what the menstruum is, and I do not think—I do not knov/ the con 
tents exactly, and do not think I have given them exactly correct hut 
it Is a proprietary medicine, made in St Louis, the contents being 
printed with the dose, on the label of the bottle 

Q —How much alcohol is there in it? A “-I do not know the amount 
of nicoliol there is in it 

Q—Would >ou regard the alcohol that is in it as a negligible matter? 
yt —I do not know—I do not remember the amount of alcohol that 
18 in It 

Q —Disregarding the fact as to whether you remember or not, I ask 
you wlictlicr you would regard it as negligible? A —I would not pass 
an opinion on it, until you tcU me the amount there is in it Then I 
would he able to give you an intelligent opinion 
Q —Do you know how much alcohol was in it when you prescribed 
U? A —I do not recall that I have prescribed it for a great many 
years and I do not remember the amount of alcohol m it 

Q —Assuming tliat it contains 30 per cent alcohol, would you regard 
that amount ns negligible? A —In what dose? 

Q—In whatever dose you gave it? ^<4 —In doses of two tcaspoonsful 
(that IS my rceollcciion of the dose prescribed, as I prescribed it) the 
amount of alcohol would be negligible. 


BYNERCY 

Q —Now doctor what is meant by the expression, “synergistic action 
of a drug? A —I do not recall that word as you pronounce it Do 
you mean the synergistic action? (Witness pronounces the ‘y short) 

Q —Yes I pronounced it so as to indicate the ‘y Synergistic if 
you prefer that pronunciation A —do not know the literal meaning 
of it 

Q —Well what is the meaning of the term? A —It means the 
action of a drug upon the living tissues, according to the physiological 
effect 

Q —You are sure that that is the meaning of it? A —^That is my 
understanding of it yea. 

Q —Docs It not mean the effect of a combination of two drugs as 
distinct from the action of the two drugs separately? A —No I do not 
think tliat Is the full meaning of it It means the action of the drug 
or drugs upon the human tissues Now whether it is in combination 
of two or three drugs— 

Q —Don t It have relation exclusively to the combination? A — I do 
not know that I do not know that to he p fact 

0 —Do you know it to be -i fact that two drugs combined will have 
a more pronounced effect than the two drugs separately, when thc> 
are of the same character? A —Regardless of the dose’ 

0 —Even if smaller dose is used that it will be more pronounced’ 
A —That 18 two drugs like two different fonuB of broraidB, given in 
five grains each instead of ten grams of the one that the combination 
of the two would have a better action than the full sued dose of 
one? There arc cases I think where that is true. 


Q —And where two uterine tomes are used the combination of the 
two has a more pronounced action, than either one used s^aratcly? 
A —I think the same principle would apply on the assumption that 
there is such a thing as a uterine tonic 

Q —Is there such a thing as a uterine tonic? A —I do not know 
of anything that is a real uterine tonic 

Q —Have ^ou ever heard the term or seen it in medical literature? 
A —Yes 

0 ^r^cqucntly? A —I have beard it more frequently in the last 
month or two than ever before 

0—You arc familiar with the literature on the subject of jrvnecolotcv 
are you not? A —Yes 

(?—Do you mean to say that it don’t appear frequently in that 
literature? A —Not very frequently 

Q—Wcll as you have seen the term in medical literature what 
does It mean? Just tell the jury— ,4—As I understand it— 

® uterine tonic is A—A uterine tome means a remedy 
that will tone up add tone to the muscles that we term the uterus It 
IS simply a muscle There are some medicines that will cause a con 
traction of these muscles like ergot and pituitnn medicines of that 
kind Those medicines could be called and I think properly called 

* ili'ihe'cnn^i^.1"®' ‘'■f firainess 

tn the contraction of the muscle of the uterus 

Q Do you make a distinction between a medicinal tonic and a 
wenne tonic? ^-Well a utenne tonic may be a medminaT to^c it 
may be also a general tonic. I make a distincuon between a tonic 
stomach for instance and a tonic such as I have 
indicated that acts upon the uterus. 

>ov say then is a medicinal tonic? A —^Wcll a 
m^icinal tonic is a remedy that tones up generally anything that 
bf iTed''^ the nutrition or tone of the body generally couW propSfy 
tome ^ ^ » Eoneral tonic in contradistinction to a local 

tome which acts on the stomach for instance A tonic that aet« 
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U'iia^r^^houunslr.pcd muscular fiber, 
a xuenue tome for tint reason! 

A oot in two \n\s in building up tbc stslcm, do tbci not 

f »'d;rccth? .1-Tuo xxnjs? Well, I ttoulii not dcser^be 

It as acting m two wa>s 

.1 Of stoiuacli and intestines, and the digestion is 

the ind.rcet action of tbc tome, is it not? /I-IYcs, s.r 

“ fhj: -ititioii on tbc blood would be tbc direct action? A — 
AO that would be indirect action, too, I should think 
the tisuallj classed as direct action? /I—It depends on 

acho^nn iPe ■> from You could call the 

action on the stomach a direct action, in the smic sense, that being ui 
action upon the iiutnlion, enriching the pabulin of the blood, that 
would be direct, a direct tome, an>thing that will do that 

c,5, 5 “'’I’lr .'I "h'ch acts on the blood, help the 

sjstcmi' /3—\\cll, a tome which acts on tbc blood enables the blood 
to do two or three different things, which makes it more tome lor 
instance, the blood carries the oxjgcn from the air to the tissues for 
the purpose of oxidization It carries in it a certain substance tech 
nicallj known as hemoglobin, the coloring matter of the blood It car 
ncs the oxjgcn in this hemoglobin, a sort of iron If this hemoglobin 
IS insufficient in amount, it carncs less oxjgcn If the red corpuscles 
in which the hemoglobin is situated, arc smaller in number than thej 
should be Its carrjing power is lessened If we add to the blood 
something that increases this hemoglobin, that adds to its number of 
red corpuscles, we are increasing its carrjing power of oxjgcn, and 
we are adding in that way to the nutrition of tlic tissues hj enabling 
the blood to do better work That is one waj in which a blood tome 
acts. It acts on the whole sjstcm 

Another waj, in which a tome acts, is bj taking medicine into the 
stomach, or by injecting it under the skin, such, for instance, as 
Etrjehnia which, when earned into the blood, is conaejed to the ncrae 
centers, the ncrae centers in the brain, and in the spinal cord The 
action of the strjchnia in the blood e\cn in minute quantities, stiniu 
latcs these ncrac centers to great excitability more marked action, so 
that you get better muscular tone as a result of the effect of tlie strjcli 
nia upon the nene centers 

You get medicines that act as a tome in a aanetj of different aaajs, 
of aahich those taao aaajs arc illuslratiac 

Q—Then aahethcr thej act dircctlj or iiidircctlj, the effect is to 
enable the organs of the body to perform their rcspcctiae functions 
better? A —Y cs 

Q—A prolapse is any doaanward dcaiation, is it not? A —Bejond 
the normal range 

Q —If It IS a fraction of an inch, it is a prolapse? A —Well of 
course anj fraction of an inch is a prolapse in the literal meaning of 
the aaord but pathological prolapse, aahich I presume jou mean, is 
bejond the normal range 

Q —Figure D aaould be aahat you call procidentia? A —Not com 
plcte procidentia, partial Complete procidentia means aaherc the aaliole 
uterus IS outside of the caaitj, including the fundus The fundus is 
the top of the aaomb The fundus in figure D is not outside 

Q —How many degrees of prolapsus are there, as the matter is 
usually referred to? A —Hot many in Chart D? 

Q —No, in medical literature, do they not classify prolapsus into 
three degrees? A—Oh, yes There are different degrees of prolapsus, 
first, second and third degree 

0 — What IS the first? A—Beg pardon? 

Q—What IS the first? A —The first is where the uterus has passed 
down bejond its normal range of motion, and is possibly an inch 
lower than its natural position The second degree is from that down 
60 that the neck comes to the outside, just to the outside There is 
no well marked line of demarcation between the full extent of the 
first degree, and the beginning of the second There is no marked 
line, but where the uterus is down, so that the uterus is within n couple 
of inches of the outside, we call it, a '‘first degree prolapse" Where 
It IS further down so that the cenix is right pressing on the perineum 
and near the outside, we call that ‘‘second degree prolapse” 

Q _Doctor, arc there any such things as medical authorities? A- 

No, I don’t think so 

medical text books 

Q _Are there any such things as standard medical text books? 

T J Scofield —That is objected to, if the Court 


lU A 

April 22, 1916 


Mr 
please 

The Court —He may answer 

To which ruling of the Court the defendants, etc., excepted 
A —There are such things as standard text books in the sense that 
colleccs recommend certain text books 
° Q—Is there then a difference of opinion among the 

Mr Hougn (J - *hr truthfulness and reliability of these 
medical profession to t ^ ^ colleges? H —Why, the 

different text hooks that e^h writer gives his 

opinion that is held, I S thit he writes about It is author 

-p.—«” 

differ among „ Uich a beginner should expect to follow or not? 

A-1 tl^k °/‘t"3t%ut"i!he°vfew®s“'uiVthis^ 

harr"^mm“ended u wh.ch'hc ^ at school. 

him to contrary views. I as many different views on 

e-So would ^‘'"^aeUUofers or" doctors? ^-Not 

medical quesUons, as there arc pracuu 

quite that many \ doctors sometimes agree, and there 

.. “p“ 

doctors agree 


theatment op peolapse op uterus 
0 —Now, doctor, when a patient comes to you, comDlainuKr nf , 
•ind you diagnose the ease as one of prolapsus in the first ’ 

treatment would you subject the patient to? ^ —That wouM 
entirely upon what the underlying c^ondition as rrvcnlpA “ ^ 
was which I found to be the 0305^31 bat 

the treatment would depend upon that finding If u'was'du^a sub 
intolution of the womb, a womb that is too large as the result of tret 
ling up following childbirth before U.e womb had gone domi to 
nnliiml size, and owing to its increased aveight for three or four 
inontlis perhaps, with some rather unusual hard work of hfting or 
something of that kind, the womb had gradually slid down and there 
was no other cause for it, that I could discover by my examination, I 
a otild adiise this woman to rest, not be on her feet so much, not 
do quite so much heavy lifting and work, and I would give her as 
I have indicated, drugs and medicines by the mouth containfng small 
doses of n bitter tonic like quinin and one gram of the extract of the 
acme principle of ergot, ergotm and little doses of strychnin as a 
general tonic, with the idea of stimulating a contraction of that uter 
me muscle, making it press down and get smaller and smaller and 
smaller, until it got to its natural size 

If the resuU of this pressure, this partial prolapse was produnng 
symptoms of backache, with bearing doivn pains especially marked at 
the menstrual jicriod, I would probably use a tampon of lamb’s wool 
I would recommend this woman at night to use the knee chest position 
to relieve the passive congestion that a prolapse always brings so that 
the womb would be well up at night when she was Ijang down to 
go to sleep, and there would be less of that passive congestion 
Then I would put in this tampon to keep it up, so that when she 
stood on her feet it would not sag down so much That kind of com 
bination of treatment I would recommend in the hope of graduallj^ 
relieving tbc condition or preventing its getting any worse 

I would tell her to avoid the use—to avoid the doing of anything 
in the way of bard lifting or hard work I would tell her also to avoid 
the use of anything stimulating in the way of eating or dnating and 
to keep her bowels free by a laxative medicine so that she would not 
have the pelvic congestion That would be my general line of treat 
nient for a case of that sort 

(?—Would you give or recommend any local wash? A —It would 
depend entirely on whether she was suffering from a leukorrheal dis 
charge or any other form of irritation about the vagina If she had 
such I would recommend her to take some simple antiseptic wash, or if 
not I would tell her to use the ordinary douches that all ladies should 
use being more a matter of general sanitary cleanliness and cate wnth 
married women 

Q —Now, if the prolapse was in the second stage, what would be 
your treatment? A —Well, it would be the same line of treatment, 
but paying more attention to the mechanical support in the second 
stage where the uterus comes right down to the floor of the pelvis 
because tJiere is always something more than the submvolution or 
enlarged condition of the womb 

You probably find in such a case that the uterus was enlarged either 
from subinvolution or some growth in it or same inflammatory condi 
tion that had thickened and enlarged its walls, but that in addition to 
that, that the perineum had been torn back and that the postenor part 
of the vagina was wide open and the bowel was beginning to come 
down I would use the forms of treatment that I have already out 
lined all of them, and I would recommend this patient as soon as I 
had got the womb up in place, and kept it up in place for a matter 
of weeks or a month or two, that she wms to avoid wath care the things 
that tended to bring it down If I was seeking to make a permanent 
cure, I would recommend her to have the edges of this tear freshened 
and the floor of the pelvis restored so that it would hold the womb up 
in position, being one of the causes that had permitted it to come doOT 
If the enlargement was due to an old chronic inflammatory condi 
tion I would recommend her to have, at the same time, the inside of 
the womb curetted and scraped away, so that the raucous surface 
which was producing that abnormal secretion, would be restored and 
to so restore any other underlying condition (many of which 7^®re are) 
that would cause this second degree prolapsus I would tell her to 
have those things cured . 

Q —Now. in how many cases where you simply restore the womo 
by tampons, or pessary, in position and recommend the raising of t e 
hips at night, or the knee chest posiUon and exercise and some gen 
eral or uterine tome—in how many cases docs the woman get so 
she can dispense with the pessary and tampons? A—I do not think 
she ever gets so, if she has second degree prolapsus so that she ^n 
dispense with either the pessary or tampon, or something else that 
take the place of the pessary or tampon , a t„ „ 

Q—In a first degree prolapse, does it ever occur? ^ "T 
decree prolapse, it depends upon whether the symptoms have been 
S'ent'iy Sometimes a P-n may ha “ Xpt’’w.th‘^u[ 

S^e' aft" r; crndTcfand habits and °f„„^:tere V- 

on. that they vvould -ot complain much JJe ^conffi.ion^^ 1^^^ 

the same, and liable to for the time being, but 

sense they are .^"““ojapsusf^hich means that the ligaments 

,n no sense cured of the prolapsus wn shortened and 

which have been that muc forms of treatment 

that cannot occur of course from y 

Q—But the doctor discharges ‘he A—They don’t come hack 

their business, they don t com^^^^^ 

"T-Tt —.-'I '«r«n' 

name an operation, you say? A —«eii, 
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■ttUclUcr \ou «»>ng paUiali\e Irca^mtnt or curnUvc irolmcnt Tlic 

Th.rf dcgrco proUpso coUs for some replacement It call, for putt.nR 
the rupture back in place and it calls for somctlnnR to keep it back m 
place or u calls for a more radical treatment, »n the 'way of an 
tion that Nslll permanently rcmo\e tbc causes >%hich nave permitted the 
third dep-cc of prolapse to come dovm ^ , i 

Q_in the operation v.liich ^ou have referred to in eecona 

decree prolapse, is that nhat >ou nould call fixation? A No 
O—What would }OU call it? ^ ~I would call it a penneorrhaphv 
n—Well what do >ou mean b> that? Explain it so the jury nill 
understand What do >ou do? A —I would freshen the cdRCs of the 
torn penneum, and would put in stitches and bring tlicsc parts together 
and fom a new perineal body, that after the womb had been lifted 
up this perineal body would fit in lilcc a wedge so as to hold it up in 
position That is what I mean bj restoring the penneal bodj 

Q _WTiich of the operations would >ou call fixation? A -rixation 

IS an abdominal operation where ^ou open through the aldotncn, which 
you aery rarely do for a second degree prolapse unless it is compli 
cated bv a lot of other things, and hj pulling the womb up into post 
lion and attaching the peritoneum which cO%cra the womb to the 
peritoneum which lines the abdominal wall and stitching it logcilicr 
a fixation, putting it up together and sewing it literally to the abdorai 
nal wall we call that an anterior fixation operation 

Q _^Yhat do jou call an operation which either folds over a part of 

the round ligament and shortens them or taking out a section shortens 
them m order to hold the womb in position? A —Well there arc ti 
number of operations that arc done The one that is best known is 
called the Alexander operation These two round ligaments that go 
doNvn into the groin into the inguinal canal the round ligaments cari 
be reached by making a cut riglit in the fold of the groin, and where 
the uterus is bent back or turned back on itself nnd these round liga 
ments arc overstretched from three inches long to five or six inches 
long assuming that they arc cquallj stretched if it is nothing but a 
stnight back prolapse Then h> cutting into the groin in these places 
without opening the abdomen at all an assistant will put his fingers 
under the uterus and raise the uterus up and hold it in tliat position 
while the attending surgeon draws this round ligament in the groin 
which be has isolated and pulls it through on the two sides If one 
requires more pulling than the other, on account of the uterus being 
Upped over to one side he will draw that up so much tighter and he 
will ]u8t shorten up those round ligaments so that it will hold the 
womb that was formerly back in that position (illustrating), up in that 
position making these two round ligaments from the internal ring on 
the inside to the upper comer of the uterus two and a half inches 
long Then he will do one of a number of things with the part of 
the ligament that is drawn ouL It looks like a cord that is drawn out 
through a hole Sometimes it is simply folded on itself The method 
IB to just fold It in that shape (indicating) and stitch it in that shape 
and then burrow it nght into the tissues as you stitch up the opening 
Some others bnug it up through one of the large muscles make on 
opening in this rectus muscle that goes up in the abdomen and instead 
of having that much space (indicating) bend it up in that form and 
It grows in that position takes hold there. Some of them cut it off 
and stitch it down to the canal There are various ways of disposing 
of this prolongation of the outer end of the round ligament* but the 
pnnciplc IS the same m every one It simply draws from the inside 
until the uterus is drawn up into position and held in position 

Q —Now isn t It the trend of medical thought today that all those 
operations arc unsatisfactory? A —-No I don t think so 

Q —Including fixations and suspensions? A —rixation is not done 
nearly so much as it formerly was and is practically never done during 
the childbearing period of a woman s life because of the apparent 
danger of the womb becoming impregnated with the front of it suicbcd 
to the abdominal wall which would interfere with the enlargement of 
the womb during pregnancy For that reason that operation has been 
quite largely abandoned and also for the additional reason that these 
other measures that I have panly referred to have proven to be more 
satisfactory and more effectual than the anterior fixation operation 

Q —Well isnt the trend of medical thought more along the lines 
now of replacements and therapeutic action coupled with exercises 
than operations? A —There is no tendency in the trend of medical 
thought that I am familiar with in the direction of therapeutic action 
for displaceracnL There has never been any trend or any tendenev 
along that line that I know of j y 

Q you mean you have never read of the discussions in the medical 
journals or attended medical conventions where those quesUons were 
discussed? >4—Not where the question of curing uterine displacement 
by therapeutic measures have been discussed 

(7—1 am talking about not merely that, but the treatment of female 

surgery? ^ —The treatment of 
female troubles by medicine so far as disturbances of funcUomng are 
me ^ matter of diBcuMion among medical men hut 

r^ne ho! Structural changes in these parts by medi 

cine hat ne\er been discussed to my knowledge. 

Q —\\ cll don t you know the Alexander operaUon is being aban 
doned? id—Well just exactly as Dr Alexander performed it because 
some of our modem gjnecologisU have suggested methods of dispos¬ 
ing of this outer end m a way that they seem to think, and other 
doctors seem to think is more satisfactory So that the Webster oncra 
tion now IB used more than the Alexander operation and the Dudlev 
operation i^B supposed to be an improvement on it If is the same 
principle but a different method of technic accordme to later siir 
gcons and gynecologists, with tins same kind of operation 

(7—What 18 the Gilham Crossen operation? A—Do jou mean for 
this same purpose? ■' 

his^t7c^mc”i7 ^-Well, I don t k-now just what 

C)“^^hat 15 the Tod Gilham operation? A—J don t know 


Q—Do ^ou know vvhnl the pHm Gilliam operation is? A Do you 
niciii the disposal oi the round hgnmcni? 

Q—I want to know if iou know what the plain Gilliam operation is? 
/I —X don’t know what his technic is in this particular operation He 
(lid Q lot of operating 

Q —po joi! know what the Gilliam Ferguson operation is? A —Well, 
I have seen him do it a great many times, and I know what his opera 
tion IS, hut how Gilham modified it I don't know 

Q_Isn’t it coming to be gcrterally recognized in the profession now, 

tlini where the operation cures or seems to cure one pathological con 
dition it creates six or ten new pathological conditions to contound the 
woman in after years? A —Not by the surgeons and gynecologists that 
I have been acquainted with 

Q—^\VcU wlnl is the mcw of the IhcrapcuUsts on that subject? A — 
I Invc never heard, excepting from you, any view in that direction 
nt all 

Q—Never have heard anvthing? A —I have never heard of modem 
Burgical procedure creating five or six other conditions that are worse 
than the original condition, in favor of using some form of therapeutic 
measure of cunng those things I have never heard of such a thing 
ns that 

Q —You have never heard or seen the statement that all operations 
for displacements arc still sub judice? A —No I have never heard 
of that 

Q —Would you sa> that they are not? A —Well I don’t know I 
would only say it m the sense that they were sub judicc with this 
modification or with this idea that there is always room for improve 
ment Thc> are under question because wc may improve in the meth 
ods and that is what gives these various modifications to the well 
recognized forms of operation The operation for appendicitis is still 
sub judicc because wc are improving in it. Wc never ought to bury the 
stump now We never ought to do a lot of other things that they 
used to do that wc didn t know about at first Now in that sense 
all these modern operations arc Still under discussion for the purpose 
of improving our methods. 

Q —And they operate less for appendicitis now than they did a few 
years ago? A —No I don t think so I think that they operate very 
much more frequently now than some years ago, because that opera 
tion is simply a modern operation, comparatively modem Many per 
sons were dying because they were trying to take medicines to cure a 
condition which there was an underlying cause for that could not be 
cured except by operation 


VVITKESS’ USB OF DRUGS 

Q —Now have you ever used medicine given by the mouth for any 
case of sterility? ,<4—Yes 

0—Did it do any good? -4—Yes I kmow one case that I had in 
my experience where I think medicine did some good 
Q —Did >ou ever use meditine given by the mouth for any cases of 
dysmenorrhea? A —Yes 
0 —Did it do any good? A —^Yes. 

Q —Did you ever use medicine given by the mouth for amenorrhea 
at puberty? A —Ves 

Q —Did it do any good? A —Yes 

Q •—Hove you ever given any medicine or did you ever give any 
medicine by the mouth dunng pregnancy? A —For what? For the 
pregnanc> ? 

Q —For any condition incident to the pregnancy? A —Yes. 

Q-—Did it do any good? A —Yes 

Q —Did you ever give any medicine to a woman dunng the meno 
pause? A —Yes. 

Q —For symptoms which were distressing or painful? A —Yes 
(5—Did it ever do any good? A —Yes. 

Q —You presenbed as I understand, viburnum prunifolium during 
a period of about ten years? A —Yes 

Q —Did you know when you were prescribing it how much alcchol 
there was in it? A —It did not always contain alcohol when I pre 
Bcnbcd it. 

0—Didn t it? A —No 

Q —Mostly did didn t it? A —Yes until I got trying it without 
tbc alcohol to sec if I could get any difference in its effect 
Q —But that is just recently isn t it? A —No 

0—Not recently? A —That is the reason I gave it up a number 
of years ago 

(2—Did you ever give any woman the alcohol habit from giving her 
the viburnum with alcohol in it? A—I think not I have never given 
it over a long enough period of time, and I never let them know what 
they were taking or that they were taking an alcoholic preparation 
but have prescribed it for special things for a period of a week during 
a painful menstruation for instance, and at the next painful menstrua 
bon have given them an enbrely different preparabon for the very 
reason of keeping them from getUng into the habit of taking a drug 
that was alcoholic and that might insidiously develop that tendency of 
which there is a very great danger 

0 —Well, anybody can go into the drug store and buy fluid extract 
of viburnum prunifolium can t they? v4 —No I think not. 

0 —Dont you think anybody can do it? ^ —Not by the pint 
0—By the boWc as it comes? A—I think they might get an ounce 
T ^ dont think it comes under the Food and Druff 

Law ^at prevents the sale of — I am not quite sure about that It 

presenpuon excepbng on a phy,. 

0 And ^ey can get Liquor Sedans or any of those thinpc thnt 

do SO I don f knot j I. 
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hncturc^S on.I’gc ^ 

f.x£.i7'ln“-,’'T.‘''® "' '''''^" ‘I'O cinnot t.sc nn>llung 

except on n doctors prescription? W—No, I don't mem ,t in lint 

sen '. to there ore some officnl prcpintions tint contiin n Inrrc 
omount of olcohol, ond lltc^ do not confiin \crj minj potent qinlitiea 
«lncli can be honght, like main "patent medicines," and like tuiclurc of 
orange, aalncli coiitmns op per cent alcohol If that were used in 
large quantities and botighl by the do-eii bottles I would he tust as 
strongl} against it as an) other alcoholic nostrum, nifliough it is an 
olhcial preparation b >. i uo 

Ta'tn ^ excuse the jur) for a few minutes 

(It hereupon a recess of fifteen minutes was taken ) 


A "MLLATnoUS ACt" 

i\fr Hounh Q—Doctor a ould )ou say that a physician who rcc 
ommended or prescribed tluidcxtract of xihurnuni prunifolmm to a 
xoung girl at pubertx, for amenorrhea or pains incident to that coiidi 
lion was guilt) of a Mllainous huggesiion, or was guilt) of n aillainous 
act? A —If he prescribed it in the form of the extract, wiilioiit any 
alcohol in it— 

(?—I say the (luidcMract? .4—Oh, did you say the tluidcxtract— 
I beg your pardon No, I wouldn t say that as you said it, unless it 
\ as giacn o\cr a long period of lime and for conUnmits use tutlioul 
any exact knowledge of the underlying condition that existed 

Till; Court Well, let me ask, Mr Hough, arc you asking about a 
normal ease? 

l/r Hough —A normal ease, yes 

The Court —That is any young girl, a normal ease of any young 
girl reaching the age of puberty 

The U ttness —Oh, I didn’t so understand it I thought you meant 
for some condition that called for medication In a normal ease I 
would certainly say it was a xillainous suggestion to guc any alcoholic 
preparation oier an unlimited period of time to a young girl in her 
period of development if she was normal 

Mr Hough Q —Would it be xillainous if her menstruation was 
coming on sjowly, or not coming on, to presenbe it until it did come? 
A —Well assuming a normal girD 

Q —^^Vell, a girl that is suITcring, would you call that normaD A — 
No, I should say, with that added statement to your question, I xvould 
sax that she xvas not perfectly normal, and that there arc some under 
lx mg causes for the condition, that would require mxcstigation 

Q —Then you xxould say that a phxsician who prescribed fluidexlract 
of xiburnum prunifolium (or that condition would he doing a proper 
thing? A —I wouldn’t know from the wax you said it x'hcthcr the 
xibumum ptunifolium—exen assuming that it had the virtues that I 
hue been asked about, and chimed for it—ivbelbcr it xvould be indi 
cated in that case, without knowing why her menstruation xiais scanty 
or slow in dex eloping 

0—Well, xihurnum prunifolium contains SS per cent of alcohol 
doesn’t It? A —Yes 

Q —Now, I say would a physician who prescribes it for any irregu 
larity at tint period, be charged with committing a xillainous act? A — 
If he presenbed it at that period for a girl who has scanty menstrua 
lion as the result of an anemia that was due to one of a doien different 
things, I should sax that it would be a most improper form of treat 
ment, it would be a xcry harmful form of treatment, and could not 
haxe any effect in reliexing the trouble because it could not get at 
or rcraoxe the cause that was producing the scanty menstruation 


Mr Hough —I ask that that answer be stricken out as not 
responsive 

The Court —It mav be stricken out You might tell the 
witness what you mean bj a villainous act 

Mr Hough —Well, he may know the meaning of the word 

Q I asled you whether that would be a xillainous act on the part 

of that physician? A—Well what do you mean by a xillainous act? 

The Court —As you understand it? 

Mr Hough Q—As you understand it? A—I think under those 
circumstances, if I understand your question, it would be a villainous 


“‘^Q_\Vell how do I know whether you understand my question or 
not’ Well, I say As I understand it t . . a , 

Q—Well, how do you understand it? ^ —Just the xvay I stated it 
a moment ago If it xvas prescribed without a knowledge of the 
actual underlying cause that produced that scanty menstruation, and 

where that cause might be one of a dozen constitutional condi ions 

that would produce an anemia, xvliich would result in scanty menstrua 
tio^to Prescrllie a medicine’containing 55 per cent of alcoho , and 
she'would take thaC medicine, regardless of xvhat is cauang U, and 
t n nght along, I would say that that xvould be most villainous and 
ncrnicious, as much so as an> thing I can thimc 

^ o—Well if the doctor thought it was indicated for that condition, 
f xi.’ll hr xillainous? A—H he thought it xvas? 

Yes? A—1 wouldn’t care xvhat the doctor thought I am 

^ ^ .hr fact that if those conditions existed it would be xillainous 

assuming the fact that it inose indicated, xvould it still 

Q_But I S it ctire what the doctor thought 

be xillainous? A —i still say t wou.u 

xxsii: .s •• I >”■'‘ “ 

would have any eff«t ^ villainous suggestion 

k-K rX I div, .... «».. 
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hoolworm or tubcrculos;, "or:n’y Sg""of 

having difficult, %mnfurmens"uuatira 

^ young girls? /f—Not verx vonnr rr, ^ 

possibly haxe prescribed it for girls of fifteen nr cn h,v ” A 
girls of twenty, in that neighborhood ’ ^ ^ ^ 

.toSrSnk' S .. i». I. a. Si 

bc^ofliS"”’^ P" «nt- to 

ha?c~s?pe? c!'n,"'alcol!o7^'’ 

0—I nm talking about xiburnum prunifolium tluidcxtract A—I did 
understand you to say so I thought you said anything ,o be 

xiburnum prunifolium baj to 

Drdhfp^xhma^pen''^'’'’'”' 

0—Did I understand you to say that Wmc of Cardm would be 
dangerous during pregnancy, because of the alcohol that is in it? A- 
Ics t/nt IS what I said 

(?—Don’t you know that German women dnnk beer all during preg 
nancy ? A —Yes bus 

0 —That has more alcohol, doesn’t it? A —Some of the Cermaa 
beers probably haxe, yes 

0 —Isn t It a fact that alcohol as low as 20 per cent is freely 
oxidized in the stomach? A —No 

^ *hc system? A —I do not think it is oxidized m the stomicb 
at all 


Q In the system? A—Yes, if it is taken in small quantities 
0—Up to 20 per cent? A—20 per cent? How much of the 20 
per cent solution do you mean? It is the quantity of alcohol I am 
referring to If you take a small dose of a 20 per cent solution it 
max he easily absorbed and oxidized in the tissues 

Q —kknd when it is absorbed and oxidized in the tissues m that xvay, 
It has no tbcrapeulic action, such as alcohol xvhen used as a beverage, 
docs It? A —It has a therapeutic action 

Q —I S3y such ns alcohol when used as a bexerage, it does not have 
the same physiological effect’ A—It docs not have exactly the same 
in Small doses, as it docs in large. 

Q —Do you know box the cnicin came to be discovered in carduus 
benedictus? A—By chemical analysis of the carduus bcnediclus, 

Q —No—I mean, weren’t they hunting for a substitute for quinin? 
A —I don't knot) about that 

Q —And wasn’t it determined by those experiments that cmcin pos¬ 
sessed the qualities of quinin, except in a lesser degree? A —I don't 
think that it was discoxered that it contained the qualities of quinin 
but in a lesser degree, excepting in one slight particular that it xvas 
somewhat antipcnodic in action if used m large quantities 
0 —Do you knoxv of any other e.xpenments except Nativelle’s? A — 
1 don’t knoxv of the experiments of that person 
Q —Ho you knoxv of any experiments, then? A—I only knoxv m a 
general xxay, xxitbout any particular experimenter that cnicin amor 
phous bitter principle has been discovered but by xxhom or hoxx or 
when, I don’t know 

Q —And that it had the characteristics of quinin? A—No ereept 
in that one particular, that it is said to be antipenodic m its action 


etfects of wburbum 

Q —I believe you have staled that during the ten years that you 
iscd xiburnum prunifolium, you haxe prescribed it for all the irregu 
antics of female menstruation, haven’t you’ A—No 
Q —Did you nexer prescribe it for amenorrhea? A —No I have 
lexer presenbed it only for dysmenorrhea and menorrhagia 
Q —Did you ever use it as a tome, after you had replaced the tvomb 
n cases of displacements? A—I haxe nexer recognized it as haxiiig 
iny tonic effect on the uterus, and therefore haxe not used it for 
hat purpose, and did not, while I wras using it 
Q —What effect did you think it was having when you did use it? 
1—I thought It possessed a sort of soothing, sedatixe, anUspasmodic 
iclion upon the uterus, as it xvas reputed to by the roan who first 
irought It into notice that it bad the soothing quieting effect, and in 
ertain forms of dysmenorrhea, difficult menstruation where I could 
ind no underlying cause that satisfactonly explained the trouble, and 
vherc I was relying upon some medicine that would haxe a soothing 
ffect I used the fluid extract of viburnum, to see if it xxould exert 
ts soothing effect, and in the form of fluid extract it contained So per 
ent alcohol, and used in doses of from one to two teaspoonfuls, at 
be time I thought I got some benefit from tbe use of it and I con 
mued to use It witb that idea, until I tried it m the sofid extract form- 
Itlmugrit IS unofficial-thmking that the alcohol 

■ffect-^iust the same as the corresponding arnoum of gin in hot lemon 
n w Hid a similar effect—and I tried the xibumum in equal quan 
;de has had a , . . j j,ad gixen m the fluidcxtract, 

n\“‘t:d“XtSaf to -rf iSr''ffi\rv’ibum"VpmnT^^^^^ 

L“d™^oToothrg?’qmerg “effect on the uierus. an^ for that reason I 
abandoned US use ^ ,he new doctors 
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topped o«t nnd ccci-donMIv no^^ is used Doctors referred to os mv 
,ng been quoted by J crrcf, and it is quoted b) this man and tbat nni 
ns hatine a certain effect, that a great many of them make this kin I 
of a statement- But, as far ns I am able to learn these effects have 
neier been satisfactorily demonstrated its use is more feeble than was 
supposed Its uses bate been recommended fdr this and that, but 1 
have never found it to be valuable.” And occasionally a man would 
write Yes, I think it has been useful m cunng or prcvciitinK abor 
tion, that it has relieved dysmenorrhea Each man iiritcs hl5 own 
views and the literature is more or less full of such, with references 
to this preparation and others ^ h 

Q —The same is true of carduus benedictus, Is it not? w—\\cli ye', 
only with considerable difference that carduus benedictus dates away 
back 200 or 300 years 

Q _^\ou mean it is an older preparation than the viburnum prnni 

folium? A —Well, I would not soy it was older but was written 
about and perhaps used farther back than vihiimuin prunifolium 

Q _Well, both of them ate written about even today, aren I lltcy? 


Q_Por these things? .,4—Both for and against these thing’ I 
have not heard anything about carduus henedictu’ being writliii nliout 
recently for these things—if by these things" you mean ns a sedative 
to the uterus 

Q —remale troubles yes and as a uterine tome? A —No 1 do not 
think that carduus benedictus has been wntten about recently it least 
not to my knowledge it may ha\e been written about 

Q —\ ou never yourscU used carduus benedictus did jou? A —No 
Q —\oa never CTpenmcntcd ^ith it? A —No 

Q —^Then how could you say in answer to that hypothetical question 
that carduus benedictus could not ba\e any effect in any of these con 
dmons? A —Because I have a general knowledge of the ph>siotogical 


action of drugs and the question propounded to me asked me to assume 
that this carduus benedictus was a bitter that It had some tome action 
on the stomach that taken in hot effusion u caused an increase of 
sweating an increased flov^ of urine and that it also had some effect 
as a stimulant to the liver acting as a sort of ll^c^ stimulant and that 
It bad been used -with some success, m hot effusion m suppression of 
menstruation from cold 

And having all that m mind I was asked if I had an opinion as to 
v/hat Its physiological action nould be and I said yes based upon that 
idea assuming that it has these properties I have an opinion as to 
nbether it will cure a retroflexion of the womb or gonorrhea or uterine 
prolapse even giving it the credit for everything >ou have attributed 
to it That IS the reason I answered in that way 

Q —Suppose you had been asked assuming it was a uterine tome, 
uould your answer have been the same? ^ —It would have been just 
the same 

Q —Would your answer have been the same, because you used the 
word cure rather than relieve”? A —No 

Q —You have said—you would have said that it would not relieve the 
symptoms m any of these cases? A —I would not hove said that. 

Q-~You would not have said that’ A —I would not have said that. 
If it IS a uterine tome, or uterine sedative, there may be some outward 
signs or symptoms of these underlying conditions, which in a medicine 
that IS a utenne sedative or utenne tonic or contains alcohol might 
temporarily relieve those conditions but would not cure the underJy 
ing conditions 

Q —You mean would not cure the displacement? A —Would not 
cure the displacement and it would not cure the amenorrhea in a 
woman and it would not cure the undeveloped ovary and it would not 
cure a large number of things 1 was asked about 

(J —But if It relieved the woman of the pain which she suffered In 
connection ^ith the displacement according to your diagnosis, why 
should the woman cate anything about wbetbei the womb is displaced 
or not if she suffers no more? 


T J Scofield —I object to that, if the Court please 
The Wtincse —For the reason— 

The Court — Objection sustained 
To which ruling of the Court the plaintiffs etc excepted 
Mr Hough —Is it necessary to cure a displacement which has no 
symptoms such as pam or inconvenience to the woman? 


Mr T J Scofield —I object to that question 
The Court — He may answer that 

To which ruling of the Court the defendaota etc. excepted 
The tfitncji —Well if it is ditcovered although it girei no symt 

.ymptom Many conditions that are found accidentally on cxammatio 
which the patient did not know about should be removed Of coursi 
wc don t recommend the use of mediane or medication or manipulauor 
or anything for people who don t complain of anything That is doctoi 
do not 

anr'phSvTe^r^^t'' »Rat,m,cally defect.v 

The H itnrrr -Yes not know of the defect or he also may hav 
certain conditions, in opening the abdomen which you would diacoxc 
I used the illustration before, but perhaps it is ns good as am I In 
quently, ,n operating on the tubes, for instance, hare discovered a 
appendix, that evidently had been inflame 
? J u 't although it was not giving rise to an 

'llhTle *T* 1 Po«<bly on some provocation it migh 

and while I l ad the abdomen open for somethiug cUe I Tesnoved 
appendix at that time I would do that at the time although it w: 
not producing an> s^Tuptoms 

Hr //oiipft Q_Havc you ever furnished a few uten to a fner 
who wanted to experiment when you had the stomach open for som 


thing else—or the pelvic cavity open for something else? A —No I 
liayc never furnished any uteri for that purpose 

Q —Never Iinvc? A —But I know they have been experimented upon 

Q —Now, IS It not a fact that curettage has been found to be unsat 
Isfaclory? A —I think in over 99 per cent of cases it is very highly 
lualisfactory There arc just a few occasional cases where damage has 
been done, the uterus has been perforated in curettage, and other dam 
igc bn» been done by going too deeply into parts, but in practically ill 
the cases wlicrc curetting is done, u is a very satisfactory and very 
effective method of cunng a chronic form of inflammation and uterine 
polypi, and various diseased conditions of the lining membrane of the 
womb 

Q —Now, coming hack to symptoms When a patient is complaining 
and comes to the doctor they come primarily for the symptoms they 
want to be relieved of the symptoms, don't they? A —Yes, that is 
usually what the patient wants 

Q —And when the doctor gives the medicine, and the symptoms dis 
appear, the patients go away as cured, don't they? A —Well, that is 
not my way of it That is if they came with an itch on the skin 
where the barber has infected them and you give them something that 
relieves that sensation they are not cured of the condition If they 
have got a ringworm and you give them something so they will not feel 
the pain they are not cured If they have any numbet of other condi 
tions of that kind, which give outward signs and you use soothing 
medicine some narcotic, some stimulant that disguises the condition— 
they arc not cured although they arc temporarily relieved They say 
‘ 1 Set! better end 1 gwess that vs aU l want ' It wvU come rvght hack 
again if there is any real condition any underlying cause that pro 
duces that symptom, ns soon ns the temporary effect of the medicine 
has passed off 

Q —Take the case of licadnche they come to you with a headache 
and you give them some medicine and the headache disappears? 
d—Yes. 

Q —^Tiicy fee! they are cured, and, as a matter of fact, the thing that 
caused the headache might still exist, might it not? A —^They feel they 
arc cured as long as they are under the influence of the disguising 
medicine like a strain in a defective vision for instance It may pro 
duce a headache, on account of its not being properly corrected with 
glasses An aniypyretic or anodyne, or some such medicine, will 
relieve that headache for the time being and the patient will go away 
and say as they frequently do. Just as soon as I took a dose of the 
medicine I felt better that is a fine medicine' But as soon ns the 
effect of that medicine passes off, the condition that produced that head 
ache is still there and it is not cured 

Q —If the next day they have not then a headache would you say 
they are cured? A —No I would say they are temporarily relieveo 
and they would have a headache the next day if the underlying cause 
which produces the headache is still active Of course, if they are lying 
in bed and still it might not return 

0 —Suppose for a week they did not have a headache, would you say 
that medicine you gave them cured them? A —No I would say it did 
not correct their eyestrain— 

Q—I was not talking about eyestrain 1 was taking about the medi 
cine you gave them for the headache, A — Yes, but what for? I could 
not say what for from your question 1 would have to have some general 
idea of what the medicine was used for 


Q —Of course, you ask them what their symptoms are, so as to 
enable you to guess at what causes their headache? A —Guess? Guess, 
yes that is the correct word I do sometimes guess it I only get one 
symptom as to what causes the headache but, as a rule, I try to exclude 
the various things that would produce that symptom or set of symp¬ 
toms, and learn what the underlying condition is, to enable me to intel 
ligently prescribe 

Q —Isn’t diagnosing largely guessing? A —No 

Q —Simply excluding as many symptoms or causes as yon can but 
still It IB a guess is it not? A —No, I don’t think it is largely guessing 
I think now, m the advanced stage of medical science, that it has got 
largely beyond guesswork It formerly was guesswork, at the time_ 

G—Would you say all doctors are equally good diagnosticians? 
A —No not at all 

Q—Is there s difference in them? A —Why I think so yes 

0 That Is one would diagnose correctly and the other diagnose 
incorrectly? A —I think all doctors, no matter how far advanced they 
ate in their work, are liable, possibly to make some mistake in cases 
Where medicine is not an exact science, bat in the great majority of 
instances now it has become practically exact, where you can prove 
by the microscope and by chemical analysis and by physical examina 
tion and actually demonstrate to a certainty the condition, and not 
tove to guess, like we used to, fifty years ago, when syphilis and gon 
orrhea were confused and thought to be the same thing, and fevers 
were all confused and typhoid and typhus were the same thine It 

advanced in this work and are 

enabled now to positively diagnose 

0 I am not talknng about blood diseases now but things like head 
aches and cold rJ—Headache is not a disease. 

U vv hat? A —Headache is not a disease. 
di'M«^‘ “ “ of »— A—It IS a symptom of some other 

ns^Tmen^rr ‘>>c same 

»c “h" rpt:ms:“o;-eh^v:ni ttrp:^.c:t''rf 
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p^ln of plciinsj 19 so Inti a coniiot be borne, some pilintnc treitmcnt 
IS idmissiblc, ^\lulc >ou nre iincstignltiip nnd trying to get at and 
remote the tinclcrl>ing c'iu‘;c which produces it 

C Therefore, if n person Ins i cold, then it is dingcroiis for n doc 
tor to gitc anj medicine for it, sMllioiit going tbrough nn chbontc 
in\cstigntion to determine the cause of the cold? A —It is not alivais— 
It IS not alwijs so 

C —But as to bcadaclic, it is’ A —Sometimes it is acr> dangerous, 
and the dclaj that has been induced bj that form of Iinpliaiard treat 
mciit of sjmptoms lias caused manj a patient to get bejond the reach 
of proper treatment 

SELF MrolCATtON 

0 And if a patient thinks thej ba\c a cold, it is acrj dangerous for 
them to go and take some aspirin, uitliout going to a doctor and lia\ 
mg the ubole thing thoroiigblj diagnosed, to find out about it—is it not’ 
^ “ simple thing like a cold, no in the majont> of eases it uoiild 

not be dangerous But, supposing a person had a tubercular taint, whose 
father or mother, or somebod} in the familj had died of consumption 
and he bad a cold and was treated in the waj that disguised it b> some 
medicine, that would stop the cough and rclicic the soreness and druc 
It in nnd down The \crj commencement of a tuhcrcular bronchitis 
might be established if that were the method of treatment—but not so 
in the majoril> of eases, of cold eases, wJicrc Nature's reciiperatiie 
power will throw off a cold, but in the csceptional eases it is a aery 
dangerous procedure. 

Q —Well, self medication, from the doctor’s standpoint, is csccedingly 
dangerous, is it not? A —Not at all I ha\e alwajs tried to advise m> 
patients to—or how to treat themselves for simple ailments, and when 
there are anj dangerous signs to come up then to consult me 

Q —If a person has a cough, it is dangerous to get any cough mcdi 
cine, without having a diagnosis A —Not at all, if he understands bis 
case and is familiar with it, and in consultation with his doctor he has 
been gencrallj advised I have known in raj own case, where I have 
used a thing in a dozen different families, in a hundred different fami 
lies for jears, I would saj, “If jou have a little bit of a cold, don’t 
send for me, take a little bit of loosening medicine that will help 
Nature to throw it off 

Q —Now, coming back to the use of the word “cure", and, relating 
to the, or having the relation to the—what jou call the cause of the 
sjmptom, would jour answer have been anj different to the hjpothetical 
question, if jou had been asked whether or not that medicine would 
relieve the sjmptoms caused by the disease’ 


Mr T J Scofield —If the Court please, I object to the 
question M} question went to the cure— 

The Court —Phjsiological e/Tect, I think, t\as the 
question 

Mr T J Scofield —Yes 

The Court —Hate toti an opinion as to what physiological 
action this medicinal solution tvould exert tthen taken by 
the mouth into the stomach? 

Mr Hough —Tlie witness also testified that this medicine 
would not cure displacement Now, I want to know' whether. 
It he had been asked, since we hate discovered the dysmen¬ 
orrhea or amenorrhea— 

The Court —You mav ask him his opinion as to this 
hvpothetical medicine, whether it would relieve any of the 
svmptoms of djsmenorrhea or what 

Mr Hough —What I want to ask him is whether if tliat 
question had been modified, so as to hav'C been put in tins 
other form, his answer would have been the same I think 


1 am entitled to ask him that question 

Mr T J Scofield —That is not cross-examination 

Mr Hough —It certainly is 

Mr Scofield —No, that is not 

The Court —Read the question, Mr Reporter 

(Question read ) » i „ 

The Court —I am somewhat of the same opinion, that ms 
answer to the hjpothetical question has nofiimg to do with 
that proposition, because tlie hjpothetical question was 
directed to tlie physiological effect of certain I^s 
how could that answer have been changed, whether he was 
talked to about cures or relieving symptoms? 

Mr Hough —Well, it seems to me that it is pertinent He 
has also stated that his answer would have been different if 
the hvpothetical question had assumed that carduus benedic- 
tus wa^s a utenne%onic I was entitled to ask that question 

I,rSf.-A„S Xd I a., w,.h re 9 „d 

to the form of the hypothetical question, either to add to 

Si’; 

llm l!yp“ti«ltiipY°anon ».ll relieve symptoms of these 
'’“iir hS -fY^kVriitSSioi'Tslomphcaled by bnng- 

, tbmh w^e all understand 

wliat It means now _„„ted to find out was whether 
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the use of the vvor^d “cure,” that is his understanding of the 
tTc”lcrm ’ understan^ding of 

1 , —The word "cure” was not used either m the 

113 pothctica! Question or the answer 

Mr Hough —li is my understanding that the word “cure" 
was used exclusively He said “will it cure thesr^pTace- 
ments ? He said, “It will not cure ” He did not ask the 
question at the same time he put the hjpothetical case- 
The Court —Oh, I recall it Tlien you asked the question 
SS ’to lLn?“ symptom That is what we 

Mr Hough —Well, would it? 

Mr T J Scofield —Just a minute, if the Court please The 
tirst Hypothetical question referred to the physiological action 
and in every instance where I asked a subsequent question in 
reprd to curing, I quoted in the question the language of 
Home Treatment for Women”—absolutely 
The Court —Well, that might be 
Mr T J Scofield —Yes 

The Court —But I think this is proper cross-examination, 
just the same 

To vvbicli ruling of the Court the defendants, etc, eveepted 
Mr Hough Q —Will it? A —Well, I have got just a little mived 
up on the question 


The Court —Put a specific case, Mr Hough 

Mr Hough Q —Assuming that Wine of Cardui is a utenne tome, 
and that carduus bcncdictus—I mean, that, assuming that carduus 
bcnedictus is a utenne tonic, and that viburnum prunifolium is a uterine 
tome, would those amounts in Wine of Cardui relieve the symptoms 
such as amenorrhea, djsmenorrhea, metrorrhagia, or menorrhagia? 

Mr T J Scofield —That question is objected to, unless he 
tells the doctor how many— 

Mr Hough —I am basing it on the hj'pothetical question. 

The Court —He is basing it on the hypothetical question 

Mr T I Scofield —All right 

Mr Hough Q —Would thej'^ 

A —I think there are some cases that might get temporarj relief 
from It 


The Court —We will stop now until 2 o’clock 
An adjournment was taken until 2 o’clock p m of the 
same date 


April 10, 1916, Afternoon 
TESTIMONY OF DR LEEMIXG (CoUt) 

Court met pursuant to adjournment Dr John Leeming 
resumed the stand for further cross-examination by hlr 
Hough 

FURTHER cross-examination BY MR HOUGH (Coitf) 

Q —Doctor, will you tell the jury what an emmenagogue is? A — 
An emmemgogue is a remedy that stimulates the menstrual flow 
Q —Has It a secondary meaning in that it means making menstrual 
flow normal? A —No, I think not. Not that it makes it normal, 
but that it either bnngs it on when it is absent, or sumulatcs an 
increase in the flow when it is present 

Q —Would JOU call it a regulator? A —No ” 

Q —You stated that the only relief for gonorrhea was a gerfflimoe. 
Can you safely use a germicide in the uterus or the vagina? A os, 
with proper care and restrictions you can 

Q—Wouldn’t an anUsepUc be better? A—An antiseptic is also a 
germicide 

Q —Well, It IS not as strong, is it? A —Some of them are a grrat 
deal stronger 'Carbolic acid is an antisepUc and also a germicmc, 
and is much stronger than some of the simple germicides. 


TREATilENT OP GONOBBHEA 

1 —Would you say that that is the best treatment for gonorrhea? 
-Which do you mean, the use of a germicide? 

1 —Or an anUseptic, jes ^ —It depends considerably upon the 
lUon of the inflammaUon produced by the gonorrhea , 

.... .PPr..rf .. '"■>»'» *■ I"" “ 

J the parts clean? A—Just treatment? No, I 

.K.' s iz r»»■... 

siSafi-5 -- 

I run down a tome is >ndirated operation. Isn’t 

uldn’t It? A —No Tf has been positively demon 

J—It would not? Not in cance i-u^ocv^cs (or white blood 

ated that no medicine can increase the leukocjtes 
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comuscles) to euch an extent as to prevent the locahialion of cancer, 
or to correct it or cure it after it has once become localitcd 
Q —Is the operation the onl> treatment? A —No 
Q_\\,th the operation don’t they give a tonic for the blood? A ~- 
They give a tonic for the blood with the operation if a tonic is indicated 
If It is called for Just ns they do for any other condition If a Ionic 
is called for if the blood is poor, they don’t refrain from giving a tonic 
to build up the blood because a person has cancer or a club foot or a 
crooVed leg or anything else If they need a tonic we give a tonic 
But we do not gi\e a tonic to cure the dcforcruty or to cure the cancer 
or to cure the specific condition c , , 

Q _Did you say that cancer was very frequent at change of lilcf 

^0—More frequent than at any other time of a woman's life? A — 
Yes I think more so than at any other penod That is, cancer of the 
cervix or cancer of the reproductive tract is more frequent then than 
at any other period 

Q —Will you explain to the jury what is the plastic operation A — 
For what? 

Q —For any diseased condition of any part of the uterus? A — Well* 
the plastic operation means the repairing of the soft tissues We call 
a plastic operation the operation for restoring a torn penneum, for 
restoring a tom cervue or neck of the womb by freshening the edges 
bringing raw surfaces together and sutunng them or stitching them 
together All operations of that ebss on the uterus are lertned ‘plastic 
operations ” 

Q —That 18 the ebss of operation that >ou referred to in cases of 
prolapse wasn't it^ A —^Thal is one of the classes of operations that 
I described where the probpse is due to a destroyed or tom perineum 
torn to such an extent as to remove the support from below A plastic 
operation of restoring the perineum would overcome that cause. 

Q — When is that operation considered a success? A — Vo you mean 
lAath reference to the result or the time it is performed’ 

Q —\\ith reference to the result. A —The operation is considered a 
success when it restores the pcnneal body to its proper form and brings 
about the natural support which the original perineum furnished in 
the way of the floor of the pelvis supporting the structures aboie it 
0—That operation la considered a success even though the woman 
has more trouble after than before, isn't it, if tbe tissues have joined? 
^ —I tjon t know of any such result as that In the experience I have 
had with It they have less trouble and great relief from the trouble 
after it if It has been a success, than they have before. 

Q—-Do you know of anj'thing in the literature on the subject which 
sa>s that the troubles are greater afterward than before? A —I don t 
know anything about literature saying an> thing about that subject 
I am simply giving yon my opinion based upon my own e.’tpenencc 
snd my own work in that line 

0—Did you ever prescribe Aleins Cordial, Doctor? —Yes, I 

think I did 

Q —For how many years? ,4—Well a very few years 
Q—Did you know how much alcohol was m it when you prescribed 
it? A —No 

Q—Do you know how much alcohol is in it now’ A —No 
Q —Do you regard the amount of alcohol in it as negligible’ A —In 
the manncT and form and dosea and fre^iuency of dose that I prescribed 
it I did 

Q —That was for female troubles, was it? A —was for dysraenor 
rhea 

Q —For nothing else? A—1 do not recall ever prescribing it for 
anything other than dysmenorrhea at a pure symptom 

Q —Is It a frequent occurrence or not that one doctor will get good 
results from a medicine and another doctor will not get good results 
from the same medicine’ No 

Q —That Is not frequent? —I think that is not frequent There 
may be a difference in the reports of different medical men, depending 
upon the closeness of observaUon or the control that is exercised on the 
patient and the condition underlying the treatment, and so on but I 
think that medicincB will act the same In similar conditions in different 
patients and in the hands of different doctors And there may be 
differences m their reports just tbe same as there may be differences in 
patients saying what results they get They may be very often mis¬ 
taken m that 

0—You mean mistaken as to the results? A —They arc mistaken 
as to the medicine producing the result. 

Q —Well that 18 something that a doctor never does know actually 
does he? A —No that is not true. There are many cases where u is 
capable of exact and positive demonstration 

Q - In the majority of cases they never know whether the results 
ore due to the medicine? A —Oh I think in the raajonty of case* 
they do know 

0—\ou think they do? A 
stated 


“I think they do, yes that is what I 


A cintE 

0 -How can they tdl that the rornlt was due to the tned.one? 
/I—Where yon pve a form of medicine for instance for a condition 
of anemia Pnor to the administration of that medicine you can make 
an exact detertiunation of tbe constituents of the blood You use 
medicine containing iron and arsenic m certain forms for a matter of a 
month or SIX weeks or two months You have another blood aialysw 
made and you kc a positive change in the number of red blood cor 
puscles a positive change, in tbe form of an improvement, fn the 
amount of hOToglobin in the blood, showing that the blood has 
enriched bj the form of tonic that has been used and the symptom,^ 

ToT. poor quality of blood a« reponS 

* f improve That to my mind is a positive demons^tim 

of the action of mediant. 


Q —Suppose wc climin'ilc cases of blood tests In other classes of 
caecs uhcrc you do not irnkc tests of that character, can a doctor ever 
tcU that It was Uis medidne that cured? A —Yes 

Q —IIow would they tell in such cases? A —In a case of certain 
forms of BO called female trouble, perhaps as good an illustration as I 
can think of at this moment, is a case of subinvolution Subinvolution 
means, as I stated before, that the uterus is too large, and boggy, 
hasn't got down to its usual size after confinement, or after pregnancy 
lias been ended, either by normal delivery or by miscarnage. The 
uterus gradually comes down and gets back toward its normal site 
Sometimes it remains too large. We call that condition subinvolution 
That means that the uterus is too heavy, too big, it has too large a 
bleeding surface on the inside I have had cases of that kind repeatedly 
where I have used medicine internally in the form of small doses of 
ergot, or its active principle, ergotm in combination with some form 
of tome if the particular case called for a general tonic, and I have 
observed under the influence of that treatment, the uterus gets smaller 
and smaller, contracting down, demonstrating positively what we know 
to he the physiological action of ergot in toning up and contracting the 
uterus, 80 that after a month s treatment of that kind the uterus, 
instead of measuring four inches long on the inside, will measure three 
inches, two and three quarters, and get down to two and a half inches 
The symptoms of excessive flowing, the symptoms of pain m the back 
the \anous other symptoms that arc complained of with the enlarged 
heavy uterus gradually getting better and better, as the uterus under 
the influence of that kind of treatment gets smaller and smaller entire 
and positive demonstration of the action of the medicine m cunng this 
condition 

Q —\\ jth reference to that hypothetical question, doctor, of course 
you were familiar vath It before you went on the stand, I take it? 
A —Yes 

Q—May T assume that you helped prepare \t? A —If you wssb, yes 
I consulted uUh the attorneys, and that may be considered help 

Q —Cnn you saj that all the statements in the hypothetical question, 
which were assumed to have been in the books referred to in the 
hypothetical question were complete and correct statements? 


Nr C J Scofield —We object to that, if the Court please, 
as not a proper question 
The Court — The objection is sustained 
Mr Hough —It seems to me I am entitled to ask him if 
he knows certain things 

The Court —You have asked him whether there was any¬ 
thing else outside of the hypothetical question that he might 
have assumed That is the substance of your question 
Mr Walker —No 

Mr Hough —I didn’t mean it that way I say Does he 
know whether the extracts from the medical works referred 
to in the hypothetical question are complete and correct 
extracts from those medical works? 


XJit; KAJVKT 


hypothetical question whether he knows it or not? He gives 
his answer on the basis that they are true Whether they 
are true or not is immatenal so far as this cross-examination 
IS concerned He is not given any information as to the 
truth or falsity of that assumption 

Mr Hough —That is wtet I am asking him, whether he 
knows that any of those things are true, just as I am ner- 
mitted to ask him whether he knows what is m certain 
Jfif subjects It tests his general knowledge 

on tile subject I think that js a competent question 

* knows he may answer Do you want 

In mmd? everything 

The Witness —I would hke to have it. 

Mr Hough —He knows it 

thIJ'L original question—I have 

her “ ® "O'"'' I <5on’t quite remem- 


AJWHJ/TV y • 


1. 'i, " Ju ’ Whether the extracts from the 

o^ur^obSIf to pre- 

quotations from the book’ 

—Not whether it is a correct statement of 
l®et or not, but a correct quotation? ^ 

Jllr Hough —Yes 

The Court —He may answer, if he knows, of course. 

Mr Hough -He says he does know 
AIt M^alkcr —tic said they were. 

The H-’t/iiew —I said I know 

quotauona from certain boohs. 4 uv lu suostance they are 

ivSr“ " rs K'” •’ - 
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ln\c been so iinn> tbinKS sniil, but the ewenee of the quofntions, or 
of the c'ctncts of tlic books ore prettj nell co\erccl, I tliink, in llic 
In potlietieil question 

Tlie Witness wns tlicn asked a long hypothetical question 
in which he w'as requested to assume that carduus bcncdictus, 
in addition to being referred to in the medical w'orks, referred 
to in the previous hypothetical question, is ofTicially in a 
senes of pharmacopeias dating from 1627 to 1911, including 
those from various countries and sects in medicine He was 
asked to assume tint numerous quotations concerning carduus 
bcncdictus and carduus mariamis are found in various books, 
pliarmacopcias, dispensatories, dictionaries, etc, and w'lth each 
quotation w'as gi\cn the names of the authors and compilers, 
togctlicr with their degrees and ofiicial positions He was 
also asked in the same wnj to assume with reference to the 
drug Mbtirniim prunifohum that various statements are 
made bv numerous authors concerning it And finally 


But, if I Klill nBEUmed it wis a uterine sedative, at the same time 
my niisiicr Mould be the same as it was in answer to the former 
question 

Q —Do >ou mean to say that there is any difference in effect 
between the two, uterine tome and the uterine sedative? A —Yes, sir 

Q —Don't >ou know it has been advertised as a uterine tonic and 
sedative? A —Whicli? 

Q —Viburnum prunifohum? A —I am not eonsidcring how it has 
been advertised, 1 don’t kmovv 1 am only assuming certain things as 
facts, not vvlint it lias been advertised for 

Q —Do joii sa} there is any inconsistency in calling a tonic a seda 
tivc? A —I think they arc directly opposed to each other A sedative 
18 n soothing, quieting preparation A tonic is a toning, budding up, 
strengthening preparation 

Q —Would jou say that such medicine is of no value m cases of 
irrcgularitj ? A —No, I would not say so I did not say so on the 
former question 

Q —You S3} It is of some value for that? A —I might add I have 
used one of the ingredients }Ou have spolen of for that purpose, 
when I had in mind that it possessed certain sedative action, und on 
that assumption, I thought it was of some value, unul I found out 
that It was the alcohol it contained that was of value, and then I 


‘Now, Doctor would } 0 U sa} that the medicine referred to in the 

hvpothctical question put to }ou li} Mr i s 

medical works referred to in hts question and in the medical vvorks 
which I have just read to } 0 U ns therein described—would }OU m} 
that that medicine would furnish no relief in an} menstrual dis 
turhance'^" 

(The question occupied some twenty-nine typewritten pages 
of the court reporter’s transcript) Mr T J Scofield 
objected to the question The Court excused the jury dur¬ 
ing the argument on the objection 
In the argument Mr Scofield stated that this question w'as 
not cross-examination, but was for the purpose of ’ringing 
before the jurv suggestions about 

and the adoption of opinions in books w-hich could not have 
been read before the jurv under other circumstances H 
also suggested that none of the writers mentioned e-xpressed 
ncsitne opinion as to the dilTcrcnt drugs, hut repeat slate- 
Srof Trevous .-.icrs Mr Ho.gh .nested ...a. 
question was brought out by the question of Mr Scofield 
The Court finally ruled 

The Court —I will sustain the objection to ’ 

wol” von -,U the rv„o 

him a headache or something - it will 

£ ou.‘'LV?£ .«-- 

(The following proceedings were had in me v 

fur} ) , those two medicines which 

A/r Hou{jh that they possess 

hive been referred to you, I ^ nossess, whether you think 

^h" properties which they vvere stated to to have m 

lic} possessed the properties or not the same character, 

put to the witness unless 

faction as a fact answer, please? 

Afr Houah Q -Novv, ;ould it change my ansi^? 

^_TheJe^m^.on oyUe^qu^^^^^^ two slight particulars-or 

shgSit eVceptions * or srom^ of 

thatTt“"'“V.^“‘"addition“^‘.rwould make some ^''“^S^uy^yoser^o 

2.r,; trrsrr™-”-- 


dropped It 

Q —You would say the same of exaggeration and suppression it 
Ins value in those eases—this medicine we have described'' A —^Well, 
it depends upon which of the assumptions I am to take. It would have 
some value in suppression, if it is a uterine tome, it might have, if it 
was taken, a tcispoonful ever} hour, 55 per cent of alcohol I think 
It might stimulate more flow, in suppression If it is a sedaUve, it 
might have a quieting effect and might lessen the amount of now, 
especially if it was in a nervous, irritable state of the patient 
(?—Would It have an} value in menstrual irregulanties and uterine 
and ovarian troubles when not caused by constitutional deforniit} or 
that do not require surgical treatment? 

Mr T J Scofield —That I object to, if the Court please 
The Court —Read the question 

(Question read ) 

The Court —He may answer 
Mr T J Scofield —Exception 

To which ruling of the Court the defendants, etc, excepted 
The Witness —It would depend entirely upon whether 
hing cause of the menstrual irregulant} was due to something t at 
a uferinc sedative or a uterine tome *" jo 

Many of the cases of irregulant}, as I stated before 
such things as pol}pi, such things as inflammation of the Immg mem 
branc su^ thinVL a general pelvic inflammation, m co"dmoas of 
that kund such medicine whether a uterine relieve 

tive would have no effect in curing, but might temporanl} 
especially if it was in the form of a fluide.\tract, or m t nn 
any alcohol, m sufficient amount to obtain the have he 

alcohol, just as gin in hot ginger for instance, will often have 

same effect, have a temporar} soothing eltect oardon? 

Mr Hough Q—Did you say polypus? A ~I beg }Our pardo 

0 —Did you say polypus? A —What polypus? 

Q —I did not catch the word? A —I said polypi 

<2—Oh, polypi? -A—Yes ^ ^ 

n _^That would require surgical treatment, wouldn t 

Well, I think it would be good treatment to remove the po yP 
than treat them therapeutically with some mediciim ^ 

0-Wcll. I excluded that kind of a 

would require surgical treatment, an ^5 ^_All other cases— 

Tefud^ al! ^se" ^yleTnf structural change, what 

would JOU hflvc left? u T, ^>rv 4 s T\rf*^rribe~^ ^ 

Q. _Quite a number—things for which y P 

would hkyo kmow definitely what you mean, and then I can giv 

intelligent answer n,„strual irregn 

d,... 

"o”v™ .IfYbUa" »"■■ 

large number that do not ^ described would he good m 

0 -Now, such a depends upon which particn 

that class of cases, "’ouldn t it? 

lar kind you mean suppose-- ^ _5 33 ^ for instance we had, 

Q—Which generally surpcal treatment, but requires 

as in Chart B, which dement w?s producing marked irrcgu 

mechanical support, it does not require surgical treat 

S ° »i 

Q—\Ve\\, with might be, if it contains enough 

any assistance m ^ J' , painful mens^ua.ion it 

alcohol to you assume, m addition to that j, 

t 1 .-ddilion 

’ ?r'hat.'%r ^;truuaUof tha^t stT"a crnduion 

_ .f^vaeinitis? A -I do not kn f Y ^ 


because a '^";rnot assume them both y^ou ask me. ^brought ^Sout , of vagin.l.s? Any case 

ital ^ •« “ tome, .t "oold .1..OS0 "•> o_Woold o( ."y “VnolSS”"’ " ’ 

o,tjo‘2™.’ fo-;S”‘/"i 
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vbctlicr jmi tiU medicine or not those cescs RCt well, hilt I tHnl 
The med.emc thit conteins nieohoi would he contnindieitcil in those 
ca'cs, on account of its cxlulantcd sort of so-called atimnlatinB oiTcct 
0 —M ouldn’t that depend upon the amount of alcohol in the nicdi 
cine? Yes. and the frequency inth which It was taken 

O—If you had on!) such amount as is quickl> oxidlicd In the 
sjElem It would not have a deleterious effect, would It? id—I tlimk 
It would have a very deleterious cffccL That has been posUkcly dem 
onstralcd in certain forms of vaginitis, due to certain specific irritants 
certiin ‘specific germs 

O—Would It hnvc ns bad an cHccl as tbc fame mcdicmc Rixen in 
55 per cent of alcohol? cl—As far as the alcohol was concerned 
the larger amount of alcohol the worst elicct it would have upon any 
inflammatory condition. 

0 —So that you would say that fluidcxtract for instance of aihiir 
num prunifolium woich contains 5S per cent , would he contraindi 
caled in any case of vagimlia? A —In any ease of aagiiiitis or 
any form of inflammation, it would 

0—No matter what caused it? d—In my opinion it would It 
1 $ always caused by infection 

Q —What would be the smallest amount of alcohol which would not 
hare a dcletenous effect m that kind of a case, with a tonic which 
would be beneficial? d —Well I would not use alcohol m any quan 
tily if there was any local inflammatory condition existed 

Q —\ou would not use a liquid medicine? A —'Ves I would use 
a liquid medicine but a nonalcoholic liquid medicine 

Q —Well what liquid medicines have you been in the habit of 
using in those cases? A —In those cases? 

Q —Yes A —For a simple vaginitis I have never been in the 

habit of using any form of medicine internally There is no mdi 
caUon for any medicine internally unless there is some other cot 
lateral condition of anemic trouble or a bowel condition, or a stomach 
disturbance there is no reason why you should not use some form 
of medicine internally if they need it, while you are treating the 
vaginitis which is a purely local inflammation the same way as if 
yon hod an inflammation of the hand you would not use a medicine 
inlemallv but, if you did have any other purpose for using it you 
would avoid stimulating—a stimulating mixture on account of its 
tendency to tncrease the blood flow to the capillaries which would 
tend to make the inflammation more marked 
0—Would you have them take douches? A ^—Sure I would use 

hot douches if there was a vaginitis and I would use a racdiciled 
douche containing some antiseptic, depending upon the state of the 
inflammation and the character of the discbarge os determined by 
microscopic examination of the accretion to see what particular germ 
was in It as to whether it was a simple nonvinilent infection that 
caused it, or whether it wfas a gonorrheal infection that caused it and 
my applicaUon of the germicide or the antiseptic would depend upon 
the charac er of the germ that was producing the inflammation 

Q —And if the person was anemic or run down, a tonic would be 
indicated also, would it? A —Why certainly yes 

Q —What IS the most common cause of falling of the womb or 
prolapse? A —Why the most common cause I believe, is a removal 
of the supports of the womb from below 

Q —Well would you say that is child hearing—due to child 
bearing? A —Well thst i8 one of the effects sometimes of child 
bearing unrepaired lacerations following childbirth 
I would not say definitely that that alone is the most common cause 
as they usually work in combination That with an increased weight 
IS together the most common cause of uterine prolapse. 

Q —What is the principal cause of infiaramation ’ A —Infection 
Q —Always infection? ^ — Yes 

Q —What character of infection ? A —It may be due to the 
staphylococcus or the streptococcus or the gonococcus, or the various 
micro organisms too numerous to mention 

Q —Well what would you say would be your treatment in such case’ 
A —It depends upon the particular germ that was producing the inflam 
mation I have just stated in an answer or two ago that if you had a 
nonvirulent germ sometimes a simple antiseptic douche of boracic 
acid or a lysol douche two or three times a day in hot water with 
simple saline laxatives that would tend to lessen the congestion of 
these parts—just the opposite to what a stimulant would do that would 
drain away—and that application applied to the vagina and to the neck 
of the womb glycerin that takes water away from it and helps to 
get the congesuon out of the parts — that line of treatment with rest 
and avoidance of exercise that helped to bring congestion about to 
those parts—that usually in the simple cases will result m a cure 
Whereas In the virulent cases as I have repeatedly slated you must 
put a nitrate of silver solution argyrol solution which is another silver 
preparation or some strong preparation to these parts to destroy and 
kiU tDt gem tnat la produang the mflamreation And then a soothtna 
wash aftenvard and the other treatment that I have described To 
kill the germ that ja making it, is the ucdcrl>mg treatment for the 
^ inflammation 

‘ 1 9 a tonic would be 

ndicated^ f ccrtaml> that is for the run doivn condmon 

but not for the inflammation 

0— What IS ovaritis’ A —Inflammation of the ovaries, 

Q—Is that a surreal treatment or a therapeutic treatment? A — 
Surgical condition do you mean? 

0—Sir? /I—You said surgical treatment I understood 
0 —Would that require a surgical treatment? A-^In some cases, 
but a great raimy cases it would not It depends upon the stage of the 
inflammation the result of the inflammation and the local condiimn of 
the ovary ns to whether it is a medicinal case requiring therapeutic 
treatment or whether it requires local mcchamcal treatment or whether 
It rcf^turcs surgical intcrfcrcucc* 


Q —Well, fake the case that does not require surgical treatment 
whit would he your treatment of that? /I—Well there are so many 
diilcrcnt cases that do not require siirEiial treatment. For instance, 
yon may have just a neuralgic condition of the ovary, you may have a 
slight thickening of the capsule covering the ovary, as the result of 
repented congestion, without inflammation that when the period of 
menstruation occurs the thickened capsule interferes with the rupture 
and permission of the ovule to escape out onto its surface and pass 
down through the tube That will produce pain, the pain that comes 
on one or two or three days before the menstrual period locahicd 
usually on one side sometimes referred to as ncuralgta of the ovary 
Q —Well now, what is the treatment? A —The treatment would be 
to soothe the pain, to give some quieting medicine, then ask the patient 
to keep quiet and still to use hot injections to draw blood away from 
the inrt, by drawing the blood down to the neck of the womb, and 80 
on and relieving it—put the hot water bag to the abdomen, and using 
saline laxatives to relieve pelvic congestion and the internal use of 
paregoric or hromid or somctliing of that sort 

Q —Would a uterine sedative be of any advantage? A —Yes all 
those things would have a general sedative effect, and as a result of 
that, would have a general Native effect upon the neuralgia or uterine 
or ovarian pain 

TREOVAKCV 

Q —Doctor will anything in the form of medicine make childbirth 
any easier for a woman? A —Yes chloroform will 

Q —No I am not talking about cutting her throat, or anything like 
that A —No I say chloroform inhalation— 

0—I don t mean that If a woman is well, doesn t she go through 
the period better than if she is sick or weakly ? A —Well, I think so 
sometimes and sometimes the opposite is true 

Q _Ij there not a difference in the number of hours that they are 

m labor? A —Yes it vanes a good deal but it does not depend upon 
whether a woman is well or strong, or whether she is weak and sickly 
Q —If she IS well and strong, she goes through it better than if she 
IS weak and sickly doesn t she? A —Very often it is just the opposite 
Q —You mean if she is weak and sickly she goes through it better 
than if she is strong? A —No, not better, but she does not have as 
much pain The strong and healthy women that have the hard bearing 
down pains are more apt to suffer more than a weakly sickly delicate 
woman will who is not capable of the muscular effort that ts necessary 
to expel the child There is no definite rule about this. 

Q — If an apparently strong and healthy woman has a great deal of 
pam in that process, wouldn’t it indicate that something was wrong 
with her? A —No 

Q —She ought not to have it, ought she? A —She ought to have it 
it IS natural 

Q —She ought not to have ns much pam as- some of them have? 
A —It IS natural for them to have pain 

Q —Some pam? A —Yes a good deal of pain 

Q —But not as much as some of them have? A —They vary there 
IS no definite rule. It depends upon the relation of the child’s head 
to the sire of the pelvis and the muscular and general tone of the 
individual and I have seen perfectly normal, healthy women have 
almost unbearable pain when 1 could defect no cause except that they 
were strong and well and it took owing to the tightness of the muscle 
of the uterus itself hard work to get the neck of the womb open And 
I have seen the opposite in delicate frail women that have passed 
through It It seemed to me with hardly any effect As I said, there is 
no definite rule. 

(?—Did you ever give any medicine dunng pregnancy? A —Why, 
certainly 

Q —For what purpose’ A —Oh for a great variety of purposes 
Women are very apt to have disturbances during pregnancy and they 
need particular care and particular forms of medication dunng prej 
nancy One of the most common things that is called for is the use 
of the proper form of laxative remedy Women have some tendency 
to suffer from constipation duriog pregnancy It is supposed to be due 
to the fact that the enlarged uterus presses against the bowels and sort 
of interferes with the normal tone and the normal penodical action of 
the bowels and In the use of medicines for that purpose we have to 
he particularly careful not to give medicines that would cause congestion 
of the pelvic organs, like aloea and certain drugs that stimulate the 
lower tract hut rather some drug that acts higher up, like cascara or 
senna or something that acta on the small bowek Saline laxatives 
arc often good and especially if a woman is pretty full blooded Of 
course for pale anemic women we do not use saline because it 
extracts too much water from the blood That is one sample of the 
kind of medicinal treatment that is necessary dnnng pregnancy 
Then there are every conceivable thing from morning sickness for 
v/hich ev^ drug m the pharmacopeia has been recommended—and 
perhaps black coffee before breakfast is as good as any of them There 
IS no specific thing that will cure the vomiting of pregnancy one thing 
will answer in one woman and another thing in another, because it has 
had such a variety of causes 

And then when you get along in pregnancy you get other pressure 
symptoms I think I referred on Friday to the kidney symptoms which 

Ikat calls for closeVa'tching close 
management sometimes intercurrent hemorrhages occur also and al.a 
di^lacement of the placenta and almost innumerable comphtt.ons 
^am.narton'’”” pregnancy thst call for close and'^ careful 

Q —In addition to a laxative. Doctor, are unv #. 

indicated in such conditions’ ,5—Why res 
anemic—if the stomach is atonic—as we sometoes 
IS poor If they have bronchial affcctmr or ?nv w«k^e ' 
ches-s phosphates and emnlrtons of one land and^noTher “V ,rd.^,'j 
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just the snmc condUions ns nrc present ns i\hcn they are not prer 
innt, (ieimnd flic Same treatment 

uterine tome e^cr he mdicntcd during that period’ 
A —A\cU, I do not know of any eondition where you ■would dare give 
a tome to the uterus while it contained its fetus, for fear the tightening 
up and contracting effect would cause a premature contraction, which 
always exists—that is, there is a regular rhythmic contraction going on 
all during pregnancy, and, to use medicine which had a tonic clfcct, 
11 Inch means to tone up that uterus, would he very dangerous treat 
ment, for fear of so toning it up as to sep irate the afterbirth from the 
inside of the uterus, or rupture the membranes and induce a nils 
carnage or premature labor 

0—Don't they gi\c medicine to present a miscarriage? A —Yes, 
I think some people do I do Tliat is, I would if there was any 
indication for it 

Q —And they guc uterine tomes to preecnt a miscarriage? A —I 
do not think they gi\c uterine tomes to prevent a miscarriage Tiny 
guc the very opposite 

Q —What do they guc? A —Bromid potassium, hypodermic morphia 
—they guc opium suppositories they guc paregoric, where there is 
any tendency to much action on the part of the uterus, they usually 
elcyatc the foot of the bed, so that the blood will run toward her 
head, they guc some kind of suppository, opium, or other They guc 
the aery opposite to a uterine tonic to quiet that action, m the hope 
that the pains, on her taking something of that kind will gradually sub 
side tinder the influence of the sedatue 

Q —Will you say that the opposite is a uterine sedatue? A —Yes, 
a uterine sedatue would be the direct opposite of a uterine tonic 

Q —Then anything which is a uterine sedatue would be indicated in 
that condition’ A —Anything that is a general sedatue I know of 
no uterine sedatue per se, but has a part of a general sedatue effect 
in lowering the excitability of the spinal ncryc centers, like bromids, 
like opiates, like belladonna, medicines tha will have that soothing effect, 
and the same effects that I was asked to assume in this ease were 
posses'cd by yiburmim, that it had a soothing, antispasmodic effect, 
that IS that effect that would be indicated 

Q —To prevent a miscarriage’ A —To prevent uterine contractions 
that may result m a miscarriage 

Q —Therefore it would he good during pregnancy ? A —It it had that 
effect, yes—if there was any tendency to miscarriage 

Q —Doctor, would you, say — 

The Court —We will stop now, gentlemen, till 10 30 m 
the morning, in this case 

An adjournment was taken until 10 30 o'clock a m, of 
Tuesdaj, April 11, A D 1916 


April, 12, 1916, Morning 

The Court met pursuant to ndjournment on April 11, on 
which da 3 no evidence was offered Dr John Deeming 
resumed the stand 


rURTHER CR0SS-E^AM1^ATI0N BY MR HOUGH 
Q —Doctor, do you know liow many pharmacopcial preparations con 
tain alcohol? A —Not exactly 

Objection was made to this question, the court ruling that 
the witness might answer He was then asked 

jUr Hough Q —Do you know how many pharmacopcial preparations 
contain more than 20 per cent alcohol? 

Objection to this question was made by Mr Scofield on the 
grounds that it was immatenal Mr Hough argued the 
question stating that the purpose of his query was to test 
the value of the witness’ opinion as to effect of the alcohol in 
Wine of Cardui as compared with that in other preparations 
The Court ruled that the witness might answer, stating that 
It IS not desired, however, “to open up the door to the whole 

pharmacopeia” The witness finally answered 

Tl,r tr,Hioss —I do not know exactly bow many pbarmacopeiai prep 
arauons contain alcohol, but I think I do know the number that contain 

'’o-How many? ^-I think about seven 

Q-l I am'not referring to the 

bvit there are a large Doctor that the alcohol m those phar 

Q —Now, 13 It your , 'more than 20 per cent would 

macopcnl preparations ^^ than the alcohol that is contained 

liave a different effect up^n the patient Jhan^^^ 

,n Wine of C^tdui? regardless of the other contents 

concerned, it would ^ „ eent alcohol m Wine of Cardm 

0-Then, if f "Vtltffied to examination, it would 

uould he what you ether pharmacopcial preparatioii 

hhevviBC have the same e^ in^evej^ ^ ^ understand 

that contained “ Q^fcohol is the same regardless of the other 

eamc 


The Court Q —Well, could you give the alcobnl m enrS 
hmation that the other drugs would neutralize or offset (so farVX 
physiological effect is concerned) the action of the alcohol? 
hat might well be That . 9 , if you have alcohol m 20 per cent. It' 
tion that 19 given in lablcspoonful doses, that represents 48 drops of 
pure alcohol If, in combination with that alcohol, there is a meib^nal 
Mlulion lint has no marked, potent action, that will not interfere with 
tint mixture being used in unlimited quantities 
If, on the other hand, you have a solution with 20 per cent alcohol 
that contains some potent drug like the two I mentioned (opium and 
mix vomica or various others), there is something m the 20 per cent 
solution that will prevent its being used in large quantities, so that 
there would he no danger of getting any more than the effect, ordinary 
chcct of the alcohol But where there is no potent drug and the mam 
physiological action of the combination 13 that of the alcohol, if may be 
used in unlimited quantities because there is nothing in it to prevent 
the habit developing tendency of alcohol 


Mr Hough —I ask that that answer be stricken out as not 
responsive 

The Court —Yes, it may be stricken out 

To which ruling of the Court the defendants, etc, e.xcepted 
The Court —I think the witness did not understand the question 
put by the court What I intended to ask you was, whether alcohol 
could he used in combination witu certain drugs that would offset or 
counteract the effect of the alcohol A —Yes, I think possibly it could 
That is, a drug that was a direct sedative, combined with the alcohol, 
which IS a diffusible stimulant, tlic physiological action of the two 
V ould be—would neutralize to some extent, each other 

iVr Hough Q —Take the action of ergot Do you know how much 
alcohol there is in that? A —In which particular preparation do you 
mean ? 

Q —Wine of ergot. A —Do you mean the wine or the fluidextract? 
Q —I am asking you first about the wine of ergot, and then I will 
ask you about the fluidextract A —I do not know exactly what pro 
portion there is in the wine of ergot, I never used the wine I always 
used the fluidextract or the active principle of ergot 

0 —How much IS there tn the fluidextract? A —In the fluid 
extract, about 50 per cent 

Q —And vvhat is the dose, the maximum and minimum dose? A — 
Ten minims is about the minimum dose, though it is sometimes used 
111 smaller quantities The maximum dose, the very maximum dose, I 
should say would he a dram, though according to the pharmacopeia, I 
think the maximum dose is 20 to 40 drops, hurt I am not quite sure as 
to what the pharmacopcial dose is 

Q —Will you tell the jury what 3 dram is? A —A dram is approxi 
mately 60 drops, or a teaspoonful 

Q —Now, in that there is tte same amount of alcohol that there is 
in whiskey of that proof, isn’t there’ A —Yes 

Q —So, in a teaspoonful of that they would get the same volume as 
in a teaspoonful of whiskey? A —Yes 

Q —Now, do you say that the alcohol in that would not have the 
same effect as the alcohol in a teaspoonful of Wine of Cardui? A —So 
far as the physiological action of the alcohol is concerned, it would be 
the same in whatever preparation it was used, unless it was neutralized 
by the action of the drug and, in neither of the illustrations suggested 
(so far as I know) is it at all neutralized by the action of the ergot or 
the contents of the Wine of Cardui 

Q —Doctor, you have stated that there are no such things as medical 
autlionties Are there any such things as standard medical works? 


Mr T J Scofield —That is objected to as not cross- 
examination 

The Court — He may answer 

To which ruling of the Court the defendants, etc., excepted 
A —Well, from my point of view there are 

Mr T J Scofield —Wait just a moment, Doctor 
Mr Hough —The Court has said he may answer 
Mr T J Scofield —All right, go ahead 
The Witness —I have answered it 

Sir Hough Q —Would the authors whose names I included m mj 
hypothetical question, and the works referred to therein, be considered 
standard medical works? 

Mr T J Scofield —That is objected to for the same 


IE Court —What was the answer to the other question ? 
Answer read as follows “Well, from my point of view there 
re.'') 

IE Court —I think you had better enumerate them, Mr 
rfi -Fhe witness may recall all that you put m your 
itlietical question, covering a period of 45 minutes o 
aut the court does not, and I am pretty sure the jury 

• 'wLnh -I will ask first if the witness recalls the names of any 
7 4 T recall some of them, quite a number of names 

rwoufd'DsL "Cl .< . >»■ —“ 

-d as standard medical works? , , , oUase 

, r r Scofield -That ts objected to if the Court please 
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Nr Hough —I ^\'^s going to come to tint First, I wont 
to get idcT of \%liat he regards as standard ^\orks He 

sa\ I there ore such standord works 

The Court —H, m expressing his opinion here he pnccs 
no reliance upon the so called standard works, a on arc not 
in a position to cross examine him about the standard works, 

so called , , , , r , 

Mr Houoh —I had not readied that part of it 
The Court —Wn not put the essential nucslion first? 
Because if jou do, we can stop this hrancli of the examina¬ 
tion, if he sajs that he docs not, or has not, in giving his 
opinion, relied upon any so-called standard work 

To which ruling of the court the pbintids etc, excepted 

Mr Hough —Very well, I will put that question first 

Q _In giving your opinion, have jou relied on 3n>—or taken into 

consideraUon, any of the ao<alled utindard works? /I—Do jou mean 
on an> of the subjects that I have been asked to gtv e an opinion upon? 

Q _^Ves A —Or in reference only to the action of drugs? 

The Court —On an> subject A—On my subject? 

The Court —^\cs. A —I have not based m> opinion upon nny 
standard work's, so called, though I have had those works and the views 
expressed by those waaters m mind in a general way, in fomiing my 
judgment on those various questions 

The Court Q —Now, wall you enumerate as you recall them what 
authors you had tn mind what works’ /) —With reference to the 
question of drugs and their physiological action, I have had in mind 
the National Dispensatory as descriptive of the drugs I look upon 
that as standard so far as the description of the drug is concerned 
1 have had H C Wood of Philadelphia in mind I have had Shoe 
maler in mind I have had Hobart Hare in mind, I have had the 
United States Pharmacopeia m mind, so far ns its description of drugs 
IS concerned bnt not as to the therapeutic value of the drugs 

I have had Ctilbreath in mind, and Biddle in mind and Butler and 
Potter and I think probably some others, whose names do not occur to 
me just at this moment 

Mr Houpfi —Now which of those Doctor, agree vnth your statement 
which you made about vibumuro prunifolium? 

Mr T J Scofield —That is objected to, if the Giurt please 
The Court —The objection is sustained 
To which rubng of the Court the plaintiffs etc. excepted 
Mr Hough Q —WTiich of those authorities Doctor, did you have m 
mind when you testified as you did, about vnbumum prunitoUum? 

Mr T J Scofield —That is objected to, if the Court please 
The doctor has not said that he based his opinion upon any 
of those books 

The Court —If he recalls, he may answer 
To which rubng of the Court the defendants etc excepted 
The IPitnew A —I did not have any of them vn mind as an authority 
on the subject but as standard writers I had a number of them in 
mind who stated as I have stated that viburnum prunifolium was 
reputed to have certain effects as a sedative, as a sedative to the spinal 
cord as a medicine which would lessen reflex excitability and irritability 
I had another writer in mind who stated that it acted as a uterine 
sedative Do you want me to name the individual ones each time? 

Mr Hough —I would be glad to have you do so A —I think 
Bartholow and Shoemaker are the two writers that I look upon as 
standard writers who made the first statement that I have mentioned 
I had another one in mind by the name of Jenks who made the state 
ment that viburnum prunifolium was reputed to be a utenne sedative 
and the opinion that I expressed that when I used, it, I used it because 
It was reputed to be a utenne sedative—I agreed with it at that time 
before I had expenmented or tested it out further and satisfied myself 
that it was not Those are the wnters that I had in mind 

Q —WTiich of those wnters did you have m mind, if any as support 
Ing the views which you now give as to viburnum prunifolium? 

Mr T J Scofield —^That is objected to The doctor has 
stated that he did not base his opinion upon any of these 
wnters, but upon his personal experience 
The Court —The witness, as I understand it, entertains 
at this time a very different view of viburnum prunifolium 
than he did originally, when he began to use it and I do not 
understand the witness to have told us that there is any 
authority for his present view except his own experience 
Mr Hough —-I do not think that has been stated, and I 
think I am entitled to ascertain it He said that he made the 
statement he did, having m mind the statement m certain 
medical works 

The Court —Put the question directly to him as to his 
present views as to Mburnum prunifolium 

Mr Hough —I have put the question to him as to hts 
present views, but— 

The Court ^Ask him if he bases them upon any authority? 

To which ruling of the Court the plaintiffs etc. excepted 
Mr Hough 0—Did you have in mind any of those authontics as 
tupporting your vicus with reference to viburnum pnimfohum? 

T J Scofield —^That is objected to 
The Court —He may answer 

To which ruling of the Court the defendants, etc. e.xeepted 
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,,}—Not the nullmritics tint I Inve mentioned, but other standard 
authorities—or slandard writers By that I mean—when I made the 
Etatcmcnt, standard writers, I mean men whose opinions I respected 
md whose views 1 considered m forming my opinion I had others in 
mind that dul agree and do agree wth the opinions I hold now in 
reference to the action of Mburnum prunifolium 

i^fr /{otwh 0—Now, v.iU you name the medical textbooks or 
mcdicnl books which express those mcws? A —I don’t base it on any 
medical textbooks I base it upon the actual pharmacological and dm 
icil demonstration which proves conclusively the action or lack of 
action of this drug rcgartlless of Us reputed action 

Q _Then >ou mean that you exclude all the medical textbooks 

referred to and base your opinion only on some report of some doctor? 
A —No 

Mr T J Scofield—Wu\t a moment, I object to that 
question The witness lias already stated on what he bases 
his opinion , „ „ ■ , 

The Court —The witness has answered no and it might 
as well stand Wc will save time 

To which ruling of the Court the defendants, etc , excepted 
Mr Hough Q —Do you mean to state, Doctor, that you consider n 
ncgrtlic plnniiacological test as to the action of a drug, a vegetable 
drug as conclusive as to its therapeutic value? A —I mean to say 
that a negative pharmacological test taken In combination with an 
affirmatiiC anti positive clinical test, and positive demonstration, is 
conclusive evidence One alone might not be conclusive, but in com 
lunation vvalh a negative pharmacological test and a positive clinical 
test that IS capable of demonstration that can he seen and felt and I5 
not the reputed action that somebody supposed was there, hut is capable 
of proof that can be seen, that is positive evidence, and that is the 
sort of cvadcnce I base ray opinion on 

Q —Well suppose you used the words “positive and negative m 
this sense not securing any results that is a negative test Positive 
tests securing results Now would you say that a negative test demon 
Btrates the worthlessness of any vegetable drug? 


Mr T / Scofield —That is objected to, if the Court please, 
as already answered 
The Court —He may answer 

To winch ruling of the Court the defendants etc, excepted 


A —Just taking the negative effect alone might not be positive proof 
It depends upon the particular action you were looking for If you 
are looking for the action of a poison, a negative test would be con 
elusive But if you were looking for the action of a slight sedative, 
a negative test might not be sufficient to positively demonstrate it. It 
would require the corrobomtjon of some more dcfluite affirmative evt 
dence and that is the reason I combined the two together in this case 
and did not rely upon a negative, pharmacological test. 

Mr Hough Q —Now to understand the use of the term as applied 
to tests on rabbits or dogs if it is tested in the pharmacological way 
and kills the dog or creates some ahuormal symptom that would be a 
positive test, would it not as to the dog? A —Which, if it killed 
the dog? 

Q —Ves A —Yes that would be positive that it had killed the dog 

Q —Or if It created abnormal symptoms, out of the ordinary? A _ 

Well, that IS a preltj general term It would depend upon what sort 
of control tests were applied to see if it positively produced abnormal 
aymptoms as a result of the experiment 

Q —If however when tested subcutaneously, or by injection or in 
the mouth in the proper way, there is no apparent effect then you 
would call that a negative test, would you not? A —Well it would 
depend largely to my mtnd upon how you construe the apparent effect 
whether it was observed microscopically or otherwise 

The Court —Tell us this Doctor how do you define a negative test 
pharmacologically speaking? A —I mean by a negative test— 


mr i J ocopeia —just a moment, JJoctor We have 
asked Dr Deeming nothing upon tlie subject of pharmaco¬ 
logical tests He has not testified as a pharmacologist and 
we object to the question 

Mr Hough —Why. the witness has stated that he bases 
hts opinion on pharmacological tests 
The Court — He may answer 

To which ruling of the court the defendants, etc e,\ceptcd 

A—^y negative tests, pharmacologically, I mean that if two drugs 
arc being expenmented with, say on the action of a muscle, if one of 
these drugs fhoth of which arc assumed to have some direct effect upon 
the muscle) and one drug is injected in the ordinary dosage into that 
muscle the muscle is not only watched with the naked eye, but an 
instrument is applied to the muscle which registers its vibration and its 
«ery movement and as a result of the one jou get no response to the 
obs^aUon of the naked eye no shortening of the muscle indicating 
rantra^on no change in the color. indicaUng that the parts have been 
squeezed and become lighter in color and the mechanical device which 
positively reguter, the movements ,s perfecUy negaUve in action shows 
th I conclude negatively that there is no action from 

injection is made, the muscle contractions can be seen 
with the nak^ eye the contraction can be accurately registered with 
an instrument of precision the color of the organ or single mu^D 

hii^^Tn^n^gThUtt c“ri^"t ruW 

that the drug aefed alrm"t,-“ 1 'th^rl^le’’’wh.ll 

the other was negatiie shotting no action muscle, while 
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Mr Hough Q —I itndcrstniid \ou to si), Doctor, tint pump a 
medicine, a medicine cnntniiiing 20 per eciit alcohol, in nlilcspooiifiil 
doles would lead to an alcoholic liahit? A —1 did not mahe any posi 
ti\c statement to that cITcct I simpl> said that it might lead to an 
alcoholic habit, if there was no drug combined with the 20 per cent 
'olution that would prevent the continued use and in unlimited quantities 
of the alcohol which contained tins impotent drug Then it might he 
used, as soon ns the exhilarating cfTcct of the alcohol was pcrccncd 
h> the patient and the apparent hraciiig up effect of it was experienced, 

and no other elTcct that would interfere with Us continued use_such 

an indiiidual would take bigger doses and hcgin to feel more exhilarated 
and in that way the habit woultl he dcieloped 

0 —I don’t think you quite understood my question A —Hog pardon’ 
Q —I am talking about the effect of a single dose Do you say tliU 
the guing of a single dose of a medicine coiUaining 20 per cent alcohol 
would tend to lead to the alcoholic haliit’ A —lly single dose, you 
mean how much of the 20 per cent solution? 

Q —Sa\ a tahlcspoonful -f—I <Io not think for a moment that a 
single dose would ha\e any such effect, a single dose 

0—Mould that dose influence the patient to want another dose? 
A —Not a single dose, no 

Q —How much would the percentage of alcohol ha\c to be increased, 
in order to ha\c a single dose induce the habit or create a desire for 
a second dose— 


Mr T J Scofitld —Tiiat is objected to 

Mr Hough —m sour opinion’ 

The Court —Recollect now that the dose is a tablcspoon- 
ful You nia\ answer 

To which ruling of the Court the defendants, etc , excepted 
Vr Hough —How much— -f — \s 1 understand it is a question—■ 
0 —How much more alcohol must there he in it? A —In a table 
spoonful’ 

Q —N cs A —It would not make am difference if it was all alcohol 
A single dose would not induce a habit 

(?—A single dose would not induce a dc«irc to repeat the dose? 

A —I do not think a single dose would if it was all alcohol 

Q —Do \ou want to male a correction as to your statement about 

Liquor Sedans’ A —M h\ yes I had another preparation in mind, 

made in St Louis as I think I said, called Brotnidia and in giaing 
what I rcmcnibcrcd as the composition of Uromidia, I did that in 
-nswer to your question as to what I iqiior Sedans contained I was 
thinking of another medicine that was made in St Louis, as I stated 
The contents of Liquor Sedans is different from what I stated It 
contains Mburnum and hydrastis and dogwood, in alcohol 
Q —(Handing the witness a bottle) Is that the— 

Mr T J Scofield — I object to that 
The Court —There is no question tet to object to 
Mr Hough —I was only irjing to liclp the witness 
The ll'tfiicss —Tliank you 

Dfr T J Scofitld —Nobody knows yybether this is Liquor 
Sedans or alcohol and mustard or yyhat There is no 
ey idence— 

The Court —This all results from a question asking the 
yyitncss if he yyanted to make a correction 
Mr T J Scofield es, and he made the correction 
Mr Hough —No, he has not 
The Court —He was not through Proceed 

To which ruling of the Court the defendants, etc, excepted 
Mr Hough Q —Now, will you state what it is. Doctor A —I thought 
I just did state that it contained alburnum prunifoliuin and Jamaica 
dogwood and hydrastis and some aromatics in an alcoholic solution 
Q —In what per cent of alcohol? 

Mr T J Scofield —That is objected to 
The Court —He maj tell 

To which ruling of the Court the defendants, etc , excepted 
A —1 think 30 per cent 


REDIRECT EXAMINATION BY MR T J SCOFIELD 
O—Doctor, when you stated that the hypothetical medicine which 
a on were interrogated about both on the direct and cross examination, 
would not have any effect in any fom of falling of the womb, upon 
what reason do you base that opinion? 

Mr Walker —That is objected to That yvas all legitimate 
on dir^t examination, but I think he has already given it 
The Court — He may explain, if he yvants to, and give his 

'^^^To^lhich ruling of the Court the plaintiffs, etc, excepted 

,, r-- 1 C that m the hypothetical question I was asked 

A —My reason for physiological action of the drugs 

to ‘’’"'"-n tie assumption presented to me), that could m any 

prolapse to have you to say as to the case of ante 

Hotfff/t —That IS objected to for the same reason 

'^^THE^ctuRT SSfSbeen all over tliat? 

jhe LOURT ir , , ^ him—I did not asK 

I am aov, ca.lmg 

attention— 


if he" dK' eyen 

The Court —No, because you brought it out on cross 

Jlci "rimn”' 

The Court — He may ansyver 


To which ruling of the Court the phintifls, etc, excepted 

T J Scofield —Yes Ansyver the question 

/I —Tor the same reason I gave in the last answer, that there is 
nothing in the action of the drugs that could act upon the ligaments 
to cause them to draw the womb back into its natural position after 
dispheement 

Q When you slated that the hypothetical medicine would not remore 
the CTuscs Vihtch produced retroflexion or retroversion m any of the 
ordinary eases, upon what do you base that opinion? A—Tbt same 
thing that I have just stated 

Q When you stated that the hypotliclical medicine would not have 
any effect in cases of falling of the womb, in pulling the womb ap, 
vtpon what do you base that opinion? A —I base it upon the same 
thing 

Q —M'hen you say that in your opinion, the hypothetical medicine 
would not remove or absorb adhesions in case of displacements upon 
what do you base that opinion? 


Mr Walker —Tlic same objection 
The Court — Yes, that objection will be presery'ed to all 
of this, and the same ruling 

To which ruling of the Court the plaintiffs, etc., excepted 
—Well, I base that upon this idea, that the hypothetical question 
assumed that the two drugs with the alcohol the composition contains, 
have a peculiar physiological action, but there is nothing in that physi 
ological action that will absorb from the tissues an adhesion or the 
exudates that go to make that adhesion Tor that reason I gave the 
opinion, my opinion, that there is nothing in the hypothetical solution 
that can absorb inflammatory adhesions 

Mr T J Scofield —When you stated. Doctor, that the hypothetical 
medicine vvhich was described in the first hypothetical question, when 
used in connection with what has been designated as the knee chest 
position, would not result in the removal of the cause of sterility, upon 
what do you base that opinion? A —That there is nothing in the 
physiological action of the drugs, as I am asked to assume their physi 
ological action, that can change the cause which produces sterility or 
any of the various causes which produce sterility, that is the reason I 
gave that opinion 

Q —Now, with reference to the—bearing in mind the questions which 
I have asked you, and applying the inquiry to inversion of the womb, 
please state why you gave the opinion you did A —The same answer 
which I gave to the last question will be my answer to that 
Q —How about pyosalpinx? 


Mr Hough —That is objected to 

The Court — (Addressing counsel for defendants) I 
think you have been over two tliirds of this 
Mr Hough —^And I never said a word about it on cross- 


examination 

Mr T J Scofield —On the cross-examination of Dr 
Leeming, they asked certain questions as to these different 
conditions He made his answer and there they dropped it 
entirely They did not follow it furtlier Now I want to 
know the reason of the answer that he gave, with reference 
to these different situations which— 

The Court — I think you have a right to do it, but I am 
still of tlie opinion, tliat, on direct examination, he told us 


lost of this 

Mr T J Scofield —No, he did not, if the court please 
[ he had, I would not ask these questions 
The Court —Well, go ahead 

To which ruling of the Court the plaintiffs, etc, excepted 
(The question was then read ) 

A Well, you are asking me for the reasons why I gave that opinion? 

Mr T J Scofield —Yes A —^Tbe same reason applies that I have 
ven to that question you have just asked me. because there is nothing 
I the hypothetical medicine you have assumed, even taking into con 
deration the virtues you have attributed to its ingredients, that could 
I anv way act upon pyosalpinx to remove it or cure it 
O—Let me group three or four of them ovarian abbess, menor 
^ ^ and amenorrhea What answer would you give’ 

lagia, metrorr gi nuestion as grouped I can answer it so far 

tv of menorrhagia where a medicine which has the virtues assumed, 
ises of mcnojTMP ™,dicine has, might give some temporary 


A —Which I have explained, because you have nsk^ me 
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think I described it os n sort of ncuralpc colicy or Fpisraodtc dysmenor 
rhea, the form for nhich no use gm nnd hot water as a temporary rcUef 
for a few days while the flow becomes established That is the aicw I 
hold in rerird to it, assuming that they hate the properties aou hate 

attributed to them „ , 11 . 

0—In case a woman has what is frequently called the whites or 
leukorrhea and she notices some discharge of blood with it, that it is 
shghtlj tinged with blood, would there or would there not he aiij 
danger m the use of such a hypothetical medicine’ A —There would— 

Mr Hough —Just a moment, that is an obiectionnblc 
question 

The irunerr —^Therc might 

Mr Hough —I avould like to bate the witness alwajs-mtt 
and gtte me a chance That is not the point as to whether 
there IS any danger in pursuing one course as against another 


The Couet —No, but this was a specific danger from a 
specific course 

Mr Hough —This is simply asking him whether it is 
better to pursue one form of treatment, or another form of 
treatment This docs not imohe tlic question of the ingre¬ 
dients of tins medicine 

The Court —It invokes only the danger of the use of this 
hypothetical medicine for this specific disorder 
Mr Hough —I am perfectly willing to admit that every 
witness they put on the stand will say— 

Mr T J Scofield —I am not asking Mr Hough for any 
admission or any speech 
The Court —Objection orerruled 

To whicli ruling of the Court the plaintiffs, etc , excepted 
—Where a symptom like xvhites is present and is tmgcd with 
blood as stated, the presence of blood in that discharge may be an 
evidence of some senous condition, such, as cancer of the neck of 
the womb and the use of a medicine that ts soothing as described in 
the hypothesis and is somewhat narcotic on account of this stimulant 
and may permit such a patient nnth such a condition as shown by such 
symptom of whites and blood—may permit the patient to go on using 
the soothing narcotinag and exhilarating medicine until the condition 
has advanced to such a stage that it is bc>ond removing 


The Court —Now, I undertake to say, Mr Scofield, that 
on your direct examination, or the cross-examination, you 
will find that identical answer m almost the identical terms 

Mr T J Scofield —Well, I don’t recall it If it was 
drawn out, I dont recall the fact 

Q —Doctor in your opinion, will euch a medicine, as has been 
described to you hypotheUcally, ktjl the genus of malsna? A —No, 
It mil not 

Q —Why not? A —Because it has not the power, it has not the 
physiological properties that will enable it to destroy this plasmodium 


recross-examination by MR. HOUGH 

0 —Doctor did 1 understand you to say that you have never used 
the fluidextract of carduus benediotus in your practice? A —^That is 
what I stated yes 

Q —You have never tested it out in that way at all in your pracbee? 
A —No 

Q —Now do you mean to say that no drugs are ever given in any 

of these cases that Mr Scofield haa just asked you about? A _^No I 

do not mean to say thafi ’ 

Q —^You mean to say that drugs are given in those cases don t you? 
A —Yes when drugs are called for in those cases for other coodilions 
which compheate or accompany these conditions Drugs are not given 
to core this structural condition, but drugs may be given for other 
conditions which accompany this condition, as 1 explained before 

0—You mean that structural condiUons require some operation or 
mechanical interference? ,1—Structural ? They may or may not. 
There are a number of structural conditions shown on the charts which 
do not require operation 

g—What do you call ‘operation? A ~1 urn using it m the sense 
of a surgical procedure a catting operation, not a mechanical support. 
0 —Tutting m a mechanical support, you would not regard as sur 


gical? A —No 

Q In any sense? A —Well it depends upon in what sense you 
construe it It is a mechanical procedure it comes under the head of 
mecbamcal surgery but not in the same sense as operative Bargery 
Q In addition to operation or the mechanical surgery or whatever 


you choose to cal! it medicines are given aren t they by The’iiromh? 

Mr T J Scofield —^That is objected to 

The Court — He may answer 

To which ruling of the Court the defendants etc excepted 

A —They are given for other conditions of the patient cen<.r.,tlv 

the stomach or ^wels or anything tbat^is called for 
by the local or general condition of the paUent but not for the struc 
tural changes, imioi. 

Mr Hough 0 —Do«or m order to ascertain your meaning a little 
belter any trouble with the eyes will cause a headache won t . 1 ’ 

Mr T J Scoptld —I object to that as not a recross- 
cxamination 

The Court —I think we went o\er all the ct e-headariip 
proposition the other day ^ neaoactie 


Mr T J Scofield -Yes, he went over it 

Mr Hough —Did wc, with this witness? I think not, 
sour Honor I did ask him something about what he meant 
hs the use of the word "cure" or whether a thing is given 
for one condition or another condition, hut it occurred Vo 
me tint this illustration might better elucidate the witness s 
attitude with reference to the meaning of the word “cure 
and sshether a thing is given for one condition or another 
condition 

The Court —I svas trying to find out svho had any doubt 
as to what the ssitncss meant The witness docs not want 
to explain Do you think this is neccssarv to his answer’ 
Do you think it is ambiguous? 

Mr Hough —I think it possibly might he a little confus¬ 
ing to the jury 

The Court —I doubt it 

Mr Hough —I think 1 knosv what he means, and if the 
jury think it kmows, why all right May I ask with reference 
to this’ 

The Court —It seems to me that sve are not getting any¬ 
where Wc have been over the question of what will cure— 
at least what the witness means by the word “cure,” and we 
spent a good deal of time on that 

To which ruling of the Court the plnmtilTs, etc , excepted 


testimow of dr j clarence Webster 
Dr J Clarence Webster was called as a witness for the 
defendants 

direct examination BY MR, T J SCOFIELD 
Dr J C Webster testified that he graduated at the Uni¬ 
versity of Edinburgh m Scotland in 1888, became Bachelor 
of Medicine and Master of Surgery and later Doctor of 
Medicine He is a fellow of the College of Physicians of 
Edinburgh and a fellow of the American College of Surgeons 
He has been associated with a clinic in the chair of Obstet- 
ncs and Diseases of Women in Edinburgh, The Royal Infirm¬ 
ary and also worked in the hospitals of Berlin, Leipzig, 
Pans and Dublin He was lecturer on diseases of women 
from 1897 to 1899 in Montreal and held a staff appointment 
in the Royal Victoria Hospital in that aty He holds at 
present and has held since 1899 the Chair of Obstetnes and 
Diseases of Women in Rush Medical College and holds staff 
appointments in the Presbyterian Hospital and other hos¬ 
pitals As to his expenence, the witness stated as an example 
that the hospital report shows that in the year 1914, he had in 
the hospital 684 cases of diseases of women and 379 obstet¬ 
rical cases Under his charge in the Central Free Dispen¬ 
sary, 1238 cases of diseases of women and obstetnes were 
treated These do not include office patients 
The witness testified that he is a fellow of the Amencan 
Medical Association, He was asked to name and describe 
the organs of the female pelvis Mr Hough stated 
* We wjU admit that the Doctor knows them 

The attention of the witness was called to the charts, A, 
B, C, D E described in the testimony of Dr Leemmg,' 
and he identified them 
The witness was asked 


0—I will a»k you this quesUon then Doctor Is it necessary to 
make an examination of the female pelvis m order to determine the 
condition the underlying cause of the condition, and the treatment 
which IS neceisary? 


Mr Hough —That is objected to also? 

The Court —He may answer 

To which ruling of the Court the plaintiffs etc. excepted 

The Court —^This of course is his opinion 

A •—It 13 necewary 

Mr T J Scofield Q —Why ib that true Doctor? .d —Why is it 


Q —Yes why is it necessary? 

Mr Hough —That is objected to 
The Court —He may answer 


- - 

/s^llecau« from symptomfl one can rarely have anr 
of the pathological condiUons lu the body, m^tbm ^art of the hlS 
am now refemne my remarks to thm department o? dii^xe ^ 

are many symptoms which arc common to different con,! , There 
couBequenUy ,t a necessary in anali^nn . -,1. , «nditions and 
physical examination ^ ® '“’‘ke a careful 

uterus ^r'^tbe'pclvK: "^ns^be det^inM condition of the 

description of symptomrwhich 1 ^tient^gl^«? ^ altenUon to the 
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Air H6ugli objected to this question as not pertinent to 
the issue The Court stated that “it may be, that, in the 
cliargc that tlic business was built up by deceit the 

question would be proper ” After argument tlie Court ruled 
tliat tlie witness might answer 

A —I cinnot 

ittr T J Scofield Q —Doctor, )nvc >oti Ind nn> personal experience 
with the use of emeus hcncdicuis’ A —No, sir 

Q —H'i\c jou Ind an> pcrsoml c\pcricncc with the use of viburnum 
priinifolium? A —I In\c 

0 —Tell the jurj whnt Ins been jour experience with Mhurnum 
prunifohum, nud wlnt conclusion sou ln\c nrriscd at with reference 
to It A —One of the things tint struck me \crj forcibly when I 
started m> work in Ldinburgh ns n joung practitioner, was the small 
number of drugs that— 

Mr ]Valkcr —We object to it 

The ll'tlncss —that were— 

The Court —I think the questton does not call for any 
individual matter of jour personal liistorv. Doctor It is 
just to give as concise an ansuer to the question as jou can 
(The question was then read ) 

The Court —That is, liaac aou used it, and to what extent 
and what is your opinion of its worth? 

d—When I started carlj in m\ work, I saj, I used Mhurnum priini 
folium I used the fluidcxtract It was then quite cxtcnsi\cl> used 
in America and in the Driti'li schools I used it in hospital practice, 

I used It in dispensary practice I used it for the purposes for which 
It was supposed to be beneficial particularlj eases of pcUic pain asso 
ciatcd with the menstrual function in women I also used it in cases 
ot threatened abortion After the jear 1K96 I ceased to use that fluid 
cxtracL I then used the solid extract The reason why I ceased to use 
It was working in the laboratorj with a iricnd of mine who was very 
much interested in that drug— 

Mr Hough —Tliat is objected to Tliat does not make any 
diftcrencc 

The Court —The reason is not important 
To which ruling of the Court the defendants, etc , excepted 

The If If Ilf « —The reason was that this friend of mine— 


filr Hough —That is objected to 

The Court — Don't tell anj conversation. Doctor 


To which ruling of the Court the defendants etc , excepted 
A —I gate It up because I believed that the benefit that I got from 
Its use in pain in association with menstruation was due to the alcohol 
in It I had never had anj reason whatever to believe that it was of 
anj value in warding off a threatened abortion When I worked with 
the solid extract which contained no alcohol, I could not get the same 
results that I had obtained before in connection with its use in the 
pains of menstruation and gradually I gave up the use of the drug 
altogether 

Mr T J Scofield Q —\\ hat is jour opinion then, Doctor, from 
vour experience with viburnum prunifohum, both in the fluidextract 
and as a solid extractive—what is jour opinion as to the value of 
viburnum pninifolium, as a drug in such cases? A—In such cases— 

Q _Yes A —I have come to the conclusion that it is of no value 

Q —Now, Doctor, I wish to present to jou for jour consideration, a 
hypothetical medicine or solution 

The Court —I think I will excuse the jury for a few min¬ 
utes before we get to the hjpothetical question 

Mr T J Scofield —It is not too long, your Honor, it will 


only be a page or two 

(Recess of ten minutes ) 

Mr T J Scofield Q—Doctor, I wish to present to jou for your 
consideration, a hypothetical solution This soluUon contains two drugs 
derived from the vegetable kingdom 

I will ask you to assume that the virtues of these two ingredients, 
which I will later desenbe in more detail, are obtained and preserved 
nnr held in Eolution by 20 per cent of alcohol and when this liquid 

“ess “ "7 "'7't 

, tv'VSkmnS'’ {."S.™ "rb”mi7™“pfr<k7'k7b,, 

^rikloi Sd M... . tn.« of volor,.«,o o..d, togbo, «.b . b.U.r 
bto»n rosm. too"™. S' d'uSkffi.sT tboi o»tb do., of tbi. 

mc'dmmTconta.nVapV'oxm the extraeUve’s from three grams of 

"“Assre further, that when this medicine m .ken 

and usual "’edinnal d°se of 'excitability and irritability, 

upon the spinal e'^® ■ , action upon the uterus, that it is an anti 

SU'.d‘“ krf,t,‘ dS..*.„d omng,.. ..d fb.. ,t. b..i., po.. 

Ciplc IS slightly tome solution (emeus benedietus) is made 

The other inEred.ent of^th.s solut.o ^ 

tore Luon upon the pr'eTS'neu°traf i^^^ 

s.;;; s-oS’r.rsofSs ra »d f.,,., 

nntiperiodie in diuretic and diaphoretic in action, and 

hot and in large quantiUes, it s stimulant 

also that it possesses some action as a y 


Assume that when large doses of the active principle are taken iniPr 
ilally. It produces nausea, vomiting and intestinal irritation 

Assume that this drug is recommended in doses of from 20 to 60 
grams and that in the medicinal solution I am asking you l cons.dS 
It IS used in doses of approximately the extractives from 30 grainl^ 
Now, Doctor, I want you to have in mind the two mediciner«t.,bS 
I have described I want you to assume that they possess the proper 
ICS vvhich 1 have mentioned, regardless of jour personal opinion and 
tint they are used in combination and in the doses which I have mven 

nnH’ from approximately three grains of one 

and 30 cmms of the other, and that each dose contains 48 drops of 
pure alcohol 

If you have this solution in mind, I want to ask you if you have an 
opinion ns to the physiological and therapeutic value, if any. of this 
mcdiciml solution? /I—Yes, sir, I have 

0 Wlnt IB that opinion? Before answering that question let me 
ask you whether or not you arc acquainted with gonorrhea in woman 
that IS, whether or not you know what it is? /d —Yes, sir ’ 

(?—Will you tell the jury what sort of a disease it is, and what 
produces it? //—Gonorrhea is one of the so called venereal diseases 
It IS produced by a microKirgamsm, a germ which was discovered in 
1879 by Ncisser and is well recognized, can be isolated and cultivated 
Its characteristics arc thoroughly known It is the implantation of 
this germ in the genital tract of the female which produces the 
reaction known clinically and to the lay mind as gonorrheal inflamnia 
tion 

It affects different parts The ordinary acute infection usually 
attacks the lower end of the urinary passage vvhich leads from the 
bladder Frequently various little glands at the entrance of the 
female passage or vagina, are attacked Very usually, in those acute 
cases, the lining of the neck of the womb, and frequently the high 
parts of the womb, going through the womb the fallopian tubes and 
maybe the pelvic peritoneum, that is to say, the lining of the pelvic 
cavity with the structures therein contained, including the ovanes, that 
IS the acute condition 

There is also a chronic condition, another form of gonorrheal infection 
of the female, which does not start in that way The lower parts 
namely the orifice of the passage to the urethra, are not affected, hut 
the organism passes right up into the womb itself and may tend to 
affect It, with the tubes, the ovaries and the lining membrane of the 
cavity of the pelvis 

The bladder may be involved in some cases, the rectum may be 
involved in some cases The disease causes—the acute disease causes 
a profuse discharge locally, very profuse The chronic disease also 
produces a discharge from the womb, not as much as the acute disease 
produces Pain and vanous symptoms—pain, unnary distress accom 
pnny the early stages In the chronic diseases the symptoms and 
signs are many They are legion, according to the amount of tissue 
involved and the structures involved Do you wish me to particulanie, 
sir? 

Q —Doctor, will you tell us whether or not vaginitis is ever due to 
that disease? A —Vaginitis, inflammation of the female vagina, is 
frequently caused by that disease 

Q —Now, then. Doctor, what is the specific germ? The specific germ 
of gonorrhea is what? A —The gonococcus 

Q —Can It be isolated? A —It can be isolated, yes, and recognized 
under the microscope and in cultures 

Q —Now, having the hypothetical, medicinal solution in mind, have 
you an opinion whether such a medicine taken by the mouth for 
gonorrhea in woman, will act upon the cause of the disease and is 
therefore not a mere palliative, but a scientific and speafic remedy 
with a curative effect upon the seat of the trouble? Have you an 
opinion? 

Mr Hough —That is objected to as not being justified 
The Court —Is that quoted? 

Mr T J Scofield — Absolutely from the book 
The Court —He may answer 

To which ruling of the Court the plaintiffs, etc., e.xcepted 
A —I have a \ery decided opinion 

Mr T J Scofield Q —What is that opinion. Doctor? H—That no 
influence whatever could be exerted on the organism causing t at 
disease 

^,11 you explain why. Doctor? A—That organism is 
a very difficult one to destroy, even when many well known antiseptic 
solutions and germicidal soluUons are employed It requires a strong 
germicidal solution to kill that micro organism That or^nism may hi c 
in the Ussues of the body for years in spite of all kinds of ‘"“tmem 

0 _^Now. Doctor, have you an opinion as to whether or not inis 

hypothetical solution, or medicine, will have a curative '^on 

gonorrhea, a curative effect? A —1 said that it was my opinion that it 

would not cure gonorrhea , . , r 

Q _What do you say, Doctor, in regard to the internal use of such 

“a ^ mntnininp 48 drops of pure alcohol, when taken internally, 

Mr Hough -That is objected to as incompetent, irrele¬ 
vant and immaterial 

The Court —He may answer 

To which ruling of the Court the plaintiffs, etc., excepted 

r' r/ontsTormTirh^d rj" ttTffrrth! 

irtrmfenTy rhV congestion of the organs vvhich are affected, and 
make the conditions worse suooose you are acquainted—I 

prolapse or falling of the wo ^ . ,* .5 and what causci It? 
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vndcrstood by the hltj. signihing the foUing down of the womb The 
womb 19 —the orgon, the womb i» r'oeed in the pcKis for a epcethc 
purpose and it is held there b> certain ligaments In certain disuirbcd 
conditions, from vinous causes the womb may get out of plice mil 
sink down The womb alone mi> do that or it may be with neighboring 
structures When that occurs, the ligaments arc stretched and clongatetl 
neccBsanlj it must be so The descent may go on until such a con 
dition IS rciched ns Is shown in that D ' diagram 

Tour Honor, I have i cast here which will help me explain this 
May I put It in endcnce? A cast of prolapsus 

The witness then introduced in CMdcncc plaster casts of 
the normal female pcnnciim and external genitalia and the 
same regions m a case of uterine prolapse He described 
uterine prohpse and its complications Continuing 

Mr T ] Scofield ^Kov., Doctor, will joii slate what arc the under 
lying causes which permit the womb to come down In this^way A — 
We ma> consider the causes— 

Mr Hough —That is ob 3 ^ctcd to as immaterial 
The Court —He ma\ answer 

To which ruhng of the Court the pbinliffs, etc , excepted 
The IViiticsJ (Continuing)—under several categories, ncfcctnc 

support of the so called floor of the peUis is important Tint dcfeciwc 
support IS \co commonly caused by the resulia of childbirth The 
passage of the child mai tear the woman or stretch the parts and thc> 
may not come back agam> they may slay stretched or torn and there 
IS defective support 

Then again, a noman raaj be placed in such a position in life as that 
the has to get up too soon after childbirth, go to work too soon hft 
or strain, scrub and do all those things which, acting on the softened 
condition which exists as a result of the pregnancy and labor tends 
to stretch the uterus or the parts which normally should be taut and 
which should at that period have rest 
It may be that tight lacing (another circumstance of life), tight lacing 
too soon after the labor tends to increase the so called intra abdominal 
pressure and dn\e the uterus or other parts down 

Chronic bronchitis a woman so unfortunate as to be troubled with 
coughing for a long time, might have her womb driven down m 
that way 

The Size of the womb is important. The womb is enlarged for some 
time after a labor, and the weight of the womb is a factor to be con 
sidered. Again there are other causes the womb may be enlarged 
from inflammation, from tumors and so on, cxcrasing an influence of 
dnving It down 

Q —Now, Doctor have you an opinion as to whether or not such a 
medicine as 1 have described taken by the mouth will (quoting from 
Home Treatment) cure utenne prolapsus ? A —I have an opinion 
0 —What ift that optnion? A —That it cannot cure utenne prolapsus 
Q —Have you an opinion on this question If this medicine is 
(quoting from Home Treatment), taken three times a day until about 
three days before tbe menstrual penod, when four doses should be 
taken until stoppage of the flow and that m addition, appropriate 
laxatives are used together with antiseptic douches sitt baths, etc ,* 
have you an opinion as to whether or not this medicine will cure 
utenne prolapse under those ciTcumstances? A —I have an opinion 
Q —What IS that opinion? A —It-will not cure utenne prolapse 
Q —Have you an opinion as to whether or not this hypothetical 
medicine (quoting from Home Treatment) will cure falling of the 
womb in all it* forms Have you an opinion? A —I have 
Q —What 16 the opinion, Doctor? A —It will not 
Q —Doctor I call your attention to the following quoted from Home 
Treatment for Women 'Whites and falling of the womb are frequently 
combined disease* Both are cured by the use of this medicine, and 
suitable laxative treatment Have you an opinion as to the accuracy 
and truthfulness of this statement? A —I have 
Q What 18 that opinion? A —■! regard it a* inaccurate untrue 
0 —Why do you say that this medicine will not do these things, 
and why do you give that opinion? Why do you hold that opinion? 

The Couet —When you say "this mediane” you mean your 
hypothetical mediane'’ 

jlfr T J Scofield —The hypothetical mediane, yes 

A —You mean in prolapsus? 

0—Yes and in what I base stated here -4—Whites? 

Q —Yes upon which you have expressed an opinion A —Prolnpaus 
ulen 11 a mauei of damage to a machine The machinery of the 
pelvis IS a very complicated one and the structures that are involved, 
the ligaments that are involved especially in the progress of these 
condiuons cannot be changed If tissues are tom apart they cannot 
be brought together by this hypothetical medicine 

0—Now Doctor, are you familiar with the different forms of flexions 
and aersions of the uterus? A —Yea air 

Q—Non uithQut going into detail with reference to each particular 
form will you give the jury a general description, using if yon wish 
^ one of these different forms of displacement as illustrated here in these 
charts and explain to the jury how those conditions are brought about 
what symptoms are produced, and what means you use to cure such 
displacements, if any 

The ivitness desenbed lanous utenne displacements as 
illustrated on the cliarts previously mentioned He mentioned 
the common causes of displacements and their usual effects 
on the hodj and the symptoms v>hich they produce. 

The court then adjourned unul 2 00 p m the same day 


Apnl 12, 1916, Afternoon 

The court met pursuant to adjournment Dr John Clarence 
Webster resumed the stand 


DIRECT EXAMINATION DY MR T J SCOFIELD (CoitltUUcd) 
0 —Doctor, in the last question which I asked you, among other 
things 1 isked you what means you used to cure these displacements 
That part of it you have not answered A —Various measures urc 
adopted for treating these displacements finding out, ns one must, 
the causes that have been most important, one gets an indication in 
Hint direction Tor instance, if a woman is overworking overlifting, 
one must tike into consideration that factor and give advice accordingly 
There Ins got to he some change m her occupation which will lessen 
the increised pressure that is caused by such measures. If she is 
run down if she has lost too much blood from the congested dis 
pheed uterus, one his to try to improve the condiUon and check the 
loss of blood and mike up for the loss of blood and a very common 
procedure m such cases is to use hot water douches, certain local forms 
of medication, by tampons of glycerin or it may he medicated glycerin 
and then if the blood is below par one must insist on good food, 
sleeping—having fresh air at night day and night especially night 
not sleeping in closed rooms, as Is the case with so many people, using 
some iron tome to improve the condition of the blood and so on 
Then as regards other measures in some cases It is possible to 
gridtiillv elevate the womb with the hands by manipuIaUons get it 
into its place and support it, use some form of support—a pessary, 
so called that is a sort of prop that is put m the vagina to hold up 
the womb 

In some cates it Is 5 .itisfactory while the prop is kept there, m 
many cites, on account of the inflimmation in the pelvis in the ovaries 
and tubes m particular, and the ligaments the paDent cannot wear a 
prop, because it hurts her and in those coses, and there is quite a 
vincly of them, it is necessary to prolong the penod considerably m 
which the treatment is earned out so as to try and reduce the inSam 
mation so that the prop can be introduced—can be worn 

Then there ore cases in which no prop can be worn because of the 
opening up of the vagini, which has been torn too much, stretched too 
much and no instrument no prop will stay in 

In those cases it is necessary to have recourse to surgical pro 
cedures to close the parts that have been separated separated by 
Icanng or stretching to deal with the ligaments that have been 
stretched so that they may be made stronger and shorter, and tbe 
uterus thereby raised and kept in its position 
There are other things that may be necessary at the same Dme, but 
that IS the general routine of treatment m a case of chronic retroflex 
ion to which I have referred 

0 —Now Doctor based upon your experience in this line of work, 
IS the same kind of treatment always indicated for each displacement 
and for every form of displacement, and in every case? 


Mr Hough —Objected to as incompetent, irrelevant and 
immaterial 

The Court —He may answer 

To which ruling of the Court the plaintiffs, etc., excepted 
The Wunexs —Why there art great vanetfts—great vanebet in the 
conditions which are presented by these displacements and naturally 
the treatment—tbe measures adopted must vary from case to case 
Afr T / Scofield —Now, Doctor having in mind the hypothetical 
question which I asked you—or the hypothetical medicine—Doctor let 
me call jour attention to the following quotauon under the head of 
Displacement of the Womb ‘ When a woman has displacement of 
the womb forwards backwards, up or down the patient is in a very 
senous condition This medicine acta on the womb itself and Helps 
to pull up or otherwise replace the displaced womb ” What is your 
opimon as to the accuracy of this statement, and as to its truthfulness? 


Argument was made on the reading of excerpts from the; 
Ladies' Birthday Almanac and Home Treatment Book m 
questions, Mr Hough contending that the whole section be 
read each time The Court suggested that after Mr Scofield 
read the plaintiffs’ attorney might suggest which omitted 
portions, if any, be included 






I*’”' -A® regards the second part, I would 

say that it was absolutely inaccurate and absolutely untruthful 


VJl. tllcil 


** a rclahve term then Is there any such thinp as 

thmic can^i nothing—congenital stenhty »om<s 

cannot be relieved under any circumstances? 

Jnc ivttncts' —Yes sir 

Z^mVbe”Ve«^o eri.e’ t«nporary condmon 

The H'ltnesi- —^There are many varieties of sterilitv , 

porary some are absolute I will give iou one L 

~.e, but She had^t -'drln-rnl\hreai:io“lt’le::„:rh^‘ 
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hi^bniul ^MS driMtiR her, nnd nnRr> nl l.cr hcciiisc she Ind uo cluldrcn 

lint IS a ease of alisolutc stcrilit> There are _ 

jlfr T J Sco/irld Q —Now, tlic other kind, Doctor, «hat is the 
other class of stcri/itj ^ //—Ihcrc are other conditions, for instance, 

a comnionlj recognized form of stenlit> is too small an entrance to the 
axomh Another one is closure of the tuhes nhich lead from the Motiih 
toward the oaancs, from \anous causes It maj he a little growth 

prcssiiiR up It, It nn> he a link or twist, it 11135 he inflammation in 

the wall In some cases the eggs cannot get down the tuhes hceause 
It the outer end tlicrc is n j 7 Ini of ^d/lcs^o^s from some iiitHinnntor> 
(rnublc. ^\hlcI^ co\crs the end of it In other cises, the oxincs nre 

the cause of the sterilit) In some cases the o\ar5 gets imhcddcd, 

coacred up in a coacniig or capsule of adhesions, inllammator) tissue, 
and the eggs cannot get out of them down into the uterus 

There arc ouitc a niimhcr of eases m which stcrilita is due to a 
catarrhal condition of the womh or the tuhes, or both a condition 
known as whites in women, whcrch5 the sluff pours forth, and the 
semen cannot get up 

In some eases the chemical character of that discharge will dcstro5 
the spermatozoa in a short time, and fertilization will not occur There 
arc other cau'cs. 

0 — Doctor, ha\c 50U an opinion as to whether the h5potlictical mcdi 
cine I ha\c called a our attention to, 111 addition to the use of the knee 
chest position will, 111 tune, in most cases, result in a cure of stcrilili ? 
A —I ha\c an opinion 

Q—What IS It? A —That it will not 

isacRsios or the womu 

Q —Have sou an opinion as to the cfTcct of the hapothctical medicine 
upon the condition known as inacrsioii of the wonilD 1 —I ha\c 
Q —What IS that opinion’ A —h ndcrstaiiding 1)5 iincrsion of the 
womh, that condition in which it is turned inside out, or outside in, 

I ha\c the opinion that such a medicine would he—is ahsolulcl5r of no 
aaliie in restoring it to its position 

Q —What IS inflammation. Doctor? A — What is what? 

Q —Inflammation? A —An inflammation is— 

G—W'lth reference—I beg 5 our pardon—with reference to the genital 
organs of a woman—an inflamnialion with reference to the genital 
organs of a woman? A —An intlammation is a iiroccss of irritation in 
the tissues, whcrch 5 there is more blood earned to the parts, it may 
he the Wood IS poured forth, or the clear part of the blood is poured 
forth, and cells arc stimulated to production, thc 5 ma 5 niultipb, and 
sou mas Gcf a swelling, the inflammators swelling 

Q —Is It progressiac upward, so that it nia> get into the fallopian 
tubes’ A —Inflammation, starting in the lower part of the genital tract, 
as the aagina or the neck of the womh, tends usualls to extend upward 
through the tubes and into the peritoneal cat US' 

raossLPi! t 

Q —^Itow, IS psosalpmx one of the forms of inflammation? A —Pso 
salpinx IS one of the most characteristic diseases that we hate, resulting 
from mnammators changes due to infection It produces changes in 
the character of the tube, which is a little structure not as big as the 
finger—the little finger—perhaps the size of a slate pencil, or a little 
larger—four or five inches long, running out from the top of the womb 
Xliat—when that gets infected and becomes altered, producing the 
condition known as P5 0salpin\, it is like an abscess, a p5 0salptnic is 
nothing more or less than an abscess on the tube, and it may be small, 
or It ma5 be big 

Q —Noiv, Doctor, can 5 on illustrate that in an5 wa}? A —les I 
can illustrate it b5 a specimen that I have brought down here from my 
own practice I haac a specimen here in which there are two p5o 
salpinx conditions Thc5 are large, like a big sausage They look like 
two large elongated pears (Exhibits specimen) Those were removed 
by me from a patient, and were full of pus 

Q _How much larger arc thc5 than the normal natural tubes, Doctor? 

Just generalb speaking? A —What? 

Q —Ccncralb speaking A —Yes, I will just tell 50U — one of these 
IS about nine inches long, and its diameter—its diameter in the middle 
IS about two inches—two h5 nine, the fallopian tube might aery well 
he represented by a sUucturc like that length of lead pencil (Indicating 

-Ukow ^ can you tell, Doctor, avhat the cause of that condition avas’ 

^^What'Lnd of gonorrhea, gonorrheal infection? A —Gonorrheal 

‘"O-Now, Doctor, assuming that form of inflanimatton exists namely 
swrh as xou haac just mentioned and discussed, JO” opinion 

^r^o aahaherTr nit the hypothetical Inedicme which I f 

mkin hrec ir four times a day, m addition to /^Bf^VheaUh? 

liailis, micetions, etc, will, in most cases, restore the patient to health? 

A —Chases of P50salpinx? 

Q "That ir 5 0 ulTc^Vopimon”t will not- A -I haae an opinion, 
''^O—And that optnifan IS what? it "'ould not ayould 

" o_Ko.,, 0...., p..lor, “|5;' urn •• 

rh Igia and mclrorrhagu? W h menstrual periods Sletrorrliagia 

ra'iotlmrTcnf used to implyV flow of blood from a woman between 
the menstrual penods \ ^ Doctor? A —The causes 
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are many, aarious Talc, for instance, one class of cases—in , . 
spccificalb. /caers A person, for instance, might have s^d^t ' 

or t>phoicl fc\cr It is quite cominon to ha^c at first in thnet- ' 
ditions—in the acute stages, some flow of blood—a scn« of Mnditme 
of that character Then a avoman-a person with scl?“y or a^^T 

>*•« 

chrome alcoholism, produane 
floays of increased menstruation, and flows of Wood between thiZ 

liie ,1 These great conditions of flexions, displacements of 

k.nds!!H „ ”'”’n P“'yP‘ of vanous 

s chronic infl-immations—and a >ery important cause, of course « 

malignanc 5 , which occurs in different forms, cancer being one of the 
most common Those arc some of the most important causes 
0—Now, Doctor, haac 50U an opinion as to avhether the hypothetical 
medicine which I haac described, is a proper, scientific treatment m 
all such eases known as menorrhagia? A—I haae an opinion 
0—What IS your opinion’ A —That it is not 
0 —Doctor, in a case where a woman has whites or leukorrhea, and 
notices that the discharge is shghtb tinged with blood, what would be 
the danger of the use, if any, of such a h 5 Pothctical mcdinne, and, 
if it would he dangerous, why would it he dangerous, and can you 
illustrate It? A Might I— 5 cs. Might I answer that Vy 3 speafic 
c'^sc which I hn\c had in m> practice? 

0—As a matter of illustration, I should 535 —well, that is for the 
court A—I bate this case before me, a woman 64 5 ears, I think 
of age with 3 discharge of that character, blood appearing in it in small 
nuantitics, \ar 511 ig from time to time, that woman was of a lery sb) 
disposition, she did not care to consult a doctor—or did not, though 
she had doctors in her famib , she treated herself by vanous remedies 
wInch she— 

Hough —This is objected to, if the Court please 
The Court —Yes, Doctor Just confine yourself to the 
actual tilings that jou saw Don’t give the subjective 
sjmptoms 

To which ruling of the Court the defendants, etc, e.xcepted 

Thi. Il'itiicss —Yes Well, I saw that case I saw that case a 5 ear 

after she began to notice these things, and I found that she bad cancer 
of the neck of the womb, which intobcd the bladder and the rectum 
Mr T J Scofield —Is that condition progressiic Doctor when it 
first manifests itself, that is, the indication of the whites and the bloods' 
discharge—is the cancerous part of it progressne, so that it becomes 
worse and worse, or not’ A —Yes, sir, it alwajs progresses 

Q —Ha\e 50U an opinion whether suitable treatment m the eather 
stages of that disease, in that case, would have been beneficial’ 

Mr Hough —One minute, that is objected to 
The Court — A good deal depends, Mr Scofield, on what 
IS meant by suitable treatment Tlie tiling we are concerned 
with now— 

Mr T J Scofield —Omit the words "suitable treatment” 
The Court —is whether your hj'pothetical mediane is a 
proper medicine under the circumstances, whether, m the 
opinion of Dr Webster, it has or has not value 

Mr T J Scofield Q —Well, what would 50U say in answer to the 
question ns suggested by His Honor? A —I should say it was of no 
value 

The Court —Doctor, does the appearance of the blood under those 
circumstances indicate a single or many causes—many different sources 
of the trouble? 

The Jl'iUicss —You mean blood occurring with leukorrhea? 

The Court —Yes 

The JVilitcjs —Why, it may be, of course, due to various causes, not 
necessarily one cause 

Jtfr T J Scofield Q — How can 50U ascertain what it is due to, if 
you can ascertain? A —B 5 ph 5 sical examination, hands and 0563 
Q —Can It be determined in any other way? A —I don't know of 

an5 other wa5 l 1 

Q —Now, Doctor, haae 50U an opinion as to whether the hspothelical 
medicine winch I haae spoken of, or described to 30U, avill cure 
d5Smenorrliea and amenorrhea? A—By dismenorrbea—dysmenorrhea 
is not the disease—It is a name to sigmf5 pain that is caused by many 
diseased conditions, Mr Scofield 

Q _-We)] ^ili the hypotheUcal medicine mentioned then cure the 

cause of dysmenorrhea? id—Cure the cause of d 5 smcnorrhea? 

Q without any further informatjon than I ha\c given you 

will that hypothetical medicine—aviIl 50 U M5 whether or not it wil 
cure the causes of dysmenorrhea? A—I should say not 

Q -How about amenorrhea, absence of- A -Amenorrhea is another 
term swnifying a stoppage of menstruation, or a diminution of the 
no™arme/strL flow, and it is due to a of cond.tm^ 

n —That comes you say from many causes? A —Many tauses 
?-Now have you an opmion as to whether or not. this byimthel.cal 
medicine ^’ari ha^e desenbed will cure .be different causes that pro 

otrnim D'ocWrr'Tl^bat it would not cure the 

.ir l S i” 

crease in the size of the > gecondary sexual characteristic' 

=;• .“fVAS., , 1 . .»»■ 

,n the’width of the prUns and so on 


V 
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Q _Now, then, Doctor, is tint n mtiinl function, or not— A —Since 

_ 

Q_Or jihitiolopcal? —Since nil women go through it, I take 
It t$ a natural proccs’^ 

Q _Have >ou on opinion Doctor, whether or tvol tvU girls or etcry 

girl should take such a medicine n*! I have described to >ou n>pothcl 
icnlU, at the time of pubcrt> ? A —I have an opinion 
Q —.\Yhal IS that opinion? A —That all giTh at the Ume of puberty 
should not lake that or any other medicine 

Q _Ha\c >ou an opinion Doctor, as to whether a medicine such 

as I h^^t described, which contains 48 drops of pure alcohol to each 
dose should be taken hy c\cr> girl at the time of puberty, and that 
such medicine can nc\cr do her an>thing but good? /I—I have an 
opinion 

js Doctor? /I—That it would be wrong for a girl at 
the time of pubertj, because she is at the lime of pul>ert>, to lake 
such a mixture 

Q _Is there an> special reason Doctor, whj you think it is wrong 

for them to take that sort of medicine at the lime of puberty ? A — It 
IS wrong for the—it is wrong because the organs arc in a very deli 
cate condition, and no stimulant or irritant of the organs should be 
gi\cn quite apart from the danger that there might be of the develop 
ment of a hkmg for alcohol 

PKECr^AIfCY 


Q —Now, Doctor, what is your opinion as to whether a pregnant 
woman should use such a hypothetical medicine as I ln\c dcM^nbcd, 
during the whole term of pregnancy and whether it is a fact that such 
medicine can never do anything but good, ha\e you an opinion upon 
that? A-—I ha\e 

Q —^^Vcll state your opinion? A —A pregnant woman—I take it 
you mean a normal pregnant woman? 

Q —Yes sir A —A pregnant woman who is normal needs medicine 
no more than a woman who is not pregnant and is normal and I 
object strongly in my practice—I object stronglj—I ha\e h\cd long 
enough in Scotland to sec the effects of alcohol administered in 


pregnancy 

Q —Any special reason Doctor—complications or what might be dcvel 
oped under its use? A —Alcohol tends to congest the pcUic organs. 
It may set up inflammations or aggravate preexisting inflammations in 
pregnancy as in the nonpregnant condition It may be q factor in the 
production of abortion It may affect—have an effect especially—I haNC 
always kept in mind in my practice the effect of alcohol on the kidneys, 
the possible effect on the kidneys because the kidneys are the organs 
that we watch—or should watch with the greatest care in pregnancy lest 
anything that interferes with their elimination—ivilh ihctr eUmtmtion or 
activity might be dangerous to the mother and the inffucnce of alcohol 
on the kidneys is well known—u is a chronic irritant of the kidoc\s 
Q —Doctor have you an opinion os to whether such a hypothetical 
medicine as I have described if taken during prcgviancy, will make child 
birth easy? A —I don t quite catch your question sir? 

Q —I say have you an opinion as to whether or not such a hypolhctl 
cal mediane as I have described to you if taken through pregnancy, or 
during pregnancy will make childbirth easy? A —I can see no connec 
uon I cannot see how u could possibly affect childbirth m any wav 
Q —Have you any opinion Doctor as to whether the hypothetical racdi 
erne such as I have mentioned would cure a condition of—a condition 
desenbed as hanging breasts? A —I have an opinion 

Q —What IS your opinion’ A —It could not possibly do to 
Q —Have you an opinion as to whether or not such a hypothetical 
medicine as I have mentioned to you will cure undeveloped ovanca or 
will develop them? A —I have a very decided opinion 

Q —What IS that opinion? A —That it would be absolutely impossible 
Q —Doctor, are you acquainted with a preparation known as McEl 
reel Wine of Cardui made by the Chattanooga Mediane Comoanv? 
A —I am ^ ^ 


Q —Have you ever used it? A —I have 

0—What experience have vou had with this preparation? A _T will 

have to refer to my notes if 1 may Your Honor— 

Q_To refresh your recollection? A—To refresh my recollection 
as to It to be exact I have now in the Presbyterian Hospital six eases 
on whom I have used Wine of Cnrdui I will describe them in detail 
The first ease is that of a woman a married woman aged 37 who 
came to me with a bad tear of her perineum with a prolapse of the 
uterus with chronic inflammation of her tubes, and oianes I have 
been very much interested in the etatemenU that have been made about 
this drug— 


Mr Walker —1 move that be stricken out—“I have bee 
very much interested"— 

The Court —Strike it out 

Mr Scofield —1{ the Court please, this is simolv 
beginning— ^ 

The Court —I know but that may go out 
To which ruling of the Court the defendants etc. excepted 

The rr,tn«j -And I wished to try the eSeets rn these condit.ona- 
that IS all I was going to say wivus- 

And I ha\e previously rarned out mth the chief drug, that we U' 
in the fernale-treatment of female d.seaEcs-I have tried nm.lar exuet 
ments and d«es given-^nd used those drugs m certain ways and I ha 
reputed n.th Wme of Cardui what I have done with the o?her drop 
This i^t.ent was in such condition as that she required surmc 
treatment I repaired the tear of her perineum I then ^en^ « 

a^Tvane's" “ disea'tS tub 

I decided to ice if it would he possible for me to act on * f. 

ligaments noth Wine of Cardu. As soon as Tsaw ?he uVtt? Vm^eeU 


into It MX dnms—tint Is about clx tcaspoonfuls—I injected Into the 
uterine broad ligament, into the uterus itself, into the bases of the 
ligaments, because I wanted to test the effect on the uterus and on 
these ligaments 

There was no effect whatever, no change in the womb, no change 
in the ligaments 

Then I took a drug which is of great influence on the womb, and has 
a %cry marked tome effect namely, pituitrin, and I injected an ampul, 
and then a second ampul—that is a small flask that is put up for such 
purposes—about 15 drops or so—into the womb, and into the ligaments 
At once, there was n marked powerful contraction of the womb it 
widening and Inrdcning but the ligaments remained as they were the 
round ligaments, the broad ligaments and the ligaments behind the 
womb low down, called the utcro sacro ligaments 

Another patient had a retroversion of the uterus She has pustules 
like this (indicating specimen), though not so large She had a torn 
perineum 

I again tried wath that patient the effect of Wine of Cardut, inject 
ing It prctt> much os I have described m the first ease and obtained 
no action whatever, either m the womb or on those ligaments 

I then—I should say that in this ease the womb was very soft and 
flabh> I then used a little of this pituitnn I have described, and 
injected It, and at once there was a spasm—contraction of the uterus 
Then I thought it would he well to test Wine of Cardin as regards its 
power to undo spasm—undo spasm in this organ, and I injected it, but 
It had no effect in that direction 

The next case was that of a woman 22 years of age, where I tried 
the effect by introducing this Wine of Cardui into—under the skin 
JuM as soon as I had the abdomen open and saw the womb I injected 
It under the skin, and there was no effect during ten minutes fifteen 
minutes—as there would have been—as there is with all the other 
drugs that I have used for the purpose of obtaining some tome action 
of the muscle 

I then tried again injecting it directly into the uterus—the round 
ligaments the broad ligaments—and no change whatever Again, another 
lest—I injected the pitintrm and then a few moments—within a mm 
ule usually always it began to harden and contract 

Another ease A young woman of 25, suffering from a retroflexion, 
with great—many adhesions inflammation of the tubes and ovaries— 
a similar experiment 

One more case—I think that makes six—of a woman who came into 
the hospital— 

Mr Hough —One minute 

Mr Walker —That is only five 

Mr Hough —What was the fourth case? 

The li'itncss —Hold on, now, Mr Hough A young woman of 25— 
Hr Ho iffli —A retroflexion— 

The il'itncrs —Retroflexion ndheiions, inflammation of the tubes 
and Ovanes the last case which I say makes my sixth case— 

Mr Hough —The fifth, first? 

Mr Walker —That is only five you have given us 
The (Vitness —Have I? One two three—oh, yes that is right I 
beg your pardon I am wrong It is five 
The last ease that I will refer to la one of a woman four months 
pregnant, bleeding—that came in there. I placed her on Wine of 

Cardui a tablespoonful dose by the mouth, three times a day and 

Kept her quiet in bed In two days time she was still bleeding, and 
I made a careful cxammation and found the condition was such as that 
the uterus bad to be emptied. The condition was one in which the 

after birth was low down, over the neck of the womb that is_well 

that concludes my experience ’ 

I have had m mind m these cases the effect of Wine of Cardui on 
the ligaments of the womb and on the womb itself and the results if 
It IS used m that way as compared with the use of ergot and pituitnn 
which are the two most powerful medicines that I know about m the 
treatment of these diseases—there was absolutely no effect either on 
the ligaments or on the womb 
Air T J Scofield Q —Doctor have you— 


Mr tiougli —Before you go on, I don’t have but five cacec 
The Witness —That is five, that is correct 
Mr Hough —Five is correct, isn’t it? 

The Witness —Five is correct, jes, Mr Hough 

Jr 0—Doctor based upon your experience with 

^ine of Cardui have you an opinion as to whether or not Wine of 
Cardui is a uterine tonic? A —I have 
0—What IS that opinion? A —That it is not a uterine tome 
0—Based upon your expenence in the use of Wine of Cardui have 
you an opinion as to whether or not Wine of Cardui is a utenne 
sedative? A —I have an opinion 

0—What is that opinion? A —That it is not a utenne sedative 

Wme oI CjIo ‘ y®*’ •’“Te done with 

iJliw 1 coo'^'nsion—based upon your expenenct 

wath It what IS your conclusion as to Wine of Cardu. as a medicine? 

IS'too General« that form 

.3 I. 

about mC orSu.-‘ thing 

The Cotot —Ask him whether it is of value- 
pelvic trouhlefand for 


That 
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IS dmerent from—if it would furnish tlic basis for am dif cvnosit}, hut with inteJliFence that would cenro , J 

,rrdor'.n"»i™ ■'■' mL''z:!;i: 7 oZ 

wfne of" 0 —Doctor. In.c.I upon jour c.pcr.cncc n.lh "f^ degrees abote normal, than in the eomXcated 

n..e.„cj'. nrS'Virc “c,r\.Trcc;t4''1:,o"..rS ;?cyro“ ’’T.? a„°t' normal' from 5 % 

or t 1C h>-pothctical preparation would he ntisnercH in the «amc naj, if 1 ^f tV d ^ or 30U happen to know W'llat the registration 
nl^Th '1 -In the same wa> Centigrade In this new 

4.. ,5 ,,.i‘.‘,Z't',',''"" "" tVon! COdVenient, foe- 


uaj .rimanac lor iyo7. page 9, under the heading "Untold Mtserj ’’ ratsfa W u , -MUU or less Also the 

omw' '".'® ^^ omcn Mil) let )ourscKes he dragged donn, made mis- r^po of Fahrenheit to U S IS as 66% JOO, or 2 3,. an easy 

craulc, scar, acllow, withered, wrinkled and gra> haired before \our ratio for translation if need be. 

tirnc, h) the pain )ou thin! )ou hare to endure’ Untold miscra is I^^le^ever we desire tn road n vbo.-.m t 
suffered cicri month h) thou'ands of women for want of the nght object alwavsFs t.'Zo Z FI 1 .IP"™ 

medicine to right their iroiihles—Wme of Cardui Take it and it will aiwaas is to see the relation between the present air 

help ) 0 U, as it has helped a million others in the past lift} years No temperature and tile freezing on a cold da;-, or blood heat on 

matter what the pains, headache hack-ache, waist pain, bearing down a hot da;, these points being the most a-ital as reeards oiir 

cramps, colic etc, caused by weakness or irrcgulant) of )our womanij relation tO OUr surround, nF Th.c 7 7 TT 

functions. Wine of Cardui has been prosed a successful treatment i-v. j 1 j ^ This new U S thennometer 

for tJicir relief or cure ” Based upon )our experience with Wine of 'tiuia SHOW' directly and accurately this relation, and would 

Cardui, ln\c you an opinion as to whether this statement is true’ zt— be tile Only thermometer in the world to do this 

Q —What IS that opinion? A — I don't believe it Is true. ^ ^ ChuRCHIIJ:, MD, Milwaukee, Wl5 

0 —Assuming tint the hypothetical solution to which I hare already -- 

c.alled your attention, and rshich I hare described, i> identical with 

Wine of Cardui, hare rou tJicn any different opinion as to this state Electrotherapy in Lumbago 

nicm which I hare just read to you? A —How 13 that, please? T-. ± 1 ,. pj., _ r, r ra , 

Q —^Assuming— rrcll, I don’t 1 norv that I care about that— rrell, I , , ! Referring tO Dr William Martins letter 

will let that go under tins title (The Journal, April 1, 1916, p 1051), because 

fl/r U'allcr —Ho has riitlidrawn iL Other forms of electricity may be better I do not like to see 


Q —^Assuming—rrcll, I don’t 1 norv 
will let that go 

fl/r U'allcr —Ho has riitlidrarrn iL 


T J Scofield —Doctor, I rrant to read to you a quotation from 
the Ladies’ Birthday Almanac for 1907, page 23, under the head, "Dis 
placement” ‘‘When the chief womanly organ, the uterus, or womb is 
displaced from its natural position, the patient is in a very serious 
condition Displacement of the rvomb forward, baclciiard, up or dorrn, 
causes severe pains, headache, backache, irregular, scanty or profuse 
penods, nervous troubles, sterility and many other disorders generally 
called female troubles Wine of Cardui acts on the womb itself and 
on all the surrounding muscles and other parts, and by toning them 
up to a proper healthy condition helps to pull up or otherwise replace 
the displaced womb, thus curing all the troubles which such displace 
ment causes The great value of Cardui to all sick women lies m the 
fact that It 13 a woman’s medicine, for woman’s pains, and for all 
woman’s peculiar ailments Tor over fifty years it has been in sue 
ccssfiil use, and m that length of time has benefited or cured over a 
million suffering women It is pleasant, non intoxicaUng, reliable ” 
Based upon your experience with Wine of Cardui, and also assuming 
that It contains the two medicines m the quantities I described to you 
in a former hypothetical question, in a 20 per cent alcohol soluUon, 
hate you an opinion as to the truthfulness of the various statements 
made in this quotation? With reference to the curative effect of this 
solution upon the troubles mentioned therein? A—I have 

U—What IS that opinion? W —That it has not the curative effects 

claimed 

itfr T J Scofield —That is all 

(To kt continued) 


such an unusually applicable and good remedy as the faradic 
current in lumbago cast aside Properly applied in non- 
traumatic lumbago it is usually followed by immediate and 
great relief from symptoms, and I even suspect it has some 
curative effect In any event, it helps until strapping and 
internal remedies get in their good work Faradic electricity 
IS especially useful in differentiating acute rheumatic lumbago 
from injury John Woodman, M D, New York 

History of Malana—Though malaria was not gnen its 
present name until 1753, the disease has been known and 
described in various writings for thousands of years More ' 
than a thousand years before Christ both the tertian and 
quartan types of the disease were alluded to in the Orphic 
poems According to Deadenck, the Iliad of Homer and the 
Wasps of Aristophanes contain allusions to what we non 
call malaria, and according to Goroff, the word AAT, found 
among the inscriptions of the temple Denderah, referred 
doubtless to malaria which recurred e\ery year at tlie same 
season —Bass 
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Queries and Minor Notes 


^edica.1 Education and State Boards of 
Registration 


ANON-kUous Communications nnd queries on postil cirils will not 
he noticed Everj letter must convim the writers name inU ntldrcss, 
but these will be omitted, on request. 


AMOUNT OF ARSENIC IN SODIUM CACODYI ATE, IRON 
CACODTLiVTE AND POTASSIUM ARSEMTE 

To the Editor ~I wish to hnd the relationship b> weight of arsenic 
between cacodslite of iron and arscnite of potassium ns found in 
Fowler s solution , , . 

Mhat 15 the percentage bj weight of irscnic in cicodjlatc of sotlir 
Mirtmet giies it is S4 per cent. By liking the atomic weights I 
get the percentage under 50 Can one elicit from the itoniic weights 
what the perccntige of weight of inj one ingredient in the molecule is? 
What is the perccntige bj weight of arsenic in cacodjlatc of iron? 
M'h U 13 the percentage bj weight of arsenic in irscnitc of potassium 
15 encountered in Fowlers solution? 

Does 1 minim of Fowler s solution correspond to Moo gram of 
irsemte of potassium as is general!} accepted? 

D W MoNTCOMcm, MD Sin Francisco 

Answer. —Theoretically the amount of nii element contamctl 
m a chemical compound may be cnlcuKtcd from tts chemical 
formula Thus, using the atomic weights now in general use 
(adopted b\ the International Committee on Atomic Weights, 
1914, 0 = 16) the chemical formula H O indicates that 100 gm 
of water (HO) contains 1119 gm hydrogen and 8881 gm 
oxygen The difficulty in calculations of this sort is that 
substances as found m Nature arc rarely true to chemical 
formula for the reason that they contain impurities 
Theoretically sodium cacodylate as used in medicine corre¬ 
sponds in composition essentially to the formula {CH3)j 
AsOONa-f3HO Therefore, it should contain 3502 per 
cent of arsenic (As) Practically the amount is somewhat 
variable because the salt may contain impurities and also 
because its water content is somewhat variable 
Theoretically the formula of iron cacodylate is Fe((CHj)s 
AsO )> Therefore, it should contain 4817 per cent of 
arsenic (As) How closely the iron cacodylate found on the 
market corresponds to the theoretical formula we do not 
know Apparently no reports giving the composition of tlic 
commercial product have been published 
Solution of potassium arsenite, U S P, does not contain 
1 per cent of potassium arsenite but instead an imount of 
potassium arsenite which is equivalent to 1 gm arsenous 
oxid (AsjOi), 10 gm of arsenous oxid being used for 1,000 
c c of the finished solution On the basu of 1 gm arsenous 
oxid m 100 c c,, solution of potassium arsenite contains in 
100 cc 0 757 gm arsenic (As), and 1 minim contains 1^40 
gram of arsenic (As) 


SALARIES AND RANK OF ARMY OFFICERS SURGEONS, 
DENTISTS AND VETERINARY SURGEONS 

To the Editor What is the salary of a lieutenant, a Burgeon a 
dentist md a vetennary in the U S Army? What rank do the last 
three hold when duly appointed to the army? 

C H Hilger M D West Bend Iowa 

\nswer— 1 The salary of a first lieutenant, U S Army, 
IS $2000 a year, of a second lieutenant, $1 700 2 A surgeon 

mai hold any rink from first lieutenant to brigadier general 
The salary of the first lieutenant is $2,000, of the captain 
$2 400 and of the major $3 OOO 3 An acting dentist receives 
$1 800 a year, and a dentist $2 000 a y ear 4 A veterinary 
surgeon receives a salary of $1 700 a year 5 A dentist ranks 
as a first lieutenant and a veterinary as a second lieutenant 


DEA.TH OF T GROEDEL JR 

To the Eddar —Some time ago I heard that Geheimrat Professor 
Doctor Croede! of Niuheira Germany died I do not recall bavmit 
read it in The Journal and shall be obliged to jou if you will let 
me know whether }ou have any information regarding this 

Lunwio Kast il D New York. 

Axs\\er— Dr T Groedel, a son of Medizinal-Pat Isidor 
Orocdcl of Bad Nauheim was killed on the western firing 
line Jan 28, 1915 Like his father he v>as a spcciaiist st 
Nauheim in heart disease and connected with his sanatorium 
His death was mentioned m The Journal, March 13 1914 
P 920 \Vc ln\e not heard of any other death in the GroedH 
i-inih 


COMING EXAMINATIONS 

Arkansas Regular, Little Rock, May 9 Sec, Dr T J Stout, 
Brinkley, Eclectic Little Rock, Miy 9 See, Dr C E Laws, 712 
Girrihon Ate, Fort Smith r, m at i „ 

Georgia Atlanta and Augusta, June 1 Sec, Dr C T Nolan, 

lifnrictti .r, , « £-14 

Illinois Chicago, May 4 6 Scv., Dr C St Clair Drake, Spnngnelu 
Massacicusetts Boston, May 911 See, Dr Walter P Bowers, 
Boom 501 No 1 Beacon St Boston 

Michigan Detroit June 13 See, Dr B D Hanson, 504 Wash 
ington Arcidc Detroit 

Nevada C'lrson Cit> May 1 See., Dr Simeon D Dee, Carson City 
New. York Alliaiiy Buffalo, New York and Syracuse, May 16 19 
Sec , Mr Hirlan II Horner, Chief Eximinalions Division, Educational 
Bldg , Alhiny 


New Hampshire September Report 
Dr \V T Crosby, secretary of the New Hampshire State 
Board of Medicn! Examiners, reports the written examination 
held at Concord, Sept 15-16, 1915 The total number of 
subjects examined m was 12, total number of questions 
asked, 65, percentage required to pass, 75 The total number 
of candidates examined was 3, of whom 2 passed and 1 failed 
Thirteen candidates were licensed tlirough reciprocity The 
following colleges were represented 


College 

Dartmouth Medical School 
University of Vermont 


Yeir Per 
Grad Cent 

(1914) 88 a 

(1914) 86 3 


University of Athens 

College LICEHSED TIIRODOU RECIPROCtTl 

George Washington University 
Hihnemann Med Coll and Hosp Chicago 
College of Phys and Surgs Baitimorc 
Boston University 

Ilanard Untversuj (1887) (1898) 

Tufts College Jlcdical School (1906) 

University of Michigan Medical School 
Missouri Medical College 

University of Vermont (1911) 


(1898) 36 3 

Year Reciprocity 
Grad with 
(1912)Dtst.Colum 


(1910) 

(1902) 

(18S1) 

(1900) 

(191S) 

(1892) 

(1897) 

(1913) 


Oregon 
Maine 
New York 
Miss 
Mass 
Vermont 
Missoun 
Vermont 


Maine November Report 


Dr Frank W Searle, secretary of the Maine State Board 
of Registration of Medicine, reports the oral, practical and 
written examination held at Portland, Nov 9-10, 1915 The 
total number of subjects examined in was 10, total number 
of questions asked, 100, percentage required to pass, 75 
The total number of candidates examined was 12, of whom 
9 passed and 3 failed The following colleges were repre- 


bcmcu 


College PASSED 

Southern College of Medicine and Surg* (1914) 84 
Tufts College Medical School (1909) 77 

Columbia University College of Phys and Surgs, 

Cornell University 
Fnrdham University 

New York Homeo Med Coll and Tlowcr Hosp 
University and Bellevue Hosp Med Coll 

„ ^ FAILED 

Bowdoin MediCTl Sehool 
Tufts College Medical School 
University of Toronto 

* candidates names do not appear on a venSed list of the 

rtv^ents cnToUed in this institution during the session of 1913 J 914 
Official reports show that the college v^as closed in 1934, and that 
recognition had been withdratvn from it by the Georgia State Board of 
Medical ExamincrB, 


Year 

Per 

Grad 

Cent 

(1915) 

76 

(1915) 

83 

(1914) 

78 

(1915) 

77 

(1913) 

79 

(1912) 

79 

(1909) 

82 

(1914) 

73 

(1915) 

74 

(1915) 

73 


fllassachusetts November Report 

Dr W^ter P Bowers secretary of the Massachusetts 
Hoard of Registration in Medicine, reports the oral, practical 
and written examination held at Boston, Nov 9-11, 1915 The 
total number of subjects examined in was 13, total number 
of questions asked, 70, percentage required to pass, 75 The 
total number of candidates examined was 46, of whom 23 
passed, including 2 osteopatlis, and 23 failed, including 7 
osteopaths and 1 drugless practitioner The following col¬ 
leges were represented ^ 
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BOOK NOTICES 


Jour A il i 
Apeii 22 , 1916 


College 

Chicigo College of Ikied in'd Siirg 
Johns Hopkins Unucrsitj 
Hhrvhnd Mcdicil Colkpc 
Uiincrsih of Iklnrilind 
Boston Uni\crsilj 
Hnrnrd Unucrsitj 
Tufts College hlciiicsl School 
Alhonj Ikfcdinl College 
Cornell Unucrsitj 
rordlnni Unucrsitj 
Medico Chirnrgicsl College of Plnh 
Uiiucrsits of \hrginn 
McGill Unucrsitj 
Unucrsitj or Berne 


Yesr Per 
Grad Cent 

(19U) 80 

(1013) 8S7 

(I^IS) 75 2, (1913) 75 

(1915) 78 9 

(1915) 77 1 

(1911) 81 d, (1915) 75,77 4,79 

(1914) 70 5, (1915) 75, 75 6, 76 7 


Book Notices 


(1908) 

(1015) 

(1914) 

(190S) 

(1912) 

(1914) 

( 1906 ) 


75 5 
84 7 
75 

78 
81 9 
77 7 

79 5 


73 
60 3 


Bnltimorc Mcdicsl College '''''■''O (1901) 

Lsstern Unuersitj* 0914) 

poItcRC (1911) 66 8,72 9 

College of Dus and Snrgs, Boston (1911) 69 2 0014 ) 73 9 

Jnfts College itfcdical School 0911) 702 (1915) 68 1,68 5. 70 4 

Utii\crfjt\ of West Tennessee (1915) 

Unucrsitj of Vermont O909J 70 4, (1914) 67 2 

Unal Unucrsitj ( 1906 ) 50 7 

Montreal School of Med and Siirg 0915) 681 

*Thts college was ofhciallj reported as not recognized bj the Mara 
land State Board of Medical Esamincrs 


Nevada November Report 

Dr Simeon L Lee, secretary of llic Nciada State Board 
of Medical Examiners, reports tlic written examination held 
at Carson Cit\, No\ 1-3, 1915 Tlie total number of subjects 
examined in was 15, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 7, of whom 6 passed and 1 failed One 
candidate was refused examination on the ground of unsatis- 
iaclorx diploma The following colleges were represented 


College TASSEO 

Cilifomn Eclectic Mcdicil College 
Tufts College Mcdicnl School 
St Louis Unucrsitj 
Imperial Unucrsitj, Kjoto 

TAieco 

California Eclectic Medical College 


''car Per 
Grad Cent 

(1914) 85 5, (1915) 79 8,90 7 


(1912) 

(1904) 

(1908) 

( 1913 ) 


831 
86 7 
85 9 

70 9 


Six candidates were licensed through reciprocity from 
Ma) 5 to No\ 3, 1915 The following colleges were repre¬ 
sented 

College 

Lchnd Stanford Junior Unucrsitj 
Kentneki School of Ittedicinc 
Unucrsitj of LoiiismDc 
Baltimore Mctlical College 
Unuersitv Medical College, Kansas Ciu 


Year Reciprocity 
C rad w itli 
(1914) Colorado 
(1900) Indiana 
(1909) \V Virginia 
(1893) W Virginia 
(1901) (1904) Missouri 


Texas November Report 

Dr M P McElhannon, sccrctarj of the Texas State Board 
of Medical Examiners, reports tlic written examination held 
at Dallas, Nov 9-11, 1915 The total number of subjects 
examined in was 12, total number of questions asked, 120, 
percentage required to pass, 75 The total number of can¬ 
didates examined w'as 31, of whom 21 passed, including 
6 ostcopatlis, and 10 failed, including 1 osteopath The fol¬ 
lowing colleges were represented 


Year 

College PASSED Grad 

Chicago College of Medicine and Surgerj (1915) 

Rush Medical College (1915) 

,<I9I« 811. <»M) <{»|» 


(1913) 
(1911) 
(1913) 
(1915) 

(1914) S5 2, 88 6, (1915) 
(1895) 
(1910) 


Per 
Cent 
83 2 
89 7 

89 1 
87 2 
86 

83 6* 

90 2 
83 7 
89 3 
75 
89 4 

NO FAILED 


Tufts College Medical Scliool 
Barwes Medical College 
Jefferson Medical College 
Bnjlor Unucrsitj 
Univcrsitj of Texas 
Onuersity of Berlin 
Unucrsitjr of Sidney 

FAILED 

Unuersity of Louisville 
Mcharry Medical College 
Memphis Hospital Medical College 
Unucrsitj of Wcst\TciincEsec 
I ort Worth School qf Medicine 
Institute Litarano. 

kwonal School of M^icmc, Mexico 
medical schools of Mexicd\^ 


(1911) 
(1915) 
(1909) 
(1913) (1915) 
(1912) 
(1900) 
(1909) 


Digest or Comments on the PitAPMACOrEiA or the Umteo Statu 
or America and or the Nationai ronMt/LAEi rop the Caleibar Yr„ 
Endino Dlc 31, 1914 Bj Martin I Willicrt Paper 

incnt rrint.ng"'oIce':l9jr''' Govern 

'’life'® Hygienic Laboratoq 

Bulletin 105, and is announced as being the tenth of the 

present senes of the Digest of Comments on the Pharma 
copeia Like the preceding numbers, it represents a compre 
hensne index of the aiailable literature relating to the 
nature, object and content of the Pharmacopeia of the United 
Stales and the National Eormularj While the references 
included in this xolumc are of interest primarily to phar 
macists and pharmaceutical chemists, there is much that is 
of value to the phjsiciaii, particularly to the phjsician who is 
interested in laboratorj work either from the clinical or the 
chemical point of view 

This bulletin attempts to reflect, in a brief form, the cssen 
lial features embodied in the sex era} installations of the 
“Abstract of Proposed Qianges with Nexv Standard and 
Description” published during the jear 1914, and a summarj 
of the comments thereon which haie appeared in medical 
and pharmaceutical journals In effect, therefore, this bul 
Iclin embodies a suminarx of the changes which will be 
embodied in the forthcoming edition of tlie Pharmacopeia of 
the United States 

It also includes a somewhat comprehensue review of the 
fifth edition of the British Pharmacopeia which was pub¬ 
lished during the jear 1914 A point of special interest m 
connection witli the appearance of the British Pharmacopeia 
IS the fact that despite the war and the accompanying 
political disturbances, it completes the adherence of the 
several powers signatorj' to the international treaty of 1906 
for the unification of the pharmacopeial formulas for potent 
medicaments This pharmacopeia is also interesting la that 
the committee having the book in charge has endeavored to 
produce a British pliarmacopeia for the whole empire 
Among the additional features of interest included in the 
bulletin under discussion is a review of the comments on the 
food and drugs law, the laws designed to regulate the sale 
and use of poisons, the restrictions on the sale and use of 
narcotic drugs, the abuses evidenced in connection with the 
sale and use of so-called household remedies, and the pub 
lishcd reports of drug inspection vv'orL The last-named 
chapter is particular!} interesting in that it emphasizes the 
tremendous amount of work wdiich must jet be accomplished 
before tlie medicine supply business can be considered to be 
based on a firm scientific foundation 
Comments on the actions and uses of drugs are largely 
confined to reports of pharmacologic inx'estigations and to 
records of unusual, toxic or secondary effects of official drugs 
and preparations The latter feature, combined with an 
adequate reflection of the variations existing in the available 
official drugs and preparations, should alone suffice to make 
the bulletin of practical value to all medical practitioners 
vvdio are in any way interested m the nature, source an 
supply of the medicines used or prescribed 

The New Public Health Bj Hibb^ Pnfe’ $1 ?5 

DPH, Director, Institute of Public Health Cloth Price, - 
Pp 206 Neu York The Mawniffan Companj, 1916 

This book IS a revision and expansion of articles published 
m the Journal-Lancet and later circulated to the “endpaper 
press at the instance of the Minnesota State Board of Hcnlth 

wMi his environment “The Old sought tlic sources of mfee- 

!ru“ r„„8d,„Bs o( "'8",''’= 

presentation of his subject That S.ed 

bring into relief is D H.H leai >t oier 

-oved dull ground He 
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has important chapters dealing with individual defense, cotn- 
inunitj defense, public health statistics and administration 
In the conclusion the author, after disposing of certain facile 
but fallacious objections, sums up his argument Two appen¬ 
dixes contain, respcctnelj, data on infectious diswscs and a 
sillabus of public health teaching, prepared by Dr Hill in 
cooperation with the state superintendent of education of 
Minnesota An index would have increased the utility of the 
11 ork __ 


Miscelluny 


The Care of Convalescent Nareobc Addicts 
The Adiisory Committee of the Misdemeanants Court of 
Philadelphia requested the College of Physicians of Phila¬ 
delphia to answer the following questions regarding the care 
of narcotic addicts 

“1 How should the hospital treatment be supplcmcnlcd 
after the patients are discharged as cured? 

‘2 Is there anj general rule as to the time of conva¬ 
lescence^ 

“3 Will the character and time of treatment of conva¬ 
lescence be the same in the cases of morphin, heroin and 
cocam, or will the treatment of convalescents vary, accord¬ 
ing to the character of the drug to which they are addicted’" 

The College of Phisicians authorized its standing Com¬ 
mittee on Public Health and Preventive Medicine to formu¬ 
late answers Three answers follow 
“Before replying to the above questions, it should be dis¬ 
tinctly understood that the'eonsensus of medical opinion does 
not approve of the term cured' and hence there can be no 
true convalescent period as applied to drug habitues for the 
reason that these patients almost invariably, soon or late, 
return to the ‘habit’ either by using the same drug or some 
alternatne This will remain true of most of these unfortu¬ 
nates, so long as they can procure the drugs that give rise to 
the ‘habit' On the other hand, it is generally admitted that 
in rare instances a cure is possible 
“With a clear appreciation of these facts, we would respect¬ 
fully reply to your queries as follows 

'1 After a patient suffering from morphinism has been 
discharged from a hospital, he should visit cither his physi¬ 
cian or, in the event of his belonging to the dependent class 
of the body politic, a first class dispensary for nervous dis¬ 
eases, and one having the benefit of competent social service 
workers The latter should visit the patient during the 
inteaals between his visits to the dispensary This strict 
surveillance of the patient's habits should be maintained for a 
long period of time 

2 There is no fixed rule as to the time of so-called con¬ 
valescence The duration of this period will depend on the 
previous duration of the 'habit' and its effects on the nervous 
system of the patient, as well as his environment, with special 
reference to encouragement and moral help 
‘ 3 The time and character of treatment to be pursued after 
the patient leaves the hospital is practically the same for 
morphin and heroin habitues, although some observers claim 
that the heroin habit is more easily and more speedily cured 
than the morphin habit In the case of the cocam habitues 
the proposition is both more difficutt and more serious 
Cocain causes greater mental and moral changes than do 
morphin or heroin As pointed out by Erlenmeycr, cocam 
causes typical disillusional insanity m which hallucinations 
are common Savs Lloyd, ‘These victims deteriorate rapidly, 
in both Ixidy and mind, and soon become vyecks In the’ 
cocnin habitue, especially, there are loss of weight, muscular 
weakness, tremor, anesthesia and disturbance of the heart and 
lungs 

In our opinion, cocain habitues after being discharged 
from a hospital must receive the closest attention, either by 
the home phvsician or by a competent physician and social 
service worker connected with an outpatient department of 
a hospital This habit being a particularly destructive one. 
the patient requires, in addition to suggestive directions’ 
tonics, physical exercises and bydrothcrapeutic measures 
extending over a long period of time The management of 
all drug habitues should have a suggestive bearing Finally 
It is to be recollected that these patients often use more tliaii 
one drug, and hence the treatment must be varied accord¬ 
ingly ” 


Medicoleg&l 


Construction of Statute Requiring Physicians to Keep 
Records 

tPcoUc IS Cohen (W Y),Wf! K Sm 

The Supreme Court of New York, Special Term, Erie 
County, holds good a demurrer to an indictment which 
charged the defendant with having issued prescriptions call¬ 
ing for heroin, morphin, cocain and other dangerous drugs, 
without having kept a record of the names of the persons to 
whom they were issued and delivered, together with the quan¬ 
tity of said drugs prescribed, etc The court says that the 
validity of the indictment would seem to turn on the mean¬ 
ing to be given the word "dispense," as employed in Section 
2-18 of the public health law, which reads “Physicians, etc, 
(o Keep Records All persons authorized bv law to sell, 
administer, prescribe, dispense or dispose of any of the drugs 
enumerated in Section 245 of this chapter shall forthwith 
keep on record the name and address of each person to whom 
such drug is dispensed," etc To "dispense" is to deal out, 
to distribute, to give A “prescnption” is a mere formula 
for the preparation of a drug and medicine It may be filled 
or not, as the person to whom it is given elects, but until 
It has been filled and the substance delivered, the court 
thinks there is no "dispensing” of the drug itself The court 
IS therefore of the opinion that a physician who merely writes 
a prescription and does nothing more cannot be said to 
“dispense” the drug or article described in the prescription 
Where the physician not only writes the prescription, but 
himself delivers the drug to the patient, he undoubtedly 
brings himself within the requirements of the act requiring 
him to ‘keep on record the name and address of each per¬ 
son to whom such drug is dispensed” The court does not 
think this IS required, however, where the drug itself is not 
delivered by the physician It is difficult to discover how 
any useful or practical purpose would be served by requiring 
physicians who do not themselves sell and dispense these 
drugs to keep a record of such prescriptions, for in such 
cases the identical record is preserved for public use by those 
who dispense the drug 

Harrison Narcotic Law Construed Against Doing of 
Mail Order Business 

tXucker ct al vs IVilhamson et at tU S), 229 Fed K 201) 

The United States District Court, Southern District of 
Ohio, m sustaining a motion to dismiss the plaintiffs bill 
asking for injunctive relief with reference to the interpreta¬ 
tion and enforcement of the Harrison Narcotic Law, says 
that the most of their business was a mail order one They 
claimed to be physicians who in the course of their profes¬ 
sional practice were prescribing for, dispensing and distrib¬ 
uting to patients in various states a medicine prepared by 
them, for the relief of asthma and hay-fever, that contained 
cocain The only physician who may under Section 2 (a) 
lawfully dispense or distribute the drug in question is one 
who IS registered and who acts in the course of his profes¬ 
sional practice only He may not—Section 2 (d)—obtain it 
by means of the prescribed order forms for any purpose other 
than the use, sale or distnbution of it in the legitimate prac¬ 
tice of his profession That he must in each instance in 
which he dispenses or distributes the drug be employed to 
prescribe for the particular patient receiving such drug is 
necessarily implied from the pertinent provisions of the act 
and the purposes to be accomplished by it He may not 
engage in the business of selling, unless he sells it in filling 
his own prescriptions, for the sale of it is, generally speaking, 
the part of the druggist He must act strictly within the line 
of actual employment in a legitimate and professional prac¬ 
tice only, in which he personally judges (diagnoses) the 
nature, character and symptoms of the disease, determines 
the proper remedy for it, and prescribes the application of 
the remedy to the disease Personal supervision accompanies 
the prescribing The remedy is to be adapted to the disease 
and wants of the particular patient That a physician may 
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not prcscrilic for other than the particular patient who 
cmplojs him and \\ho is to rcccuc the drug follows from the 
language and import of Sections 4 and 8 Section 4, when 
it treats of plnsicians, deals only ^\lth the delivery of the 
drug, and permits its dclucrj hj a jicrson (an individual) 
onh when it has hcui prescribed or dispensed by a registered 
plnsician who has been cmplo 3 cd to prescribe for the particu¬ 
lar patient who is to receive such drug The law contem¬ 
plates that there shall be no promiscuous or covert passing 
around of the drug to persons who ha\c not cmplo 3 cd the 
ph\ sician and received it on his prescription The regula¬ 
tion promulgated In the Trcasur\ Department that a ph 3 si¬ 
cian must he actual^ absent from his office and in personal 
attendance on the patient in order to come within the cvemp- 
tion of Section 2 (o) accords with the design that a ph 3 si- 
-cian shall maintain supcnision o\cr the patient for whom 
he prescribes Ihc department thus places, and the court 
thinks nghtfulh so, a more restricted meaning on personal 
attendance than the courts ha\e placed on medical attend- 
aiicc—It being held that to constitute the latter it is not 
requisite that the ph 3 Sician should attend the patient at his 
home, and that an attendance at his office is sufficient It 
is b 3 personal attendance that the greater part of the busi¬ 
ness' of a regularh practicing general practitioner is done 
The personal attendance clause, therefore, co\crs the major- 
lt^ of all the eases in which the drug is dispensed or dis¬ 
tributed 1)3 such a ph 3 sician Its effect is to increase the 
incon\ cnience and difricult 3 , and c\cn the expense, of procur¬ 
ing the drug If, instead of personal attendance on the 
patient 1)3 the plnsician, the patient calls on the ph\sician 
at his office for treatment, in which c\cnt such plnsician is 
required to make a record of the drugs mentioned in the act 
which he dispenses or distributes, the opportuniU is afforded 
of personalh diagnosing, stud 3 ing, supcrMsing and prescrib¬ 
ing for such patient If a regularh practicing ph 3 sician mai. 
prescribe without seeing his patient, it is in occasional 
instances onb__ 
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TENNESSEE STATE MEDICAL ASSOCIATION 

Lighti Third Annual Meeting, Held at Knoxedle April 3A, 1916 

TIic President, Dr E C Ellett, Memphis, in the Chair 
Surgery of the Gall Passages 

Dr C N Cow'den, Nashville I advise intervention when 
a patient has had two or three distinct attacks, for a delay 
often means serious damage not only to the gall passages, 
but to the neighboring organs as well, such as pancreatitis, 
bands of adhesions, and other complications necessitating 
more diflicult operative measures, higher mortality, even in 
tlie hands of experts, and more likelihood that the patient 
will not be complctel 3 relieved The Mayos a few 3 'ears ago 
were the chief advocates of cholecystostomy While on a 
visit to their clinic a short time ago I saw’ drainage of the 
gallbladder in only one case, whereas over twenty cases were 
subjected to complete removal of the gallbladder which 
showed any great degree of patholog 3 Naturally, the sur 
geon concludes from his experience that cholecystectomy is 
the only method that is a certain cure The surgeon must 
decide for each individual case, and to guide us aright, Crile 
Ins submitted some simple rules to serve to direct us If 
the gallbladder has approximately normal walls, and th4 
cvstic duct is patulous, as is manifested by a free appear¬ 
ance of normal bile into the bladder when it is opened, then 
no matter what the size or number of the stones, no return 
of the svmptoms will follow a simple drainage. Again, he 
insists that where we have acute cholecystitis with severe 
svmptoms, with the patient not in the best of condition, mere 
drainage followed bv cholecystectomy, if we have a return 
of svmptoms, is preferable and freer from danger 


DISCUSSION 


Dr William D Haggard, Nashville We now look on 
infections of the gallbladder as largely' ly’mphatic, that is 
the infection is from behind and it has come from the vanous 
and sundry sources tliroughout the body Realizing tliat 
fact, we must look on it as an infection, and the stone or 
stones really as a terminal process If the case is quite 
acute and it would add something to the mortality to remove 
the gallbladder, drainage should suffice, but if the patient 
IS not too sick or too fat, and the common duct is Patent, 
It is a simple and easy matter to remove the gallbladder 
Dr Willi/ m Litterer, Nashville All gallbladder trou e 
IS due to bacterial infection There are a great many cases 
of typhoid infection that are attributed to 
gallbladder, but the patients have never had gallblaaoe 


Intestinal Obstruction 
iR W M McCabe, Nashville The treatment of intesti- 
obstruction is surgical If one possessed all the mag 
lum sulphate, castor oil, croton oil and ® j 

te which has been wasted in this condition, he 
a Croesus If the patient is seen early before the stag 
:oxemia, a radical operation should ^ j 

y methods, but it is tliose cases in the ® .f 

toxemia of which I especially desire ^'^5.11’, 

-fourth gram, and atropm, one one hundred fiftiet g 
administered one-half hour before the 
deep structures of the abdominal wall are ‘nhltrat 
1 02^per cent novocain solution containing epinephnn 

)bstruction is caught in a Smith to p , cateut The 
surrounded by two purse held 

,el IS opened and a ^ ^"^f^hVcaic^ to be left 

place by the first purse st^ng and inverts 

for some days the secon P ^ removed imme- 

first purse string he f heter^is to^b^^^^ 

,tely, the "’iv"if second purse string While 

; opening is closed , , catheter, a search is 

; bowel IS emptying ®_nd jf found is dealt with 

ide for the point ° ® ’’ edition of the patient If 
cording to the Pf »'*''2a ^ 10 ° the Abstract,on, .be 
,.e„f. cond.t,Oh forb.fc n 'S howed to renta.n tor re. 
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oral da\s One will be surprised to find tint many patients 
with apparently hopeless eases will begin to improve rapidly 
and in a few days pass fecal matter by the anus Nonnal 
saline is also gnen in abundanee by hypodermoclysis and 

cnteroclasis , 

Of sesenty patients with intestinal obstruction operated 
on, we base saied 50 per cent Of fourteen patients enter¬ 
ing tlic hospital last year, one died without operative inter¬ 
ference, and thirteen had enterostomies performed, with sik 
deaths and sc\cn recoi cries 

DISCUSSION 

Dr"!! M Ticert, Naslnille In operating on these 
patients, one should not make a prolonged and fruitless 
search for tlie obstruction, but if enterostomy is done, it 
will be found that many patients will sur\i\c who other¬ 
wise would die, and in a great percentage of the cases it 
may not be necessary to go back and do am further operation 
Dr. C N CowaiEN, Nashville The moment that intestinal 
obstruction takes place. Nature tries to protect itself by 
limiting absorption from the caaity of the intestine abo\c 
the seat of obstruction, and when the obstruction is relies cd 
one turns lots of to\ic material into the lumen of the bowel 
below, absorption takes place rapidly, and tlic patient dies 
of oierwhelming toxemia What the surgeon needs to do in 
these cases is to perform enterostomy, put in a focal catheter 
and bring it to the angle of the wound, and it will close 
Dr J B Hsskeli, Memphis To gne cathartics indis¬ 
criminately for pam in the abdomen and inability' on part 
of the bowels to moie simply exaggerates the condition 
Enterostomy should be resorted to 
Ds WmiAM T Black, Memphis In my latest case, the 
patient went five days before 1 saw him He had fecal vom¬ 
iting for three or four days due to obstruction from a gall¬ 
stone in the small intestine The principal thing in these 
seiere cases is to do enterostomy 
Dr W M McCabe, Nashville We have more patients 
Avith intestinal obstruction coming in who are practically 
moribund than all other types of cases combined I have 
seen patients die avithin fifteen or twenty minutes after they 
entered the hospital 

Tnhercnlosis of the Kidney 

Dr W C Dixon, Nashville The treatment of renal tuber¬ 
culosis IS surgical, consisting in nephrectomy as soon as a 
diagnosis is made Rest, diet, fresh air and tuberculin ha\e 
been tried without results Cases reported as cures will 
usually prove to be instances of autonephrectomy, so-called, 
in which the ureter is completely obstructed As the irri¬ 
tated urine fails to reach the bladder, the symptoms improve. 

DISCUSSION 

Dr. L. E Burch, Nashville The majority of patients 
with renal tuberculosis present themselves to the practitioner 
with the symptoms of cystitis frequency of urination and 
painful urination Much could be gained if the practitioner 
did not look on cystitis as a disease but merely as a symp¬ 
tom of a disease 

Dr. Perry Bromberg Nashvulle Any physician is justi¬ 
fied in suspecting he has to deal with tuberculosis of the 
bladder in any case of cystitis that has been irrigated with 
silv er nitrate solution and has been treated for a period of 
three or four weeks and does not yield 


the skin is held tightly between the thumb and forefinger 
of one hand, and the barrel of the syringe in the other is 
held lower than the needle point The reaction, if positive, 
IS shown by an area of inflammation varying in extent from 
2 to 5 cm in diameter It is more intense in the center and 
lasts for about fourteen days, when it gradually disappears, 
leaving a brown desquamating surface Those giving such 
a reaction arc susceptible to diphtheria, while those who do 
not, have a natural immunity which is adequate to protect 
them 

A Pica for the Early Recognition and Treatment of 
Hyperthyroidism 

Dr J A Crisler and Dr E J Johnson, Illemphis 
Simple goiters arc seen in young girls merging into active 
menstrual life, and in pregnant women All others are 
serious The least harmful of tlie serious class are probably 
the large, knotty, soft, adenomatous, colloid and cystic types, 
and cv'cn in tlicsc types, whose greatest evil may' appear to 
be only in the deformity presented and in certain pressure 
symptoms cancer is not an infrequent invader, on the one 
hand, while, on the other hand, a profound thyrotoxicosis 
may intervene without much warning and do irreparable 
damage 

Menstrual Disorders 

Dr. Lucius Burch, Nashville All menstrual disorders 
arc symptoms, and should call for a careful history of the 
case, followed by a thorough examination This routine 
should invariably be carried out before prescribing The 
etiologic factor in amenorrhea is usually outside of the pelvis 
The majority of cases of menorrhagia and metrorrhagia are 
due to one of the following diseases cancer, abortion, fibroid 
tumor, extra-uterine pregnancy and endometritis Those 
cases of dysmenorrhea that are not due to tumors, diseased 
adnexa extreme displacements or obstruction may be 
relieved without resorting to surgery 

Dacryocystitis as a Predisposing Cause of Corneal Ulcers 

Dr Lewis M Scott Jellico An infected tear passage 
may be found in the greater number of serpiginous ulcers 
of the cornea The specific micro-organism in such ulcers 
IS the pneumococcus, and an injury to the cornea furnishes 
the point of entrance for such organisms in most, if not all, 
cases The laboring classes are the principal sufferers from 
attacks of serpiginous ulcers This is due to the fact that 
they are prone to neglect conditions of the nares and lacrimal 
apparatus needing treatment These people are more sus¬ 
ceptible to eye injuries, and they are disposed to overlook 
the importance of early and careful attention to such injuries 
Chronic dacryocystitis is usually due to an extension of some 
catarrhal affection from the nasal mucous membrane by way 
of the nasal duct This being true, most cases of lacrimal 
sac infections can be prevented if early and proper attention 
IS given to the relief of all such conditions in the nares 
When once dacryocystitis is established, anything short of 
complete obliteration of the sac will be of little effect We 
may reliev e the trouble for a while by probing and irrigation, 
but the same underlying conditions still exist which are 
liable to set up a reinfection at any time. Just so long as 
these infected tear passages exist, just so long will the 
patient be predisposed to comeal ulcers, it only being neces¬ 
sary for a wound on the cornea to permit the invading 
micro-organism to gam an entrance 


A Simplified Techmc in the Application of Schick’s Reaction 
for Testmg Immunity to Diphtheria 
Dr William Lttterer, Nashville The necessary articles 
syringe, graduating to tenths, a 
No 26 or No 27 gage needle, sterile normal salt solution 
and the diphtheria toxin The toxin is diluted in the salt 
solution according to the strength as determined By labora¬ 
tory tests The amount of the solution used will depend on 
the dilution The dilution should be so made that approxi- 
malclj 0^ cc. will be the amount, as it makes a good sized 
bleb 

The injection should be made into the skin and not sub- 
cutancouslv This is easily accomplished if a small bit of 


Acute Middle Ear Troubles 

Dr. Walter Dotson Lebanon If we are sure that we 
are dealing vvitli a case of acute catarrhal otitis media, 
drainage may be secured by one of three ways (1) by' 
incision through the drum membrane, (2) by applying medi¬ 
cated tampons to the drum membrane to produce an exos- 
mosis of the liquid contents of the middle ear cavity, and 
(JJ by cathenzation of the eustachian tubes and forcing 
compressed air into the tvmpanic cavity to expel the liquid 
contenfi or by almrnating compression with suction through 
the catheter men *e case is one of acute suppurative 
otitis media, or men when we are in doubt as to which form 
then there is only one means of procuring proper drainage 
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and that is by n long, clean curved incision through 
drumhead I condemn a small or simple puncture of 
drum membrane Paracentesis of the drum membrane is liui 
It docs not give ample drainage, and is neither 
sane surgery The incision should begin at the 
upper part of the bulging point and be curved through it 
down to (he lowest point of (he membrane, cutting down 
nito the cartilaginous ring of its insertion After making a 
free incision, I insert a cold wick drain into the incision and 
jold tins loosely, not pack it, in the external auditory canal 
leaving the other free end on the outside of the canal, and 
dressing is completed by a pad of absorbent cotton 

The Significance of Retinal Changes in Cardiorenal 
Vascular Disease 

Dr F P Calhoun, Atlanta, Ga A careful inspection 
of the fundus of the eje m all cases should be a part of the 
routine examination bj the ophthalmologist Slight changes 
in the retina or its blood vessel S3'stcm arc often warnings 
of a serious renal or general vascular disease Distinct 
arteriosclerotic clianges in its retinal vessels indicate a 
similar state in the cerebral vessels, but not the reverse 
\rteriosclcrotic changes and retinal hemorrhages are each 
indicative of an increased blood pressure Obscuration in 
MSion associated with retinal arteriosclerosis offers a grave 
prognosis for sight Retinal exudates occurring m a nephritis 
arc of the utmost gravity, death usually occurring witlnn 
tuo jears Tlic retinitis of pregnane) docs not offer the 
same gra\e significance except for the permanent impairment 
of sight Retinal changes due unquestionably to syphilis do 
not offer any very unfavorable significance regarding life. 

The Significance and Mismanagement of Acute 
Abdominal Pain 

Dr L L Sheddan, Knoxville The conditions which give 
rise to acute agonizing pain in the abdomen of a paroxysmal 
character are (1) acute intestinal colic, produced by the 
ingestion of some indigestible or impure food, (2) renal 
colic, (3) hepatic colic, (4) acute intestinal obstruction, 
(5) the crises of disease of the cord, and (6) crises of 
movable kidney 

The conditions which cause acute agonizing pain which is 
constant in character are (1) perforations of hollow vis¬ 
cera, (2) acute hemorrhagic pancreatitis, (3) acute per¬ 
forating or gangrenous appendicitis, (4) thrombosis and 
vascular changes m the mesenteric vessels, (5) twisting and 
torsion of the pedicle of abdominal and pelvic tumors, (6) 
tubal abortion or ruptured tubal pregnancy or abscess, and 
(7) pain of vertebral canes or cancer 

The Solar Treatment in Affections of Bones and Joints 

Dr Willis C Campbell, Memphis Heliotherapy, as 
advocated by Rollier, is by no means a simple measure to 
be lightly entrusted, but must be carefully and scientifically 
earned out directly under the supervision of one who is 
experienced with the method and necessary orthopedic 
measures A most careful adjustment of orthopedic appli¬ 
ances IS essential to healing of the process and the preven¬ 
tion of serious and unsightly deformities and malformation 
Roentgenograms should be made at regular intervals, which 
will indicate the effect of treatment by the clianges m the 
bone The solar rays not only cause improvement m the 
general condition of the patient, but also exert a definite 
Sivc action on the local process, as evidenced by the 
Roentgen ray The improvement of the patient is synchro 
nous S pimcntation of the skin There is ^^^ked ^ 
decided beLficial effect on acute nontuberculous septic 
Lditfons, and also tuberculous lesions 
Consistent espionage is required on 
to obtain perfect cooperation on the part of the patient. 

Treatment of Hip Disease 

TT A r Hichol Nashville Early fixation m recumbency 
nil pa.n, spa™ anj 

by ambulatory ^ should be recommended. 
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allowed In the latter part of the treatment, the short soica 
IS H t ^ "lay l3c used with greater comfort to the patfen? 

IS not and nljow the use of the leg muscles, which will Sent 
much atrophy m convalescence A supporter brace is used 

when discarding appliances 

when all evidence of active disease has disappeared In 

advisable to use the traction method, espe¬ 
cially should there be marked involvement of the acetabulum 
blit as a routine the fixation with plaster of Pans is to be 
preferred because of the certainty of adjustment, and the 
assurance that the parents cannot disturb the appliance and 
otherwise interfere with the mechanical intent There are 
manj arguments m favor of the traction method, but after 
weighing both sides well I feel that there is more to be 
gamed by fixing the patient m a plaster of Pans spica than 
a brace that is often a source of much discussion and manip¬ 
ulation on the part of the parent and the spoiled child Of 
great importance in cither method is the continuance of super¬ 
vision of all cases over a long period of time, and under no 
conditions should one dismiss a case until all signs of active 
disease have disappeared 

An Analysis of one Hundred Consecutive Cases of 
Appendicitis with Operation at the Newell 
Clinic 

Dr E Dunbar Newell, Chattanooga Of these 100 cases, 
in seventy-five we did not use a dram of any kind and there 
was no death In this senes of seventy-five cases we have 
included the chronic appendixes, the subacute cases, the cases 
of ordinary acute appendicitis in which the infection was 
confined entirely to the appendix, and the cases m which 
the appendix was tense from infection and pus and there 
was some plastic exudation and some seropus 
In twenty-five cases of this senes of 100 cases vve did use 
a dram of some kind, and in this senes there were five deaths 
In this drainage senes are included gangrenous appendixes, 
ruptured appendixes with localized peritonitis, and abscess 
cases In the gangrenous cases with only slight involvement 
of the surrounding tissues, we usually use a small soft rubber 
drain or a cigaret dram for forty-eight hours When the 
appendix had been ruptured, a soft rubber tube was used, 
and in the abscess cases two soft rubber tubes were used, 
one inserted low down toward the pelvis and the other 
inserted over the base of the appendix 
In the seventy-five nondrainage cases, the stump of the 
appendix in every instance was ligated and inverted and 
covered with the stump of the meso-appendix In the cases 
m which the appendix was gangrenous but there was no 
abscess cavity, the appendix was removed m every instance, 
and there was no death in this series 

Of the twenty-five drainage cases, in eight the appendix 
was not removed The appendix was not removed, as there 
was a large abscess cavity m each instance, the patients 
were all in a serious condition, and the appendix could not 
have been remov'ed without breaking down extensive adhe¬ 
sions and prolonging the operation to a dangerous limit Of 
the five deaths, m only one case had the appendix been 
removed During the time that this series was taken, m not 
a single instance did we fail to operate in any case because 
It was too far advanced, even though vve felt sure the opera¬ 
tion would not relieve, and so advised the relatives and 
friends We were always willing to give the patient the 
benefit of the slim chance for life, even at the expense of 
adverse criticism and of our statistics In several of the 
drainage cases, the duration from the onset to the time of 
operation was less than forty-eight hours, but in none of 
the five deaths was the duration less than five dajs, and in 
one case it was twelve days A more convincing argument 
for early operation could not be made 

Tumors of the Female Breast 
Dr T L McGhee, Jr, Memphis If we are going to 
onerate only in cases of cancer of the breast which can 

ago Murphy, as late as Febrt.aiT, ^16, ^ f “ ^Pas bad 
ultimate mortality of cancer of the breast is just 
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toda^ IS It was thirt>-fi\e jcars ago, if not worse than it 
was then” All lumps m the breast should be considered 
potential cancers until proted otherwise at the time of 
operation Tlic mere presence of a tump or knot in the 
breast is sufficient c\ idcncc to ad^ ise exploration and exami¬ 
nation Discharges from the nipple, bloody, serous or milky 
(from tlic nonlactating breast) are signs calling for the 
most prompt and searching study 

What Results Have the Newer Tests for Kidney Function 
Brought the Internist? 

Dr. J B McELRoa, Memphis To determine the sufficiency 
or insufficienc} of the kidncjs, larious clinical signs and 
simptoms ha\e long been regarded as eiidcnce of insufficient 
functional actnitj of the kidnej, such as edema, uremia 
cardiac Iwpertrophy, hj pcrtcnsion, and the presence of 
albumin and casts in the urine But, as Blum sajs, it is 
not possible to recognize these sjmptoms in all cases of 
insufficiency in the kidneys, for sometimes all of these sjmp¬ 
toms are indicated in the etiologic and pathologic relations 
of lanous kinds, and again there are cases of diffuse diseases 
of the kidnej in good compensation in which neither edema, 
uremia, nor cardiac hjpertrophj is present Histologic 
examination shows alwajs in such cases disturbance of an 
inflammatorj nature in some areas and compensatorj hjper¬ 
trophj in other areas of the same organ 

It IS in such cases that the newer methods offer consid¬ 
erable aid in the detection of insufficiencj on the part of the 
kidnej, and conrersely, sometimes in eliminating the possi- 
bilitj of an insufficiency Koranji, in tlie earlier daj's of 
functional kidney tests, showed that cverj diseased kidncv 
IS associated witli a hj posthenuria, an inability to pass a 
stronglj concentrated urine, and also that the power to 
excrete a more dilute urine is lost as well These observa¬ 
tions hat e been confirmed by Hedmger-Schlayer and by 
Mosenthal So it would seem that we have m the test meal 
a method of detecting earl) kidnej insufficiency and con- 
verselj excluding it when suspected 
All are agreed that these tests are of great value as to 
prognosis Thajer and Snowden have clearly shown tins 
with respect to phenolsulphonephthalein by a comparison of 
this test with the anatomic lesions m fiftj-four cases coming 
to necropsj This has also been shown with respect to the 
other tests—the test meals, nonprotein nitrogen, creatinm and 
increased salt retention 

Unquestionably the therapj bj these tests has been placed 
on a more rational and individual basis Thej have led to 
a healthy skepticism as to the v^lue of diuretics in nephritis 
They have shown tliat some patients will need a salt poor 
diet, that some will need a low protein diet, that a low pro¬ 
tein diet should be accompanied by a large water intake, and 
that hjpertension is not necessarily an indication for a low 
protein diet In fact our former management has been 
materially modified as mav be seen from the recent excellent 
article of Elliott and Janewmj With care and proper reading 
the newer tests for kidnej function have brought verj bene¬ 
ficial results with respect to the diagnosis, prognosis and the 
treatment of the nephropathies 

The Percy Cautery Treatment of Inoperable Caremoma of 
the Uterus, with Preliminary Report of Cases 
Dr. Edward T Newell, Qiattanooga In the past fourteen 
months I haie operated in fourteen cases Eight patients 
were in a desperate condition and too far advanced for a 
hjsterectomv The parametrium was involved in all of them 
and the uterus fixed There has been no primarj mortality 
in anj of these operations All the patients are doing well 
with one exception She has a return She came back to 
me about six months ago with a nodule in the posterior 
vaginal wall on which I used the hot cauterj, knowing at 
that time I was aSording only temporarv relief She bad 
originallj an involvement of the posterior vaginal wall and 
rectum She is 53 jears old, and was bedridden when I first 
saw her All the remainder have gamed m weight, have lost 
the cachexia and are doing their own work and none show 
signs of recurrence Considering the high mortalUj and 
niorbiditj of a Wcrtheim operation in a widespread involve¬ 


ment of the tissues, unless the patient is an unusually good 
operative risk, I do not helicv e this operation is equal to the 
Perej cauterj' treatment 


CONFERENCE ON THE TRAINING OF 
MEDICAL MISSIONARIES 

Hc/d in Next Vorkt April 5 and 6, 1916 

W Douglas Mackenzie, DD, Qiairman of the Board of 
Missionary Preparation, in the Chair 

The Different Types of Medical Service Called for in the 
Foreign Field and the Personal Qualifications 
Essential to Success 

Dr. Alden R Hoover, Missionary of the American Board 
in Turkey Tlic medical missionary must be prepared to do 
pioneer work and to demonstrate the worth of Western medi¬ 
cine He must be able to modify his cut and dried classical 
methods in case of necessitj, to treat patients and to perform 
operations under adverse conditions, and that without becom¬ 
ing careless of technic or skill He must be able to build up 
medical work on scant funds and to give his time generously 
to the serv ice of the poor, to advance m the face of gov ern- 
menta! opposition, to use tact m cooperation with the egotistic 
and jealous, narrow-minded, native practitioner He must 
be skilful in hospital management and the keeping of records, 
for he should contribute to medical journals for the benefit 
of the profession at large and do his part to keep tlie spirit 
of scientific investigation alive He should be prepared to 
apply the principles of preventive medicine and to demon¬ 
strate the value of quarantine, disinfection and fumigation, 
and to teach the methods whereby infant mortality maj be 
lessened In addition to the regular postgraduate course the 
medical missionary should have a course in tropical diseases 
such as IS offered at Harvard or London, a good preparation 
in bacteriology, laboratorj methods, and diagnosis, blood 
examination with special attention to parasitology, epidemiol¬ 
ogy, toxicology, and such diseases as malaria, yellow fever, 
plague, sleeping sickness, etc In the more civilized countnes 
the systems of medicine existing need combining, remodeling, 
reconstructing and revising, while in the uncivilized countnes 
the entire system of jnodern medicine must be introduced 
The medical missionary should be a student of social con¬ 
ditions hygiene, sanitation and general public health prob¬ 
lems, he should also be a good teacher with a hobby such as 
agriculture, climatology, botany, zoolpgy, etc, since by the 
information thus gained he may be able to contribute to the 
world’s knowledge We should substitute the well trained 
medical missionary for the “pill-box evangelist” We should 
have medical scnools and training schools in certain strategic 
centers in various countnes The medical missionary must 
be able to see and to solve large problems, as did Gorgas m 
Panama, Strong in Serbia, and Greenfell m Labrador 

The Preparation of the Medical Missionary for His Task 

Dr Horace D Arnold, Dean of the Graduate bchool of 
Medicine in Harvard Univ ersity It is not necessary that the 
medical missionary should be as fully prepared in theology 
as the ordained missionary, but he should be in sympathy 
with evangelical work It seems to me that there is greater 
need for a thorough foundation in medical knowledge, and 
for skill in a broader field of medicine for the medical mis¬ 
sionary than for a physician who practices at home When 
we come to speak of medical standards we find it a little 
difficult as the situation is still chaotic in this country, each 
state^having its own examining board The requirements of 
the Council on Medical Education of the American Medical 
Association may be taken as the desirable minimum stand¬ 
ard for medical missionaries It is recommended by the 
Council tliat medical students fake two years in college, 
including courses in physics, chemistry and biology and after 
graduation to spend a year as an intern in a good hospital 
It would be wise for the missionarv societies to place their 
minimum requirements as far as possible on this level The 
broader education of four years in college is desirable, but 
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student lins all he can do to pursue liis medical studies and 
should not attempt to carry on other studies, neither should 
he attempt to spcciahrc during this four years, except by the 
choice of optional or elective courses The additional 
preparation which may be needed for the medical missionary 
ma\ he obtained by sumincr courses and by a year of special 
preparation after he has completed his year m a hospital 
nhen he may gne attention to those branches requiring 
special technical skill These arc surgery, diseases of the 
c\e, car, nose aiid throat, obstetrics, g}i)ecologj and diseases 
ot children Prc\cnti\c medicine, Ingiene and sanitation 
slionld also he required, and tropical medicine if it is called 
for h} the locality to nhicli the medical missionary is to go 
This would take until he is about 26 years of age, so it 
would seem that if we arc to ha\c a well equipped physician 
we cannot ha\c a w'cll trained missionary, that is, if he 
enters tlie field still young enough to he adaptable and ener¬ 
getic enough to he progressue kfedical missionary societies 
mi St also face the problem of keeping their phjsicians up to 
date E\er\ appointment to the medical missionary service 
hould be conditioned on the passage of an examination by 
le medical examining hoard of some state or other authority 

mscussiON 

Dk formerly of Turkey Some medical mis- 

sionarr hoards in their medical administration have one 
school of medicine and some another, some employ osteo¬ 
pathic and homeopathic plusicians, and some plnsicians of 
the regular school Tins presents a jirohlcm 
Dr Attfrrurs, China There is nothing that so chills 
missionary work as a medical missionary w'ho is afraid of 
the evangelical side of the work and is not enthused by 
religion We should have an institute for the religious train¬ 
ing of the medical missionary as well as for his secular 
training 

The Preparation of Women for Medical Mission Service, 
and How It Should Be Differentiated, If at All, 

From that of Men 

Dr Bfllf Allex, Baroda, India Ideally the w’oman stu¬ 
dent needs a volunteer coiuention for \ision and inspiration, 
scholarships provided conditionally four \ears in college, 
and a degree wath majors ni biology and chemistry During 
\acations she should take courses in sociology and psychol¬ 
ogy She should acquire the sciiolarly habit, the world 
MSion habit, the learner’s habit and the “wan one’’ habit 
She should bar e an A M degree from a teacher’s college, 
four years’ course in a Class A medical college, and a year 
in a large general hospital Then she should go into a 
hospital in the field in which she expects to work while she 
IS acquiring the language If she is fitted intellectually and 
temperamentally for laboratory work, she should be prepared 
to do research work She should be prepared to tram others 
for administrative work, and be capable of translating suit¬ 
able textbooks into the language of the people among whom 
she works Above all, she should be an interpreter of 
Christianity The same medical knowledge is requisite for 
both men and women, remembering that the medical mis- 
sionarv has to deal m the Orient with a different social 
order from lint of the Occident The women, especially those 
of the better classes, have been kept in seclusion and have 
an innate modesty and shrinking from the male physician 
This attitude should be respected I would advocate genito¬ 
urinary work for men by men and for women by women 

physicians 

Preparation of Medical Missionaries in Addition to 
Their Medical Studies 

Dr Paul W Harrison, Arabia There arc three essentials 
for the medical missionary These arc (1) biblical training, 
f2f five years’ first class medical training, and (3) two years 
» trowlcdge of the lacgtiaire Many 

"dd t oas have Itce^soggcstcd, bat so mod, t.mc .s already 

mkeii im that before we introduce anything further we must 
tLi It will be more valuable than something now 
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importance as a thorough knowledge of the language of that 
country For the present our efforts should be directed 
along the lines of high professional standards and a knowl- 
^slntmls language, regarding the other subjects as non- 

BISCUSSION 

Dr Frank K Sanders, New York In our discussion and 
papers thus far we have been regarding this matter from one 
side only I should like to look at it from another angle 
What should be done with the one, two or three years imme¬ 
diately succeeding the medical course? If two years are 
spent in hospitals, should not one of these be spent in a 
hospital at home and one in a hospital abroad, and in the 
latter case would it not be possible to use this second year as 
a language year as well as a hospital year? 

Dr H D Arnold, Boston My answer would be that the 
student should have two years’ hospital preparation I do 
not think It feasible to have a hospital experience abroad 
equivalent to the work of an intern in a good hospital here 
There would be a definite advantage in combining the work 
in the field with further hospital work under a good man in 
a hospital in the field 

Rev William McClure, MD, Honan, China I wish to 
emphasize the importance of a course m Bible study I do 
not know just where it should come, but probably with other 
supplementary studies during the college course 

The Fundamental Objectives and Purpose of Medical 
Missionary Work From the Standpoint of 
Missionary Administration 

Dr Robert E Speer, New York, Secretary of the Board 
of Foreign Alissions of the Presbyterian Church Thus far 
there has been no mention of one objective of missionary 
work, and that is the care of tlie health of other missionaries 
In some localities this may be more important than in others 
A second objective.of medical missionary work is to do good, 
at times this end may be obtained by refusing to do good, 
the research worker refuses to practice medicine, believing 
tint by concentrating his efforts he may do greater good A 
third objective is the relief of suffering, yet the Rockefeller 
Medical Board in its Branch of the Harvard Medical School 
111 China, though not designed to relieve suffering directly, 
will eventually greatly diminish suffering A fourth great 
objective of the medical missionary is to remove prejudice 
and gain access to the minds and hearts of the people The 
introduction of sanitation and hygiene is one way of opening 
the door so that it will be more easy of access to the evan¬ 
gelist We should keep control of the medical schools in 
missionary countries, for it is a mistake to give the material¬ 
istic people modern medicine without religion Dr Welch 
realizes this when he says that we cannot give China our 
modern medical education without religion, because the 
mental attitude of the Qiinese is entirely materialistic and 
there is an entire absence of the spirit of altruism that per¬ 
vades the Western atmosphere, and a failure to grasp the 
spirit of philanthropy In a letter which I have just received 
from a medical missionary in Persia, the writer says If 
men knew the joy of this work they would be falling over 
each other to get these places This medical work goes 
deeper into all phases of life than any other sort of work 
would do" The claims of missionary work on the medical 
profession are great The man going into the work should 
have the spirit of the evangelist He must have singleness 
of purpose and give himself up for life, resolved to •"'e 
and to die poor He should have the same spirit as the 
ordained ecclesiastic, for he must be able to handle supersU 
tion as well as disease, and, indeed, his success m conqu 

d'sewc often depends on h.. ob.l.ty to overcome 

su^rstm n j, would be a mistabe to have 

Dr ATTERpu , purely a materialistic 

Western science go into the hast P / 1 „ these 

basis Where charlatanry has gained a foothold m tiiesc 

materialists 
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Amencan Journal of Diseases of Children, Chicago 
Afrxl XI, No -f iis SOS 

1 Postoperative Managcniciit of Pjloric Stenosis (Dased on Pifty 

Cases) E A Morgan New Aork 

2 Practical Value of Guinea Pig Test for Virulence of Diphtheria 

Bacilli J A Kolmcr, S S Woodj and E L Moshage, 
Philadelphia 

3 ‘Methods of Clsing Diphthena Toain in Schick Test and of Con 

trolling Reaction A Zingher New York 
■1 ‘DEspinca Sign in Childhood J L hforse Boston 

5 Case of Acrocephalosj ndact) lism—Teratologic Type. H 0 Rwh, 

Cleveland 

6 ‘Presence of Ketones and Bctahjdrovi butyric Acid in Unne of 

Normal Children B S Veeder and M R Johnston St Louis 

7 Secretion of Bile in Icterus Neonatorum A F Hess, New \ork 

8 Case of Secondary Hypertrophic Osteo Arthropathy in Girl Eleven 

A cars old C Herrman New Aork. 

3 Diphtheria Tojrin in Schick Test—The results obtained 
bt Zingher ivith the test in 2,700 normal children, show that 
from 17 to 32 per cent between the ages of 2 and 16 jears 
gne a positite reaction and are probably susceptible to 
diphtheria 

4 D’Espine’s Sign in Childhood— Sin hundred and sixty- 
six patients seen by Morse during the last three j cars form 
the basis of this study In 626 of the 666 children, or 94 
per cent, the change in the voice sound occurred between 
the seventh cenical and the first dorsal spines The fact 
that D Espine’s sign was present in but forty of 666 children, 
or only 6 per cent, shows that D Espinos sign is uncommon 
in the children of the wealthy and well-to-do classes 
D'Espine's sign was lery seldom present m these children 
before S years, it was most common betw'een 8 and 9 years, 
and its frequency diminishes from that time on Morse con¬ 
cludes that D Espine was correct in his original contention 
that the normal change in the voice occurs between the 
seventh cervical and tlie first dorsal spines D'Espine’s sign 
is present, therefore, when the bronchial voice or whisper is 
heard below the seventh cervical spine. 

6 Ketones and Betahydroxybutync Acid m Urine—Small 
amounts of ketones and betahydroxybutync were always 
found by Veeder and Johnston in the urines of normal chil¬ 
dren when their caloric requirements were fully covered by 
the diet The amount was small and varied from 20 to 100 
mg in terms of acetone in twenty-four hours The average 
amount excreted was from 50 to 80 mg The age, sex and 
body weight of the child apparently had no effect on the 
amount As a rule the amount of betahydroxybutync acid 
was somewhat greater than the amount of ketones, but this 
did not always hold true The authors regard these sub¬ 
stances as present in small amounts m the unne of normal 
children The large quantity of “acetone bodies” in the unne 
in febrile conditions and on restricted diets is due to the 
increase of substances normally present, rather than to the 
appearance of abnormal substances 

American Journal of Orthopedic Surgery, Boston 
Afnl Xiy No 4 pf 191258 

9 ‘General Heliotherapy m Treatment o£ Bone and Joint ASecVions 
Report of Cases W C Campbell Memphis Tenn 

10 ‘Painful Anterior Arch of Toot Operation for Ita Relief by Means 

of Raising Arch R O Meisenbach, Buffalo 

11 ‘Arthroplasty of Interpbalangeal Joints J P Lord, Omaha 

12 Further Application of Intra Articular Silk Ligament in Flail 

Joints of Poliomy eliti* Paralysis (Hip and Knee) B Bartow 
Buffalo 

13 Case of Arrested Development of Carpus and Tarsus J K. 

Aoung Philadelphia. 

9 General Heliotherapy m Treatment of Bone and Joint 
Affections—Cnmpbcll has used the sun treatment in twenty- 
eight cases, in eight of which sufficient time had not elapsed 
to obtain results In four with fistulae improvement was 
rapid m three, but for various reasons exposures could not 
be continued Of the remaining 16 in which the treatment 
wns satisfactonlv given, 7 were tubercular, 4 osteomyelitis. 


2 pncumococcic arthritis, 1 periarthritis following direct 
infection of the knee joint 1 arthritis deformans, 1 decubitus 
All with the exception of one case were treated within the 
citv of Memphis, Tennessee, which is about 200 feet above 
the sea level, having a mean temperature of 61 7 F (winter 
42 5, summer 79 4), average number of rainy days per year, 
115 Patients have heen exposed every month in the year, 
but more continuously from March 1 to December 15 No 
method of fixation except the Bradford frame and extension 
Ins been used and no medication except an occasional light 
purgative TIic improvement has been so rapid and so real 
tint Campbell feels that the treatment has a definite action 
on the local process * 

10 Painful Anterior Arch of Foot—Meisefibach raises the 
heads of the metatarsals by doing an osteotomy on these 
bones, that is, the heads are elevated in such a way that the 
tendons at the same time act in an elongated position, raising 
the anterior arch, removing the pressure and straightening 
the toes, so that the new position causes the flexor tendons 
to stretch rather than to contract Under ether, with the 
legs of the patient flc.ved on the operating tabic and a shot 
bag under the plantar surface of the foot, a very narrow 
osteotome (1 to 8 inches) is dnv'en in the shaft of the meta¬ 
tarsal bone 3 cm from the metatarsophalangeal joint space 
The cutting surface of the osteotome is first driven parallel 
with the flexor tendon of the given integral, so as to av'oid 
the tendon, and driven slightly oblique, until the periosteum, 
has been cut through It is then forcibly turned at right 
angles to the shaft of the metatarsal bone and the cortex of 
the bone chiseled through, as in osteotomy After all the 
metatarsals have been divided, the surgeon places his hand 
underneath the anterior arch, and with a gentle pressure 
raises it The toes jump forward as if the tendons had been 
divided, giving tlie result desired Hard felt pads, which 
have previously been cut in a beveled oval, should then be 
placed underneath the anterior arch somewhat obliquely, m 
a line from the tuberosity of the scaphoid to the center of 
the anterior arch The felt pads should be held m position 
by means of adhesive, extending from the first to the fifth 
metatarsal heads, and quite wide After the sterile dressings 
are applied, the foot is put up m a plaster dressing extending 
to the knee, 

11 Arthroplasty of Interpbalangeal Joints—Of the ten 
interphalangeal joints in which Lord used attached flaps 
of ligament, fascia and fat, six have been done over and free 
fat and fascia used More bone was removed and better 
results were secured In a few of these, injections of yellow 
petrolatum were also resorted to later with some apparent 
benefit A majority of the joints have been greatly improved, 
some to the extent that the patients were satisfied because 
fingers became usable, whereas before they were almost use¬ 
less Free full motion was obtained in none Some joints, 
with a chronic arthritis lingering and somewhat painful 
before operation, became painless afterward Fingers that 
were so flexed and distorted as to prevent the wearing of 
gloves were made sufficiently straight and stable to permit 
ladies to indulge this feminine prerequisite of a finished 
toilette 


Annals of Otology, Rhinology and Laryngology, SL Louis 
December 1915 XXIV No 4 pp 747 1000 

14 Indictment of Tonsil B C Gile Philadelphia 

15 Removal of Foreisn Bodies From Upper Lobe Bronchus. C 
Jackson Pittsburgh 

Eye Adenoids and Their Relation to Throat Adenoids Modification 
of Adenotonsillectomy Operation T E Oertel, Augusta Ga 
Vaccine Treatment of SuppuraUve Otitis Media G M Coales 
Philadelphia 

Case of Right Abducens Paralysis Follonmg Acute Mastoiditis— 
Oradenigo a Syndrome H L, Myers ^o^folk Va 

of Teratoma of Tonsillar Space Removed From Throat of 
Boy Tuo Days Old W C. Braislm Brooklyn. 

^mplete Cleft Palate With Harelip O Smith Portland Me 
Chronic Purulent Otitis Media With Special Reference to Tuber 
culosis W C. Phillips New York 
Vemgo of LahjTmthme Ongm Following Chronic Sunnuratiie 
Otitrs Media IWth Cholesteatoma F P Emerson Boston 
H /“d Ura Hydrochlond as Local Anesthetic in One 

W.Hdefphm'' Tonsillectomy L. J 
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CiEc of riulotliclionn of 1 nclici C Cooclmnn, Nc\s York 
T cm,,oroE„l,cno.(hI yU.Eccss \\,lh Unns.nl CompliciOons J 
LcElinrc, New ’i ork •’ 

C^sc of Multiple Alisccis of Bnin, OpcrUion—Uccoverv T 

(■iitirmii, New ^ ork ■’ ^ 

B-iclcnologi of Acute OtitiE Meiln -ind Mnstoul.tis mtl Tl.cr 
Complicitious, lllood Culture-; J C, Dwjcr, New York 
CoEc of Tutcusc Vcrtifo KVI.cicd l.j Puncture of Dun ... Neioli 
liorliood of lutcrnil Auditorj :\kntus L W Dem, lowi City 


loWT 

Tliconcs Concermnp Piricusis Willisii 
Postopentue Auti-;c|)tic Trcitmcut of 
Mirqui-;, Clucigo 
MT;toid Opcrotioii Dependent on Pitliology 
1 nuci-;co 


C M ArcBem, Cliienfo 
Tonsilhr ] ossi G 1’ 


c r Wellj, Sin 
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35 Value of LucUn Keactiou in Congenital Syphilis—The 
luctin reaction was present in 81 per cent of Se cases of 
congenital syphilis studied by Gordon and was absent m 
all nonsyphilitic eases but one He claims that this test is 
more adapted for pediatric work than the Wassermann It 
IS especially more so in dispensary work, in eases in which 
It sometimes is almost impossible to obtain permission from 
the parents to draw blood from a child 


M B Gordon, 
Obstructions P Von 


Archives of Pediatries, New York 
March AW///, A'o ^ /-/• 161 MO 

32 Prolonged Use of Tubes lollowing Di|ibtbcrn, Report of Cose 

A J Bell, Gincinmti 

33 ’Multiple Dcotlis III Newborn of One 1 ninil} C Iltrriinn, New 

\ ork 

34 ’Pever, Initnl Sign of Tuberculous Infection in Infonls, Report 

of Coses M S Reuben, New York 

35 ’Value of I uctin Reaction in Congenital Sjpliilis 

Brookl; n 

36 Siniptoniatolor\ of Conicnital Intestinal 

dcr Bogert, ‘icbcncctadi 

37 Diagnosis of A|ipcndiciiis in Cliildliood P L Wacliciihcim, New 

York 

38 Nursery Unit P E Jobnson, New York 

33 Multiple Deaths in Newborn of One Family—Five of 
eight newborns reported on In Herrman were taken sick 
at about the same age, namely, from ten to twelve dais, with 
the same symptoms, mild catarrhal manifestations in the 
upper respiratory tract, the disease ran the same course, and 
ended fatally in from Tne to si\ da\s in each The labors 
were not difTicult, the babies had no cyanosis or disturbances 
of breathing at birth Some of the babies were born at home, 
some in the maternitv ward There is no reason to suppose 
that the hygienic conditions were at fault At the time the 
last baby was m the maternity w-ard, there w'crc no other 
cases of rnfcction in the newborn All the infants were 
breast-fed exclusively, none had any distinct digestive dis¬ 
turbance As to the possibility of the mother's milk being 
toxic, tw’o of the children, namely, the second and the fifth, 
received the breast milk for six months without presenting 
any disturbances, and the clinical picture was that of a 
descending respiratory infection, not that associated with 
“alimentary intoxication” or an anaphylactic reaction In 
Mew' of the fact that seven of eight children died of pneu¬ 
monia, five during the first three w-eeks, Herrman feels 
justified in assuming an unusual susceptibility of the respira¬ 
tory tract in these infants, and this susceptibility must have 
been congenital The possibility of the mother acting as a 
“carrier” w'as considered, and cultures made from her throat 
showed a marked preponderance of streptococci, but as the 
blood cultures of tlie infant were sterile there is no definite 
evidence that the mother infected her infant 

34 Fever, Initial Sign of Tuberculous Infection—This 
paper is based on a study of nine cases Reuben says that 
fever is the first sign of tuberculous infection in infants 
The fever is of sudden onset, at first high (seven to four¬ 
teen days), is remittent and gradually comes down '^sis 
but not to normal, it continues at slightly above normal, lUO 
to 101 for twelve to twenty weeks, with periods of cornpletc 
absence of fever, exacerbations (two to three) of high fever, 
of same type as that of onset usually occur The tuberculin 
reaction in these cases usually becomes positive at the onset 
of fever or rv.th.n a fciv days after the onset At the onset 
of the mfeetton no phys.cal signs are present W th.n the 
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43 


Boston Medical and Surgical Journal 
Ahnl 6 CLX\IV, No 14 tip 483 518 

Pnclicil Points in Prevention of Asiatic Cholera A 
McLaughlin, Boston 

rermentatwe Diarrhea in Infants (Carbohydrate Porm) L 
Dill, Boston 

Industrial Medical Supervision A B Emmons, 2d, Boston 
Truth About Smallpox and Vaccination G W Gay Boston 
Alcoholic as Seen in Court V V Anderson, Boston 
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Journal of Experimental Medicine, Baltimore 
April, xxni No 4, pp 431 562 
Klossiella Infection of Guinea Pig L Pearce, New York 
Cliemopathologic Studies With Compounds of Arsenic Character 
and Distribution of Renal Injury Produced by Arsemcals as 

Indicated by Processes of Repair L Pearce and W H Brown 

New York ’ 

46 ’Experiments With Poliomyelitis in Rabbit M J Rosenau and 

L C Havens, Boston 

47 Peeiling Experiments With Bacterium Pullorum Toxicity of 

Infected Eggs L P Rcttger, T G Hull and W S Sturges, 

New IlT\en, Conn 

48 ’Serum Changes and Cause of Death in Experimental Pancreatitis. 

W Petersen, J W Jobling and A A Eggstein, Nashville, Tenn 

49 ’Scrum Changes Pollowing Thyroparathyroidectomy W Petersen, 

J W Jobling and A A Eggstein, Nashville, Tenn 

50 ’Disappearance of Dextrose Prom Blood After Intravenous Injec 

tion I S Kleiner, New York 

51 ’Piinction of Kidney When Deprived of Its Nerves W C Quinby. 

Baltimore 

52 Method for Obtaining Suspensions of Living Cells from Pixed 

Tissues and for Plating Out of Individual Cells P Rous and 

1 S Tones New York 

53 ’Pure Cultivation of Spiroehaeta Icterohemorrhagia (Inada) T Ito 

and H Matsuzaki, Japan 

4fi Expenments with Poliomyelitis in Rabbit.—The polio- 
m\ clitic \ irus obtained from an experimental monkej' has 
been passed through eight generations m rabbits by Rosenau 
and Havens It shows no signs of dying out On the other 
hand, it gives no evidence of becoming more pathogenic to 
the species through successive passage The period of incu¬ 
bation remains variable and the percentage of takes has not 
increased All inoculations are by no means successful The 
animals show great individual differences in susceptibility to 
the virus, as is evidenced by the fact that out of fifty-four 
rabbits inoculated, only twenty-two, or about 40 per cent 
succumbed At several points in the series of experiments 
It was thought that the strain had died out As many as six 
rabbits have been inoculated one after the other before the 
virus would catch again Several methods of inoculation 
have proved successful, thus the rabbits have succumbed as 
a result of introducing the virus directly into the brain, by 
injecting it into a peripheral nerve, or directly into the cir¬ 
culation, or by placing it on the uninjured nasal mucosa 
The symptoms produced show more or less departure from 
the symptoms of poliomyelitis as seen in the spontaneous 
disease in man and in the experimental disease in the monkey 
The period of incubation is variable and apparently does not 
depend on the method of inoculation The virus shows no 
tendency to become fixed The authors have found the virus 
to be filterable The lesions, while definite and consistent 


cLrse of a few weeks (two to three) they all develop signs throughout the series, lack the distinctive features of the 
the chest which, m cases which get well, gradually dis- pathologic picture of poliomyelitis in man and the monkey 
appear The prognosis of tuberculous “"J, 45 Serum Changes in Experimental Pancreatitis--It is 

is"^ more favorable than was fo^^^ y ° fclaimed by the authors that the serum changes obseiwed ^ 


/ 


llToi tlmse uTants survive the infection From these facts 
cent ol ti nathologic lesions, even in infancy, 

Reuben concludes Of prolonged febrile and 

,nay l,e localised mi “Te/SnV L .nflgcna. five pro, 

conditions in ^ Reuben urges that the tuberculin ment 

“ ^ oVt o^ every .nfant r.l.o 1ms an 

Sropa°r..c"’f:«r and“presen.s no physical signs 


rg rente experimental pancreatitis indicate that the slioch 
and death are due to an intoxication from protein split 
nroducts and not to an intoxication from pure trjptic fe - 
ment TOen the pancreatitis is prodneed by ‘h' 

an ant,proteo._Jm^s„bsta„» _(sod,„m oleam^^^^^^^^ d g 
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dcstnicUon The increase in serum antilerment apparenllj 
fa\ors the rccoicrj of the animal 

49 Serum Changes Following Thyroparathyroidcctomy— 
The authors found that in thjropanthjroidcctomized dogs 
the onset of tetany bears no constant relation to the ferment- 
antifcrmcnt balance of tlie scrum The scrum lipase titer 
remains at a lou leiel throughout A progressive increase 
in noncoagulable nitrogen and proteoses is observed in the 
serum following the removal of the glands The amino nitro¬ 
gen of the serum is usuallj increased at the time when tetanv 
IS most marked 

50 Disappearance of Dextrose from Blood—As has been 
found b} other investigators, Kleiner states, that when a 
large amount of dextrose is m)ected intrav cnouslv into a 
normal dog it disappears from the circulating blood in about 
ninety minutes after the end of the injection Varying 
amounts (an average of 60 per cent) are excreted in the 
urine Even in nephrectomized animals the same quantity 
will leave the circulation in the same length of time as m 
normal animals This phenomenon seems to be, at least to 
a great extent, independent of vital processes, since dextrose, 
after intravenous injection into dead animals is found to 
leave the blood rapidly The phenomenon is independent of 
tlie important abdominal organs, for it also occurs m animals 
(living or dead) in which the aorta and inferior vena cava 
have been ligated near the diaphragm, thus abolishing most 
of the circulation posterior to the diaphragm The fact that 
a considerable amount of the sugar passes from the circula¬ 
tion into the surrounding tissues was established by finding 
an increase in the carbohydrates of the muscle tissue This 
was done in the case of the living anterior animals and in 
the whole and anterior dead animals In most of these exper¬ 
iments there was also evidence of the formation of polj- 
saccharids in the muscle tissue. 

51 Function of Kidney when Deprived of Its Nerves.—By 
means of vascular suture Qumby found it possible to remove 
the dog’s kidney from the body and later to restore it to its 
former position Such a kidney is removed from the control 
of the nervous system, at least for a time Examination of 
the function of a kidney so treated shows an initial period 
of overaction, as compared with that of the normal kidney 
This IS followed by balanced action The more recent tests 
of renal function show that a single, reimplanted kidney is 
able to maintam normal life indefinitely The results of 
these experiments, together with the e\ idence already at 
hand, suggest strongly that secretory nerves to the kidney 
do not exist 

53 Cultivation of Spirochaeta Icterohemorrhagia—Pure 
cultures of the spirochetal causative agent of the disease 
known as Weil’s disease, or febrile icterus, in Japan, have 
been obtained by Ito and Matsuzaki in a solid, a semisohd 
and a fluid medium The spirochete thus isolated remains 
pathogenic for guinea-pigs for many generations Up to 
die present time they have succeeded m cultivating three 
different strains The spirochete is a facultative anaerobe 
Blood serum from a patient once attacked by Weil’s disease 
has a slight bactericidal action on this spirochete. 

JouttLal-I,ancet, Minneapolis 

April 1 X\XVJ No 7 pp 183 213 

54 ‘AutografU in Infected Fields A. A. Law MinneapqUs 

55 Aulomtnxicahon Possible Cause of Retrobulbar Nenntti Report 

of Case J A. Hohf Yankton S D 

56 Prone PosiUon and Ita Uses II U Ghent St PauL 

57 Diagnosis of Sj-pbilis. G J Thomas Rochester, Mtnn 

58 Cross Eyes How Shall VV'e Care For Them? I., N Grosvenor 

Huron, S D ' 

54 Autografts m Infected Fields—On the basis of his 
clinical and experimental studies. Law claims that autogenous 
bone-grafts m infected fields, parallel and act much as do 
cases of osteomyelitis, that part of the graft survives and 
proliferates, that part is absorbed and part sequestrates, and 
that the graft is itself osteogenetic and is responsible for 
the formation of an mvolucrum and sequestrum WTiile the 
c.\hibition of autotransplants m aught but clean fields as a 
general surgical procedure is not orthodox, yet due to their 


recognized tolerance for mild infection, in instances of estali- 
Iishcd immunity and in cases lu which the need is great, 
their use is not only permissible but advisable 

Michigan State Medical Society Journal, Grand Rapids 
April, XV No -I, pp 163 218 

SO Value and Importance of Maternity Hospitals E. G Zinke 
Cincmnati 

C(k •Pnmar> and End Results m Inoperable Cancer of Cervix Treated 
b> Cautcrj Method W E Scele>, Ann Arbor 

61 •Relation of Localized Headaches and Some Organic Eye Lesions 

lo Intrannsal Accessory Sinus Diseases P J Livingstone, 
Detroit 

62 •Vincent s Angina B V Colvcr, Battle Creek 

63 Choice of Time for Operating in Acute Appendicitis and Gall 

bladder Disease J H Andnes, Detroit 
History of Tamily Cataracts Through Four Generations W R 
Parker, Ann Arbor 

65 Two Cases of Sarcoma of Breast G D Sutton Ann Arbor 

66 Case of Multiple Carcinoma With Inxolvemcnt of Brain A M 

Barrett Ann Arbor 

67 Case of Gumma of Testis, Associated with Tabes, U J Wile, 

Ann Arbor 

68 Obstetrics and Gynecology Among Arabs H G Van Vlack, 

Ann Arbor 

69 Occurrence of Epilepsy m Men of Histor) H \V Shutter 

60 Cancer of Cervix Treated by Cautery Method—Seeley 
claims that from 90 to 92 per cent of his cases were pri¬ 
marily benefited, two vesicovaginal and one rectovaginal 
fistula failing to heal and one patient dying of peritonitis 
The improvement in all cases was primarily a cessation or 
abatement of the most prominent symptoms, namely, foul 
discharge, liemorrhage and pain, with a corresponding 
improvement in the general condition of the patient Eight 
of twenty-three patients, all with far advanced carcinoma 
of the cervix, are living and apparently in good health over 
periods of from seven months to two years and eight months, 
and of fifteen dead, eleven lived from four months to one 
year and eleven months In six of eight patients who lived 
longer than one year after operation the operator was guided 
by the abdominal hand showing the value of laparotomy 
where permissible to allow of more thorough application of 
the heat The five years without recurrence usually given 
as a cure m postoperative cancer of the uterus has not 
elapsed m any case so that the number of cured cases can¬ 
not be estimated Seeley advises that the cautery method 
should he used simply as a preliminary procedure to the 
radical operation in early cases, or reserved for the late, 
hopeless and otherwise inoperable conditions as an efficient 
palliative treatment 

61 and 62 Abstracted in The Journal, Sept 25, 1915 nn 
1135 and 1136 

New Mexico Medical Journal, Las Cruces 

March XV No 6 pp 203 242 

70 Perineal Repair Report of Case B L Sulibacher, Kansas City 

Mo * 

71 Artificial Feeding- of Infants F H Crail East I.as Vegas 

72 What New Mexico Needs Most in Tuberculosis legislation. L S 

Peters, Albuquerque. 

New York Medical Journal 

April 1 cm, No 14 pp 625-672 

73 Duty to Mental Detectives of Present Generation (IF Hr 

Sajous Philadelphia 

74 Colon Bacillus Infection of Bladder R T Moms, New York 

75 Treatment of Persistent Ocapitopostenor Positions G L Brod 

head New York 

76 Medicine of Future A L. Benedict, Buffalo 

77 Forestry and Public Health H R Hopkins Buffalo 

78 Causes of Prolonged Disability From Fractures S B Rosenmveie 

Nen York. *•’ 

79 Relapsing Fever in Serbia J Rudis-Jiansk-y Chicago 

*** Complications. F P Hoover Jackson 

81 Sodium Bicarbonate. VV P Hernck, New kork. 

Oklahoma State Medical Association Journal, Muskogee 

April IX X'o 4 pp 79107 

82 Atvpical Mastoiditis L. C. Kujwkendall, McAlester 

83 Conmpauon of Infants and Children. VV JI Taylor, Oklahonu 

84 Iinpomnce of &rly Diagnosis m Exophthalmic Goiter L. r 

Watson Oklahoma City ^ ^ 
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85 rirc<;i<< T M Achms Viiiitn 

86 Trcntinc.it of Burns B II Brown, J\rnsko(;ce 

n D King, New Orlcnns 


87 Epidemiology of Bncunioiin 


><8 

89 

90 

91 

92 
03 
94 


South Carolina Medical Association Journal, Greenville 

March, A//, No S, />/> 9j 

Vicc.ncs Eroni Cl.n.c-il Stmdpo.nf T M DuBosc, Jr, Columl.n 
Iiitcstiml Burric (, A NcnlTcr, AlibcMlle 
Gcncrnl Principles of Vncc.i.c T l.crnpj L Cooper, Coliimb.i. 
Specific Skin Bnctions, Tlicir Vnltic nnd Significnnce II M 
Smitli, Colnmlin 

Some Experience W'ltli Twilight Sleep W J Bnrdell, Logoff 
Obscmnlions in Stoimcli Stirgcrj Ji T rcrgtison, Gaffney 
Plicnolsnlplionc|)Iitlnlcin rstinntion of Bcml 1 iiiiclion in Thou 
sand Cases hi H Wjnnn, Colninbn 


Surgery, Gynecology and Obstetrics, Chicago 

April, X\II, No 4, pt 506 

95 *P)]orie Exclnsioii R Lewisolin, New 1 ork 

96 'End Results of Eourtcen Operations for Perforated Gastric and 

Duodenal Dicers C L Gibson, New 1 or! 

97 'Tropbic Element in Origin of Gastric Ulcer L Durante, Rochester, 

Minn 

98 'Metastatic Carcinoma of Oaarics 


99 

100 


W S Slone, ncvi York 


101 

102 

103 

104 

105 


Jour. A M A 
^ April 22, 1916 

gastric analyses shoav acidity to he appro imately normal 

hyperacidity, m two 

cases the acidity ivas less than normal Gibson points m 
that patients operated on within a few hours, s^y two to 
four, should not have a mortality much in excess of 5 per 
cent As a routine, only the simplest, speediest but sufficiently 
efficient operative procedure should be employed Such oper- 
ations as resection of the ulcer and gastro-enterostomy 
should be the exception and performed only under very dis¬ 
tinct indications, chiefly to overcome definite stenosis pro¬ 
duced by closure of the perforation Operations, such as 
resection or gastro-enterostomy, intended to bring about the 
cure of the ulcer, arc really unnecessary, as a careful study 
of the cases treated by the ordinary measures shows a ten¬ 
dency to spontaneous cure of the ulcer as a result of the 
perforation 

97 Trophic Element in Origin of Gastric XJIcer—Durante 
states that ulcer may be produced by any agent capable of 
damaging the sympathetic nervous system as it is on the 
integrity of this system, which controls circulation, secretion 
and profound sensibility in the stomach, that the very life 
of the gastric cell may be said to depend The theory of 
“trophic ulcer” must be taken in this sense The results 
obtained after resection (75 experiments) of the right and 
left splanchnic nerves are detailed 

98 Metastatic Carcinoma of Ovanes—From his review of 
the literature and personal observations. Stone feels justified 
in directing attention to the following points regarding the 
subject of metastatic carcinoma of the ovarj Malignant 
tumors of the ovaries, even when of such size as to control 
the clinical course of the disease, are frequently enough 
secondary to growths in other organs, especially the stomach 
and the breast, as always to justify a suspicion of their 
secondary nature, before any method of treatment is advised, 
or a probable prognosis is defined The route of metastasis 
IS rarely a chance distribution of embolic transportation 
tJirough the blood or lympliatic vessels, but occurs, either by 
a direct extension through the retroperitoneal lymph nodes 
by permeation or retrograde transportation, or by peritoneal 
implantation Peritoneal implantation is undoubtedly a more 
frequent route than has previously been supposed, and next 
to the liver, the ovaries, especial]}' during the peho& of the r 
functional activity, are more often involved in this way than 
an 3 ' of the other intraperitoneal organs, because of their cir¬ 
culatory changes, the traumatism of their surface from 
ovulation, and the proximity to the pouch of Douglas, which 
is apparently more frequently the site of peritoneal implan¬ 
tation of cancer cells than any of the other peritoneal 
surfaces 

106 Thymus and Its Tumors—Briefly, the cases reported 
by Ewing are as follows 1 Thymoma with extensions 
throughout neck, mediastinum and axillae Acute febrile 
course, duration seven months Suppuration and necrosis. 
Death from asphyxia No distant metastases Tumor composed 
of round, cubical and cylindrical reticulum cells 2 Per¬ 
forating sternal tumor originating in the thymus Enlarge¬ 
ment of nodes in both axillae and behind clavicle Duration 
two years, active course four months Regression under 
Roentgen-ray treatment Structure of tumor, giant cell 
thymoma 3 Slowly progressive thymoma of granulomatous 
type suggesting Hodgkin’s disease, m a subject of SO years- 
natienrorreexammation has shown an improvement in gen- ^ur’ation two years Large, very dense circumscribed medi- 

mal health and relief or cure of previous gastric symptoms ^^^^r No metastases ^ructure of cubical and 

Twelve of the cases have had bismuth pictures of the stom- pojyjjgdral reticulum cells, with Hassalls corpuscles and 
ach and the findings are shown in the accompanying photo- peculiar giant cells 

cranhs Seven cases show no gastric retention at all Tw OperaUon for Splanchnoptosis —The procedure 

LsS show only a negligible trace Of the three other cases by Wall consists m passing three or four sutures 

rinlv one shows a considerable amount and the cause of this anterior wall of the stomach “P 

mtitp likely to be marked ptosis of the stomach One case ^ ^be peritoneum and fascia in the upper 

IS quite likely_to ue a functionating “rVu. mnsion In other words it is a method 


110 


III 


112 


113 


Anterior Tran-jpcritoncal Iljslerotomj J U Dearer, Pliiladclplin 
Roentgen 1 rcntiiicnt of Uterine Carcinoma J T Case, Baltic 
Creek, Mich 

Ridiimi in Treatment of Carcinoma of Ccrrix Uten C J Miller, 
Near Orleans 

Propli>la\is of Uterine Cancer T J Watkins, Chicago 
Postoperatuc Tetanus K Spc'-d, C liicago 
Anthrax Report of Cases J S Ulmian, Natchez, Miss 
Rcnorcnal Reflex Pain, Report of Case 11 A rowler. Wash 
inglon 

106 'Tlijniiis and Its Tumors Report of Three Cases of Thymoma 

(Limpliosarconia) J Ewing, New York 

107 Plijsiologic Method of Tendon Transplantation L Majer, New 

York 

108 Rectal Drainage of Appendiceal PcUic Abscess, Report of Cases 

V L Scliragcr, Chicago 

109 'Splanchnoptosis Non Operation for Gastropcx> and Cystopexy 
J A Wall, Santiago Chile 

Unusual Case of I racturc of Olecranon Process C W Perkins, 
New york 

Roentgenologic Diagnosis of Prostatic Tiihcrculosis and Prostatic 
Stones M Rcicliiiiann C hicago 
Combination Needle Holder and Ligature Scissors L E Stewart, 
Clearfield, Pa 

Placenta Practia Treated With Pituitary Extract, Report of Cases 
P Gallagher El Faso, Tex , and 11 Gallagher, Los Angeles 
114 Treatment of 1 cmoral Aneurysm E G Dyas, Chicago 

95 Pylonc Exclusion—Lcwisolin has devised a modifica¬ 
tion of Btondi's metliod for which he claims permanent and 
absolute occlusion of the pylorus Tins modified method is 
performed in the following manner Gastro-enterostomy 
The gastrohepatic ligament is ligated in the pyloric region, 
which enables us to deliver the pylorus m front of tlic 
abdominal wall The transverse incision through the sero- 
musculans is then carried around the pylorus The muscii- 
lans is peeled away from the mucosa winch is thus exposed 
intact for about one inch The mucosal tube is ligated above 
and below xvith a silk or Pagenstecher ligature cut in 
between the ligatures and the stumps carbolized Then the 
stumps are buried in the stomach end and m the duodenal 
end respectively 

96 Gastric and Duodenal Ulcers, Operation, End-Results 
—One of Gibson's patients died from acute general perito¬ 
nitis two hours after operation The case was considered 
hopeless from the start The remaining thirteen patients 
have remained under observation 


In all the cases every 


‘bow a slight retention, notwithstanding a functionating In other 

shows a s ^bis series) In ^ . ^bat used by Duret and Rovsmg except that it has 

f„rot these cases ,s there .ay ev.dcnce objeet.ye or pre- two d.recttoas, lons.te- 

motive of any appieciable stenosis of the pylorus or duo transversely f,,rturc 

siimpt ve, atients'have had gastric analyses In two Case of Fracture of Olecranon Process -The fracture 

a'na.yses coa.d not be earr.e oa b„aa.. ^ .be ya„.„ ,n wl»eb 


cases 
the 


EwTld^meaf was passed so quickly In three cases 
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'\ll the fr'\gnicnts were broken into simll pieces Some of 
the fragments were so small tint it seemed best to ad\isc 
their rcmoral and adjust the remaining large fragment of the 
olecranon in place as near as possible to its original position 
Howeser it was decided to wait and see what nature would 
do and if an operation were nccessars it could he done later 
The patient was anesthetized, the arm put in extension, and 
an effort made to align the fragments and place the remain- 
ing portion of the olccr'iiiou in as near as possible its origiml 
position o\er the trochlear surface of the lower end of the 
humerus Adhesue strips and a gauze pad together with a 
wire splint were finallj placed on the elbow In ten dajs’ 
time the splint was remoied and the arm put in the first 
degree of flexion Passuc motion was instituted at the same 
time In se\en weeks time the patient made an almost per¬ 
fect recoicrj as regards function of the joint 

Tennessee State Medical Association Journal, Nashville 

April VUI Ko 12 pp 505 5sS 

115 Role of Seminal Vesicle in Gonorrheal Rheumatism C 1 

Anderson, Nasinille, 

116 Anoci Association C ^ Cowden Nashville 

117 G>Ticcologic Surgcr> E H Bnird, D>cr5bitrg 

118 Some Experiences of Countr\ Plnsician J T Graham Mulbcrn 

119 Rcsponsibilitj of Preventable Deaths—To ^\hosc Account Shall Be 

Charged^ J A LaRue, Pulaski 

Texas State Journal of Medicine, Fort Worth 

March XI No II tO 573 622 

120 Nephritis Problem in Medicine and Life Insurance L Sexton, 

New Orleans 

121 Renal function Tests J R Lehmann, Dallas 

122 Diagnosis and Treatment of Infection of Urinarj Tract \V \V 

Cobb San Angelo 

123 Dental View of Present Treatment of Pjorrhea Al\colons \V O 

Talbot fort ^Yo^th 

124 Streptococcus Vindans and Its Relation to Arthntis Dcfomians 

and Endocarditis D Spangler Sherman 

125 Some E>e Complications Resulting 1 rora Diseases of Nose and Its 

Accessory Sinuses C R Hartsook Wichita falls 

126 Ocular S>mptoms of Organic Disease Their Importance in Damage 

Suits L H Lamer Texarkana 

127 Subglottic Stricture R- W Moore, fort Worth 

128 Case of Strongyloidcs Intestinalis, R. C Whiddon Gainesville 

129 Uncinana History Schedules of Two Patients Treated With 

Thymol A J Fcchtig and J E Walker Wilmington N C 

United States Naval Medical Bulletin, Washington 

A^riJ X No 2 pp 191 400 

130 General Consideration of Present Status of Vesical Papilloma 

L C Lehr U S Ntv> 

131 Suggested Use of Combined Table of Occupational Distribution of 

Physical Disability C N Fiske U S Navy 

132 Exclusion of Mentally Unfit from Military Services, R„ Sheehan 

U S Navy 

133 Greater Field of Activity for Medical OfScers of Navy Yards 

N J Bhek-vvood and W H Bell U S Navj 

134 Hospital Steward Concerning His Qualifications—Personal Educa 

tional and Professional W E Eaton U S Navy 

135 Studies Pertaining to Light on Shipboard T W Richards 

U S Nav> 

136 Fumigation of U S Ship Tennessee by Cyamd Method N 

Roberts U S P H Service G E Robertson and A. E 
Beddoe U S Navy 

137 New Hospital Corps Forms W E. Eaton U S Navy 

138 Diagnosis of Syphilis by Wassennann Reaction A. H Allen 

U S Nav'y 

139 Apparatus for Filling Vaccine Ampules R G Davis U S Nav 

140 Methods of Preventing Alteration of Tincture of lodm in Military 

Surgery J A Biello U S Navy 

141 Two Cases of Intussusception ns Sequel to WTioopinir Courh 

C W Dcpping U S Navy 

142 Treatment of fractured femur b> Means of Stcmniann Nml 

C W Dcpping U S Nav-y 

143 Unusual Case of Herpes Zoster (Zoster Nuchac et Brachiahs) 

W E Eaton U S Nav^ 

144 Case of Hjpemephroma E, H H Old and R, H Laoing 

U S Nqvj ® 

145 Surgical Conditions of Kidncj C G Smith U S Navy 

West Virginia Medical Journal, Huntington 

Apnl \ Ao 10 pp 3^7,56’ 

146 Diagnosis and Treatment of Renal Tuberculosis, E O Smith 

Cincinnati 

147 What Medical Societj Steans to Xlcdical Profession and What 

Should Be Attitude of Pli\Eiciao to Societj C O IIenr\ 
Fairmont ^ 


148 Report of Patient With Pressure on Spinal Cord I J Spear, 

Batlimorc 

149 nxoplitlinimic Goiter Neccssilj of Rceognition and Treatment ot 

Rtidimentar> Cases N P Vcardlej Pnrkersbure 

150 Case of Aneurjsmal Vnnx T Bess Hinton 

151 Diagnosis of Case of Tremor T A Williams, Washington D C 

152 Albuniimiria of Pregnanej Report of Eight Cases A H Iloge, 

Blucficld 


FOREIGN 

Titles marked tilth an asterisk (*) are abstneled below Single 
ease reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

March X\ No 10 pp c21 

1 Roentgenography of Chest in Children W J S Bythell 

2 Organiration of Roentgen Kay Department of General Hospital 

111 J ranee A H Pine 

3 Comenient Radium Emanation Table for Clinical Work. W C 

Slotenson 

4 Report of Calculus in I ossa Naticulans Urethra J D Morgan 

British Medical Journal, London 

March IS 1 No 2SS1 pp 401 436 

5 Importance of General Pnnciples in Military Surgery G G 

Turner 

6 •Protozoan Infections Occurring ot King George Hospital H M 

Woodcock and J Pcnfold 

7 Spirochetes and Their Granule Phase H B fantham 

8 Relation Between Terminal Spined and Lateral Spined Eggs of 

Bilharna R T Lciper 

9 •lodm in Tetanus A T MacConkey and S S Ziha 

10 ‘Three Cases of Abdominal Grow’ths Presenting Very Unusual 

Characters C A Morton 

11 •Bloodless Operation for Hemorrhoids and Prolapsus Am F M 

Bell 

6 Protozoan Infections—Of 384 cases examined by Wood¬ 
cock and Pcnfold for protozoan parasites 98 cases have 
shown one, sometimes more than one protozoan, the pro¬ 
portion of positues IS 25 5 per cent of the whole E colt 
was the commonest of the parasites enumerated, occurring 
in 14 8 per cent of the total number of cases and m more 
than half of the total positnes Lambha has been the next 
most frequent, but this form was found in only 5 7 per cent 
of the total number of cases The other flagellates ha4 e been 
less frequent In 10 cases in which isospora (coccidia) 
occurred the number of the parasites in the feces was scanty, 
and there was no sign of pathogenicity m connection with 
their presence 

9 lodin in Tetanus.—Experiments on guinea-pigs have 
forced MacConkey and Zilva to come to the conclusion that 
lodin injected subcutaneously has no effect on tetanus toxin 
which has been also injected subcutaneously in a different 
place One cannot, therefore, hope to influence favorabl> the 
course of an attack of tetanus by injections of lodm alone 
nor does lodin appear to have any effect in enhancing the 
power of serum It would seem then, that lodm can onlj 
be of use when applied to the infected focus, so that it can 
come into direct contact with the toxin before absorption 

10 Abdominal Growths of Unusual Character—The cases 
cited by Morton are as follows 1 Tumor composed of many 
hidatid cysts growing within the abdomen, and protruding 
into an umbilical hernia so as to form large pendulous grow th 
2 Sarcoma of small intestine causing recurrent attacks of 
obstruction 3 Malignant growth of the colon causing 
obstruction and associated with phthisis in a young man of 21 

11 Bloodless Operation for Hemorrhoids and Prolapsus 
Am —The operation described by Bell is intended for cases in 
which four or more large piles occur or in the milder grades 
of prolapsus am In other words, it may be used m any 
case in which WTiitehead s operation is indicated but has 
the adiantages of being almost bloodless and less liable to 
complications The usual preparation is gi\en The instru¬ 
ments required are one large slightly cuned clamp, two 
Hagedom needles, one semicuixed needle, one pair of scis¬ 
sors cun ed on the flat, tissue forceps, thermocautery and No 
4 silk for suture After dilatation of the sphincter, a long 
silk suture is passed through at the junction of the skin and 
mucous membrane in the midperineal line and is left untied 
and used as a retractor, two similar sutures are inserted cn 
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either '^tcle of the nmis, so that nlicn tnction is made on all 
three c\tnn!cd mucous membrane is coiutrtccl into a triangle 
Each side of the triangle is clamjitd in order to mark 
area for excision 


Joes A M A 
Arwe 22, 1916 


the 


This area is limited c\ternall> by the 
junction of the skin and miicons mcmlirane, and extends 
mtcrnalh to iMfhm onc-eighlli inch ot the required depth 
The two Ilagcdorn needles are non threaded at either end 
of a continuous silk suture The first stitch, uhicli mav he 
inserted before reinoial of the champ, is placed at the apex 
of the triangle and is tied at the center of the thread The 
clamp being rcmo\cd the two needles arc passed through from 
opposite sides at the same point—a cobbler’s stitch Each 
stitch IS pulled taut but not tied The suture is continued 
m this maimer at one-fourth inch intcri als until the lower 
end of this side of the tri ingle is reached, where it is tied 
The redundant tissue is clipped awaj at a distance of one 
sixteenth of an inch from the line of suture The narrow' 
ridge thus left is lighth touched with the thcrmocautcrj 
The other two sides of the triangle are similarU treated, and 
the traction sutures arc rcmo\cd In a senes of twentj-one 
cases this operation has gnen satisfactory results 

Journal of Tropical Medicine and Hygiene, London 
March 15 Xf\ Ac 6 /’/’ 65 76 
13 ^IetcoIoIog^ of Mslsna At D O’Connell 

13 Technic of Intnmuscuhr Injection of Saharsan W M 

McDonald 

Lancet, London 
March IS 1 A'o 4S29 /'/' 601 656 

14 *ritnitar> To^'a and Surgical Methods of Approach to If V Z 

Cope 

15 Suidj of Shell Shock C S AI\cr« 

16 Treatment of Turkish Wounded I rom Suez Canal T C Madden 

17 'Treatment of Ilcinorrhouis li\ Injection A S Atorlej 
IS Prognosis in Sjmpallictic Ophthalmia P Dunn 

14 Surgical Methods of Approach to Pituitary Fossa—In 
Cope’s opinion there are two operations which have proacd 
fairh satisfactori for nppronching the pituitary fossa the 
Husch-Cushmg submucous nasal method and the fronto- 
orbital method of Frazier Though it is not possible act to 
decide finalh between tlicsc tlic opinion is expressed that the 
frouto-orbital route is more suitable in the great majontj of 
the eases In the three eases wdiicli Cope operated on tins 
method was adopted with success All tlircc of these patients 
were almost blind before brought for operation In the first 
case a portion of an endotliclioma W’as rcmo\cd and the gen¬ 
eral condition improt cd, though the sight did not improve 
The third patient obtained great impro\emcnt of vision after 
a cjst was e\acuated The second ease proved to be one of 
scphilitic meningitis, and though the patient said he w'as a 
little better after the operation there w'as no obvious improve¬ 
ment m his condition Now that the mortality of the opera¬ 
tion has diminished, Cope states that surgeons can more 
readilj' urge that patients w'lth oncoming blindness due to 
pressure on the chiasma should be treated by operation more 
carlj than is now the ease 

17 Hemorrhoias Treated by Injection The treatment 
cmplojed by Morley consists in the injection into each inter¬ 
nal pile of a few drops of phenol and glycerin 

gm 

Phenol 

Gl\ccnn 

Aquae destillat 

This IS a 20 per cent solution of phenol 
iniccted into each pile ranes from 2 to 6 muums ot Ui s 
solution Great care must be taken not to inject too much, 
otherwise it is possible to produce slight sloughing, this 

Sei-I-Kwai Medical Journal, Tokyo 
March, XXTfK, Mo 0 , fP li 16 
Tuhcrculw Pentomtis and Its Surgical Treatment 
tinued) V Takaki 


16 


19 
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Bulletin de I'Academie de Medeeme, Pans 

March 7, LXXg, Mo 10, pp 265 2S6 
•Calcium Cirbid or Silver Aitrate and Zinc m Treatment of Chan 


21 


croid and Similar Xosions (Tnitcwent du chancre'mo’u p7r“ia 
z>n"ee') T 


22 


23 


24 


Technic for pti,ng Art,Pent Eje After Wounds in War (Notes 
Eiir la prollicse ocnlairc ) G Valois and J Rouveix 
Local,zafion and Extraction of Projectiles in the Lungs (L’cxtrac 
tion operatoirc dcs projectiles wtnpulmonaircs, sunerficiets et 
profounds sons I ecran, par un procede simple, rapide et sur) 
M (Ic In Villcon 

•Condensed Milk m Rice Water w Treatment of Trench Enfentis 
as W ell as of Enteritis in Infants (Nouveau ’ 


- --traitemcnt dcs 

enleriles dcs tnnchccs par le lait condense dilue dans I’eau de 
rir ) Lnssniilierc 

Protection Afforded Soldiers by Aletal Caps 
casque mctalliquc de guerre) B Roussy 


(Role protecteur du 


20 Treatment of Chancroid—Balzer spreads pulverized 
calcium carbid over the surface of the chancroid in a thin 
lajcr for a single application, following it with iodoform or 
other mild powder It acts effectually but less brutally than 
zme chlond or other caustics, and he has found it useful also 
on ulcerating lupus patches A.combmaDon which has also 
proted effectual, and rendered iodoform unnecessary, is a 
mixture of zinc filings in a 1 per cent solution of silver 
nitrate to form a paste which is applied to the chancroid, and 
modifies It by the zinc nitrate generated and the reduced 
silver He describes a mediod by w'hich this combination 
IS obtained in (he form of a dry pow'der In conclusion he 
mentions that there is a general increase in the prevalence 
of venereal diseases, but the proportional increase is greater 
for s'philis tlian for gonorrhea or chancroid 

23 Rice Water for Trench Enteritis—Lassabliere remarks 
that the present war has seen a return to hand grenades, 
casques and other features of w’ar tliat had been long dis¬ 
carded and nee W'ater has been likewise restored to a promi¬ 
nent place in the management of bowel trouble It has been 
modernized, however, by addition of condensed milk, and 
this combination is proving extremely effectual and conve¬ 
nient for all concerned In 51 per cent of 37 men put on the 
condensed milk-nce water diet the diarrhea was completely 
conquered in from two to four dajs, and the blood disap¬ 
peared from the stools m one daj in 12, m two days in 8, and 
bv the fourth day in all but 5 The condensed milk was given 
with four parts official nee water, to a total of one or two 
liters a day The stay in the hospital was shorter by half 
than with the other usual measures 
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Technic for Resection of Upper End of Humerus (La tnversic 
de la region deltoidienne dans la trepanation et h resection dc 
I’evtremrte supcneiire de I’humerus) M Soubejrnn 
Loreign Bodj Weighing 56 Grams in Orbit (Volumineux corps 
etrangcr de t’orbite) A Dauthnile 

March IS No 12, pp 239 304 

Electric Stop Watch Tests of the Senses in Examining Candidates 
for the Aviation Corps (Mesnre des reactions psychomotnees 
des candidats a I’aviation ) J Camus and Nepper 
Apparatus to Overcome Radial Paralysis Wouchet and Anceau 
Multiple Postdiphthenc Paralyses in Adult Recovery Under Ant, 
toxin E Gincstous and Turlais 

Early Amputation for Destructive Wounds (L amputation pr6cocc 
dans les grands dclabrements des membres ) N Ijpcire 
Intensive Radiotherapy Concentrated on Wounded None (Not 
suria radiotherapie des blessures des troncs nerveux ) A 

Hesnard 

Presse Medicale, Pans 
March 13 XXIV No 15 pp 113 120 
Artificial Legs, American Models (Prothese dc jambe. Etude 

34 MotfieTSiotrc'sef rZssing W^^^^^^^ (Serum ph>. 
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March 16, No 16 pp 
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37 Opcnlnc Tcchiiic for Wounds of llic SKiill (Pudqucs poinls dc 
tcclimquc dc li cnniccloniic pour phics cnnio ccribralcs par 
projccUlcs dc guerre ) Elircnprcis 

Berliner klinische Wochcnschrift 
Morel: 6 JJU A'o 10 fO Vf 3di 
33 rlrcatmcnt of Bullous Fruption on the llonds Chciropnmphobx 
(Enstehung und Bcsciligung dcs Juchens 1 Cliciroponipliolw ) 

I* C ^ ,T, 1 

39 Treitiucnt of Uleeratiou of the Shm in Afnliginut Discosc (Ucticr 
die Belnndlung \on Ulccmtioncu dcr Iliut bci KrcbEkruiKcii 
mit Isoimilhjdrocuprein ) J Tugcndrcicb 
•10 •Deforming \rthntis and Its Connection W itli Traunn (Uclitr 
die Arthritis deformans uiid ihrc Dcurtcihuig nacli Unf lUeii ) 

E Senger 

41 Toxic Action of Tunics From Crude Aitnc Acid nt *» lire 

(Masseniergiflung durcli Finatnien salpctriBsaucr Dampfe — 
Nitritintovilmtionen ) J Zjdek 

42 •Enteritis in Measles (Enteritis bci Morbilli ) K Scclicr (Copen 

bogon) 

43 Cortical Sensors Disturbances of Spinosegmcntal T)pc W 

Sciffcr 

38 Treatment of CheiropompholyT—Uiina adiiscs to open 
ererj restcle in warm soapj water The itching stibsiilcs at 
once, ant] he then paints tlic region with an alcoholic disin¬ 
fectant which works its waj better than water or fat into the 
cre\ices of the skin He prefers for this a mixture of 1 part 
siKer nitrate m 20 parts spirit of nitrous ctlicr, kept in 
dark colored glass If the \estcles are large, he shaves off 
the top w ith a razor He relates that he has found a special 
bacillus m these resides This affection first described b) 
Fox and Hutchinson, is the pure t 3 pc of chcniotaxis inflam¬ 
mation, and there is none of the redness or paraljsis of ves¬ 
sels which accompanj' ordinarj inflammation 
40 Deforming Arthntis and Trauma —Senger remarks that 
as his experience with industrial accidents has increased, 
manj of his ideas hare become modified In regard to deform¬ 
ing arthritis in particular, tlie prer ailing vierv that there 
IS little chance of a cure lias been pror cd erroneous in his 
• practice and he here relates a number of instances Deform¬ 
ing arthritis is curable in the majontj of cases at least to 
the extent of regaining the earning capacity He defines it 
as a slorv and gradual srrcllmg of the joint, its functional 
use impaired, and roentgenoscopy showing the surface of 
the bone rough and uneven, and proliferation of bone tissue, 
with atrophy of the bone sooner or later With roentgenos¬ 
copy we are able now to recognize it in an eariier stage 
and as syphilis is often the unsuspected cause, we can ensure 
a prompt and complete cure in all in this group Such 
patients have usually been put through various courses of 
other kinds of treatment, before any one thinks of the Wasscr- 
mann reaction In one case of this kind a chronic swelling of 
the shoulder in a girl of IS had been attributed to a blow, but 
a history of inherited syphilis pointed the way to effectual 
treatment Even when the arthritis is the result of trau¬ 
matic injury, the joint may recuperate and parts be trained 
to vicarious functioning with almost complete recovery of 
the earning capacity In any event, cases of deforming 
arthritis of traumatic or other cause should be kept under 
surveillance as later examination may disclose marked 
improvement Examining physicians as a rule are so con¬ 
vinced of the hopeless nature of deforming arthntis that thev 
do not take the trouble to reexamine with the Roentgen rays 
Senger cites a recent instance of this where a man of 44 had 
fallen on his back and was receiving a 20 per cent pension 
for the resulting deforming arthritis Three physicians in 
the following five years confirmed the incapacity, but his 
employer says that when the man is under the influence of 
liquor there is no deformity, and he is able to carry wreights 
up to 200 pounds 

42 Enteritis wnth Measles —Secher states that an institu¬ 
tional epidemic of measles in small children was accompanied 
by enteritis m thirteen of the thirty-one affected E\ erythmg 
seemed to indicate that the enteritis was the result of the 
localization of the disease in the bowels In seven the enter¬ 
itis was quite seiere and two of the children died One 
httlc girl of 4 de\eloped enteritis along with tlie other chil¬ 
dren but had no signs of the measles otherwise The micro¬ 
scopic findings m the intestine m one of the fatal cases is 
shown The bnctcnologic findings were negatne 


Correspondenz-Blatt flir Schwefzer Aekite, Basel 

Marrh 1 \LVJ No 10 />/> 2S9 320 

44 Experiments Sliowing Action of Swiss Bullet (Untcrsuclmngen 

liber ihe Wirkiingcii lies scliweircnsclicn SpiUgcscliosses) W 
har\z Concluded in No 11 

45 Occiipntioml dnngcs in tlie Iloir (Ueber Hnari erinderung bei 

Munitions und Kiipfcrarbcitern —Ein Fall von Konditorerkrank 
ung) L Sfcrian 

Morel: 11 No 11 tO e:21352 

46 Experiences at n 1 leld Hospinl (Kricgscliiriirgische Erfnhrungen 

nils cincm Itolkrcuzspml in Lyon ) C A Pcttavcl Continued 

Deutsche medizinische Wochenschnft, Berlin 

March 2 \U1 No 9, tO 245 276 

47 •Broncliilis Pncumoiim nnd Pleurisy m Infants (Bchandlung dcr 

ikiitcn Kanrriic dcr tieferen Luflwege dcr Lungenentzund 
tingcn und Brustfcllcnliundiing bei den Ssuglingen ) E Petper 

48 Hospinl Experiences With Internal Diseases in Soldiers (Erfalir 

ungen nus ciiiem Ilciinalslazarctt fur mnerc Erknnkungen) 
L Michaclis Concluded in No 10 

49 Tetnpenus Sepsis After Typhoid, Three Cases Recovery A 

Welz and F Kallc 

50 Roenigen Localization of Projectiles (Fur genauen Lokalisation 

xon 1 rcmdkorpeni mittcls Rontgcnstrahlen ) Hnmmes nnd 
SeboepI (Einfncbe Vorricbtung zur Tiefenbcstimmung xon 
1 remdkorpem nacli 1 urstenau ) O Langcmak and W Bever 

51 •Hereditary Diabetes (Zur erbhehen Diabetes) K A Heiberg 

(Copenhagen) 

52 Broadening of Sphere of Public Health Work (Die Bevolkerungs 

frage) K Richter 

53 The Attitude of the Phjsician in Respect to Birth Control (Zur 

Stcllung des Antes gegeniiher dcr Gcburtcnbeschrankung ) M 
Marcuse 


47 Pneumonia and Pleurisy in Infants—Peiper remarks 
that the infectious nature of all affections of the trachea, 
bronchi and lungs in young infants is illustrated particularly 
liy the experiences in institutions One case inevitably 
entails others, unless extreme measures for isolation arc 
adopted Attempts to ' toughen” tlic children drafts while 
bathing damp rooms, are liable to ha\e a predisposing influ 
ence but far more important than this is a substandard con¬ 
stitution and especially the exudative diathesis or a ten¬ 
dency to rachitis Teething has absolutely no etiologic con¬ 
nection with bronchial affections With acute bronchitis 
pneumonia or pleurisy, the room must be kept at an even 
temperature of 18 or 20 C (64 to 68 F ), the air kept moist 
with steam or by hanging up wet sheets If feverish the 
child must be kept m bed changing its position frequently 
taking It up several times a day and carrying it around, 
letting It he at times on its stomach, to prevent hypostasis 
The child should be given a warm bath at 33 C (914 F) 
daily', concluding with a dash of cool water, the gasps which 
this induces promote lung functioning With febrile bron¬ 
chitis cool packs may he indicated every two hours or 
oftener with high fever They reduce the fever, promote 
expectoration as the child takes deep breaths, and serve for 
revulsion to the skin Of course they are indicated only 
when the child is vigorous, with good heart action, other¬ 
wise tepid packs or dry heat For the latter he smears oiled 
silk with warm oil and binds it around the chest with 
flannel This is useful at night as it does not grow chilly 
If there is great secretion of phlegm, ipecac or other expec¬ 
torants may be needed but otherwise hydrotherapeutic mea¬ 
sures take the place of medicine If the condition grows 
worse, prompt revulsion is necessary to relieve the congestion 
in the lungs, and a mustard pack usually answers the pur¬ 
pose but strict surveillance is imperative for fear of collapse 
The hyperemia of the skin relieves the lungs and the child 
breathes more freely and the pulse grows stronger If there 
IS no decided reaction and the condition persists grave 
venesection may still help He draws 50 or 100 c c of blood 
OT two or three leeches or wet cupping can be applied to the 
thor^ Schultzes swinging or artificial respiration may aid 
in throwing off mucus Emetics cannot be used if the heart 
IS weak, but are often useful early m the disease They must 
be given in adequate doses to induce vomiting or they do no 
good or merely start diarrhea The thirst should be stilled 
outside of mealtimes, with tea sweetened with saccharin 
and camphor rnust be used as needed, and possibly 
inhalation of oxygen Puncture must not be delayed if signs 

m i^fantr'‘TE ^ particularly liable to occur 

m infants The prognosis is graver, the younger the child 
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Ihc clifTcrciUial diagnosis between infiltration and cITiision 
mat be difiicult m an infant’s cliest but c\pIoratorj puncture 
sohes the question It is harmless, and to omit it, when 
there are simptoms of pleural mvohement, he regards as 
actual malpractice Tlie fa\orable experiences with simple 
trocar puncture commend it unreseriedlv in all early cases 
of cmpicma in infants The constant oversight required 
justifies removal to a children’s hospital 

51 Inherited Diabetes—Heibcfg reports the details of a 
new familj example of inherited diabetes A brother and 
sister died of diabetes at tbe, ages of 15 and 42, and tbcir 
father and Ins father had also died of dialietcs He examined 
the pancreas of the sister, who had died in coma after twche 
A cars of s\mptoms of diabetes Thirt\-tlircc islands were 
found in fortj-nmc specimens examined, a number not 
matcriallj less tban those encountered m other cases without 
this hcrcditan stamp He has prciioush reported a familj 
in which file of thirteen brothers and sisters de\eloped 
diabetes late in life In another famiK four of eight adult 
brothers and sisters the mother and two of her brothers and 
also her father dc\ eloped diabetes His sUub of these cases 
docs not indicate that there is am essential difference between 
the anatomic findings m the inherited and the iionmheritcd 
tipes 

Medizinische Klinik, Berlin 
ri/>ninr\ 27, \ll ^o 9, /’/’ 227 252 
S4 Mmim of tlio n>ci I rom Mcllnl .Mcohol Po.jon.ng (Die Schi-K 
ung dcs Augc<; liei VcrgifUnig durch Mclh>hlkonoI ) <-• \ 

Ambs>s”rSt'/oa From Sl.cll CxpIoMon (7iir Anal>se 

(Icr Gnmlscliockwirkung ) J II Schultz and R Mejer 
CsMtics in Callii-; as Factor in Hcalitig of Suppuration (Die 
Calluiluckc, ihrc 1 ormcn iind ihrc llcdciitimB fur die Ilcilung 
dcr chronischcn Knocliencilcrvingcti ) M llaudcK 
Modified Tcclinic for D.acrential Pressure Procedures (2ur 
Dnickdiflcrcnzfragc) W Icliu 
Mushroom Poisotiinp E Lion Concluded in N 
Eapcncnces With Tjphus (Bemerkungen tihcr Flccktiphus) 

A % m.rl.t herstcllbarc Enttausungsanlagc 

d.,'"™"“ii. d™p. ) 

H A % ago ^ ^ 

nusz ihliing ) H Curschmann ^ „nd klimscbc 

dcr Hiriihamorrhagie ) “ (Bcliandlung der 

Treatment of c.ciiunRskncgc ) M Strauss 

Bauclucrietzungcn im StoBungskricgO (Postativer Apparat 

'^lurBdn'nXng der"n.“ogenen Sp..afms» ) A Bum 

''■'ssrs .ie. 

»od.d,, si,.^ 

> Alcohol-B,rch- 

54 Injury of the Lyes . of methjl 

Hirschfeld says quite a soldiers, and not 

alcohol poisoning and permanent injury of 

infrequently it has enta ^ 235 cases, not 

U,c =,cs,el.t He hos “"'P'.'f “ rttoro the eyes 'vere 
mclud.ng those ihot •''"’"""‘‘la of poisoning from 

examtned He refys » ^ Wging house three 

methyl alcohol at the B permanently blind 

"cots ttgo, When 72 "''tf ,Vsho * the d.fficuHy of d.fferen- 

'tI„s experience ts recii kd o h 

tiatmg the trouble as the sy p 

poisomiig at Stst A™"*" “J'orlier He reports 2 cases 
the true cause pad been P recently encountered, m 

S bbudness fr 6 m this cause e haj vecc 
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develop until after several hours or dajs, and then invohe 
the digestive apparatus, nausea, dizziness, vomiting and head¬ 
ache, progressing rapidly to delirium and convulsions 
Usually vision becomes impaired before the general symptoms 
mask the clinical picture The dilated rigid pupil suggests 
impending trouble If the ophthalmoscope reveals optic 
neuritis, this is a clue to the diagnosis, but it has no pathog¬ 
nomonic features At the same time, methyl alcohol poison¬ 
ing should always be suspected wlien, along with gastro¬ 
intestinal symptoms suggesting poisoning, son ere disturbance 
in vision develops suddcnlj, with central absolute scotoma 
and contraction of tbe peripheral field of vision, and the 
ophtlnlmoscopc shows optic neuritis The contraction of 
the peripheral field of v'lsion usuall) subsides soon, but the 
scotoma may persist a long time The prognosis, he thinks, 
can be estimated from comparison of the findings in the 
V isual field and fundus, and the v isual acuity for a few weeks 
As long as the visual field keeps enlarging, the process of 
recuperation is not ended, as also when the absolute scotoma 
changes to a relative Even in the mildest cases, more or less 
impairment of vision is entailed, resembling the symptoms of 
chronic alcohol-tobacco amblyopia Disturbances in vision 
from qunim, atoxyl and arsacetm are by limitation of the 
visual field, central vision persisting good With meat and 
fish poisoning the eye is affected by paralysis of the muscles 
Male fern amaurosis alone seems to present the same symp¬ 
toms as those from methy 1 alcohol The ophthalmoscope 
findings with uncomplicated uremic amaurosis are normal 
He regards the fate of the eyes wuth methyl alcohol amau¬ 
rosis as usually' sealed by the time the patient reaches the 
physician, and is very pessimistic as to benefit from any 
measures in treatment The main jxnnt is to recognize its 
nature promptiv and ward off similar injury from others that 
mav be exposed Promptiv seeking out the source and 
energetic measures may avert mucli further harm The 
methyl alcohol induces rapid degeneration of the nervous 
apparatus of the eve, affecting the cones of the retina more 
tban tlie rods, the same as ethyl alcohol, nicotm, t lyroidin 
and carbon bisulphid, while atoxyl and allied substances 
affect the rods while sparing the cones There is nothing to 
indicate inflammatory infiltration in either type 
61 Differentiation of Nervous Heart Disturbances by 
Lymphocyte-Count and Epmephrm Eye Test—Curschmann 
calls attention to the importance of 

mg a substandard constitution, or as the key stone to the diag 
nosis of toxic influences from the thy roid It is a sym m 
that cannot be simulated, and has often proved of decisive 
value in distinguishing between functional or organic liea 
disease He recalls further that instillation of cpinephnii in 

fhe eye the. .» pr.»P., and ^ jnB 

pMse oBen from 116 to 130, blood HO [o 

,„d a tendency ige^nt^^^^ tf.e PaP" 

But there was no ‘race o en g 

repeated tests with epmep . ^ ^ all the suspicious 

firmed the reliabi ity similar case there 

symptoms gradually subsiding a^ive epmephrm test 

was even moderate *tlUary sen icc This case 

confirmed the mans fitness the symp- 

teaches the ^^an abnormal thyroid With tins 

toms indicate aggravation ^ .t 3 mcipieiicy, and 

test the aggravation -^^n be deteae „,eparablc 

operative measures app , jje makes the epi- 

:;t^;rirmto\i;rcoiijun^^^^^^^^^^ 

specific response Cerebral Hemorrhage— Kisch 

63 Prodromal ^ of the area of dulncss ovc 

calls attention to the enlargen 
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the hetrt and ■signs of sclerosis of tlic ccrcbnl \csscls and 
also of the \csscls of the Kidnejs as signs suggesting impend¬ 
ing cerebral licniorrlnge in those inclined to corpulence and 
past 50, especialK when associated with functional bowel 
distnrbancu Long before the arteries feel hard or show a 
tortuous course, a permanentlj high pulse pressure reteals 
the tcndcnci to arteriosclerosis, with resulting overwork on 
the part of the heart He found the heart hj pcrtrophicd in 
5 of 13 cases of fatal cerebral hemorrhage, Loweiifcld in 
27 of 60 and Kirkes in 17 of 22 The signs of arteriosclerosis 
of the eapillaries in the brain arc frequent headaches, fre¬ 
quent transient tertigo, permanenth restless sleep, forget¬ 
fulness, espcciallj of names and figures, slight motor distur¬ 
bances 111 hand or foot, sluggishness in nioting the tongue, 
transient disturbances in speech, larioiis sciisorj disturbances, 
chilliness in hands or feet feeling that thc\ ‘have gone to 
sleep,” anesthesias and parcstliesias ^mong tlie latter he 
has noticed particularh a sensation of heat on tlic top of the 
head, or a burning patch on the skin from the size of a 
quarter to that of the palm of one’s hand Windschcid and 
Weber hate rccentli described some mental simptoms and 
moods as suggestuc of arteriosclerosis of the brain 
Kisch regards albuminuria as rctealing arteriosclerosis of 
the kidnej vessels in these patients He has long warned 
that not enough attention is paid to albuminuria in the 
corpulent and obese He found stasis hjpcremia m the 
kidne) in 5 of 18 cadavers showing extreme obesitv, paren¬ 
chimatous degeneration in 8, and granular atropliv in 2 
Jlonakow found kidncj disease in 30 per cent of his 
apoplexj cases The arteriosclerosis of the viscera is liable 
to become manifest in metconsm after each meal, a feeling 
of oppression and pain in the abdomen Relief is obtained 
onlj b> loostning everj thing tight around the bod> and rest¬ 
ing for a time Constipation and hemorrhoids are also com¬ 
mon, the whole suggesting possiblj what Ortner calls inter¬ 
mittent intestinal angiosclerotic dispragia, the pushing up 
of the diaphragm ma> add shortness of breath to the clinical 
picture Hereditarj influences arc marked, the apoplexj com¬ 
ing on at about the same age m the different members of a 
predisposed famil> , a man and his four sons in one family 
all succumbed at the same age to apoplexj Among the 
factors liable to bring on the catastrophe, besides overever- 
fion, overeating, straining at stool and violent emotions, he 
lists sudden joj as well as anything that upsets the phjsio- 
logic or psychologic balance, and sudden extreme vicissitudes 
of the weather 

67 A Deficiency Skin Affection—Waldheim relates that 
scattered small bunches on the front of the arms and legs 
proved to be the first manifestations of disturbances from an 
unbalanced diet If the diet was not modified, the nodules 
became hemorrhagic progressing if not arrested, to the 
severest type of papulous hemorrhagic purpura, and pain 
developed m the calves Brown, tough, follicular nodules on 
the front of the arms and legs thus warn that the composition 
of the blood is suffering from some deficiency m the diet 
In his experience addition of vegetables and fruit put an end 
to all trouble, but without this some of the cases terminated 
fatally 

Munchener mediiinische 'Wochenschrift, Mtuucb 

February 29 LXTII No 9 pp SOS 340 

68 Venereal Disease in Garrison During the War (Die Fortbeneg 

ung (!<*■ Geachlechtskrankhcitcn in der Festung Breslau wahrend 
dc5 ersten Knegsjahres) M Chot 2 en 

69 *No Connection Detectable Between Geologic Formation and 

Endemic Goiter (Untersuchungen uber den endcmischcn Kropf 
mit bes» Bemcksichtigung de* Vorkommens im Konigreich 
Bayern ) W Wcichardt and M Wolff 

70 Eucalyptol Menthol Intramuscular Injections in Prophylaxis and 

Treatment of Postoperative Bronchitis and Pneumonia F Bode 

71 *Color Reaction m Unne With Cancer (Ueber eine Farbcn 

reaktion in Hamproben bei Jlagenkarnnom) N Welwart 

7“ Vessel for Several Cultures at Once (Einc Kolleflatche fur 
doppclseitige BenuUung — zur Zuchtung von Masscnkulturcn.) 
G Wagner 

3 Official Directions for Prophilaxis of Epidemic Poliomyelitis and 
Puerperal Fc\cr (Die atntaamhche Bekampfung ubertraebarer 
KranVhciten) M Henkel 

‘Analogy Betvseen Tj-phoid and Paratjphoid <Ucber Roseola 
typhota und paratyphosa ) E, Fracnkel 
75 Vaccination Against Dysentery (Schutzimpfung gegen Ruhr) 
G Sciffert and O ^ledlcck **6 6 y 


76 ^Passive Venous Hyperemia in Treatment of War Wounds of 

Joints (Ueber Stauungsbchandlung bci Gclenkvcrlctiungcn) 
A Lmbcrgcr 

77 'Sugar In Treatment of Suppurating and Contaminated Wounds 

(Zuckcrbcltandlung citerndcr und vcrunrcinigter Wunden ) F 
llcrchcr 

78 Superior Advantages of Open Treatment for Secreting Wounds 

(1 ur die offene Wundbehandlung) C v Wild 

79 Bullet in Pericardium Causing Practically no Disturbance Two 

Cases (Ceschosse im Herzbcutcl ) L, Muller and W Neumann 

80 Improved Technic for Artery Vein Transfusion (Zuf Tcchnik 

tier arterjovenosen Bluttransfusion ) F Erkes. 

81 Portable Pnvv for the Troops (Vorschlag lur allgemeinen Em 

fubrung vcrdccktcr MuUgrubcn ) Scelhorst 

82 'Cancer of the Lung (I all von bosartiger Ncubildung der Lunge ) 

Herrmann and L Mayer 

March 7 No ID, pp 341 376 

S3 'Changes vn the Blood Under Mesothormm Exposures (Verander 
tingcn am Blute nnch Mesothonumbcstrahhingen ) B Schweitzer 

84 Ncosaharsan in Treatment of on Epidemic of Relapsing Fever 

A Prussian 

85 'Importance of Occult Blood as S>mptom of Gastric Cancer (Zur 

Bewertung tics Nachweises okkultcn Blutes m Magenmhalt und 
Stuhl fur die Dngnosc des Magcnkarzinoms ) J Emmcrt 

86 Intravenous Injection of Collargol in Treatment of Articular 

Rlicumatism (Bchandlung der Gelcnkrhcumatismus roit Em 
spntzung von Kolhrgol ins Dlut) Wick. 

87 Filtering out Excess of Cupnc Sulphate Facilitates Trommer’s 

Test (Em Hilfsmittcl bci Ausfuhrung der Trommerseben 
Probe,) K Sauer 

88 •Continuous Passne Venous Hjpercmia in Treatment of Severe 

Wounds of Joints (Die konscnative Bchandlung schwerer 
Gclcnkschussvcrlctzungen mit Dauerstauung) E Sehrt Con 
eluded in No 11 

89 Operative Treatment of Wounded Nerves (Indikationstellung zur 

Frcilegung vcrletzter Nerven) H Spitzy 

90 "To Prcicnt Dc\clopmcnt of Painful Neuromas After Amputations 

(Ueber Ncrvenquetschung zur Vcrliutung schmerzhafter Ncu 
rorac nach Araputationcn ) H Kruger 

91 Polyneuritis After Enteritis Liebcrs 

92 Grazing Wound of the Skull Causing Motor Aphasia and I^ss of 

Memorx Trephining Recovery E Muller 

93 Cancer on Hand in Scar of War Wound Sixty Seven Years Later 

(Handruckenkarzmom ouf der Narbe cmer alten Schussverletz 
ung) E Melchior 

94 Localization of Foreign Bodies m Chest and Abdomen (Die 

Lokabsierung von Frerndkorpern in Brust und Bauch mittelst 
der Starkebinde ) T Rautenkrantz, 

95 Support for Radial Paralysis (Ncuer Stutzapparat bei RadiaUs 

lahmung) H Hildebrand 

96 Improved Supports for Dressing Wounded Limbs (Zur Verband 

tecbnik der Extremitatensehusse,) E Rehn, (Stutzverbande fur 
die Extrcmitatcn ) E Feldmann 


69 Endenuc Goiter—The testimony presented all speaks 
against any special geologic formation as responsible for 
development of goiter 


71 Brine Color Test for Gastric Cancer — Welwart 
describes a blue color change in the unne which he has 
encountered only in three cases out of an extensive expe¬ 
rience with the test In each of these three cases there was 
malignant disease of the stomach Tins material is too 
small for definite statements, but it suggests the advisability 
of further research m this line on the blue reaction which 
follows when acetic acid is added to the Legal acetone test 


axiu 


iypauiQ jToaatyi/iiuiu zcuse-i-roiorea _ 

Fraenkel here adds further testimony to the close connection 
between typhoid and paratyphoid in that the rose-colored 
spots in toth have proved to be a metastasis of bacteria m 
the lymphatics of the skin He calls attention also to para¬ 
typhoid enteritis and paratyphoid pjelitis or cholecystitis but 
insists that the term "paratiphoid,” as a special clinical 
picture, should be restricted to the triad enlargement of 
the spleen, rose spots and diarrhea, like the triad of tjphoid 
76 Passive Hyperemia in Treatment of Wounds Involving 
Joints.—Linberger neier approved of Bier’s stasis hiperemia 
as a means of treating arthritis, deeming it not entirely free 
from danger and requiring too much time and attention But 
since Sehrt has reported such excellent results from the con¬ 
tinuous application of the constricting band to induce stasis 
hjperemia, he has taken up the method anew and is now 
enthusiastic in regard to the superior results attained with it 
in the eight cases in which it has been systematicallj applied 
They are described m detail as they illustrate the lessened 
tendency to suppuration and the ease with which it can be 
conquered if the joint does begin to suppurate The feier 
went down rapidly after application of the constricting band 
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iiid llic pain Iiai mihgntcci, genera!!} snliiuimg m from 
twcnh-foirr to tlnrt^-sr\ hours The stasis hMiercmia per¬ 
mitted c\crcisc earlier and the fiiiictioiial use of the limii 
\\as regained sooner and belter tlian with other Icchmcs 
bee abstract 88 

77 Sugar as Dressing for Wounds—Hcrchcr review's 


JOUK A M A 
Apwl 32, 1916 


gangrene from a wound on the extremities The constricting 
elastic band is applied no tighter than a plaster bandage the 
iiaticnt must not ior\ it nc r^o,„f..i _ , . . ^ 


patient must not feel it as painful, and the pulse below must 
alwajs be palpable The band is left m place for a 
two weeks III severe cases 
and 


rru 1 1 - or 

i-he hmb swells below the band 


Y * ai. o^ressing lor wounds-Hcrchcr reviews or cr n"d may even blister, but the wound . 

. IllonsaTid CISC, of uonitds in nor wind, lie lias treated with tmtoiicllcd, not even llic smallest firm!, fastened boL snW^ 

poll enred ,..gar and states ...a. fift, o.ltcr „li,s.c,a,.s are .s removed, so as not to one., new oXs i 


now using it also It does awn\ with the necessity for 
rinsing out or irrigating the wound ns the sugar causes such 
profuse ooriug of lluui tliat (he wound is copioush waslicd 
out from within Its mam cflicacr is thus m its stimulation 
of secretion diluting and washing out the pus 

82 Cancer of the Lung—The ease reported was in a man 
of 26 and prored fatal in three months after the first 
sr mptoms 

83 Changes in the Blood Under Mesothorium Treatment — 
Schweitzer ssstcmaticalh examined tlie blood at intersals 
during courses of mesothorium treatment of inoperable 
uterine cancer, and reports that as the general bcalth 
improrcd the hemoglobin and red count showed some 
improrcment likewise The lcukoc\tes, however indicated 
some injurv of the blood-producing apparatus, both a rclatnc 
and absolute l}mpboc\tosis dc\eloping, while the proportion 
of neutrophils declined These changes persisted for several 
weeks, and are significant when considered m connection 
with the six eases of leukemia known to hare dereloped in 
radiologists At tlie same tune, the final restoration to its 
preceding condition of the lcukoc}tc picture in the meso¬ 
thorium cases indicates that the changes arc not \ital 

85 Occult Blood with Gastric Cancer—Emmert found 
occult blood in the stool or stomach content in all but one 
of twentr-one eases of rrbat prosed to be gastric cancer 
This s}mptom is not only exceptional!} constant but is 
present when the patient first applies to the physician, as a 
rule In one of liis cases there had been symptoms for onl} 
four weeks, and operation showed the cancer mcrcl} as a 
thickened patch not as large as a siher quarter In one 
case of gallstone trouble the occult blood revealed the 
presence of the concomitant gastric cancer A negative 
response to the guaiac test renders malignant disease in 
stomach or bowel extremely improbable, be declares When 
a gastric ulcer is der eloping cancer, the regular presence of 
occult blood gnes the due to rrdiat is going on Even rrhen 
the stomach is opened up, it is not alwavs possible to dis¬ 
tinguish between simple ulcer and cancer He advises 
applying the guaiac test at intervals even with certain ulcer, 
as thus an} tendcnc} to cancerous degeneration would be 
promptly recognized He examined the stomach content for 
occult blood in 261 eases, aside from his ulcer patients The 
findings were constantly negative except in 10 cases In 6 
of these the response was positive only at the first application 
of the lest and the diet was responsible for it in some of 
these No explanation for the positive response could be 
found in the 4 others, out of the total 261 tested 

88 Passive Hyperemia in Treatment of Wounded Joints — 

The technic of Bier’s stasis hr peremia by means of a con¬ 
stricting band has been matcnallv simplified by Selirt rvho 
applies the band once for all and leaves it undisturbed da} 
in and day out When the band can be applied ryitbin twenty- 
four up to sixty hours of the injur}, the local and general 
...feetton ttas fouttd to be reduced to the " 

cases the infection was entirely aborted Wien the 
destructive and several drams otherwise would 


m iny 

miUrV was utsn nv-n’ - , , . can uc intiiv-oc Liy c——-- ^ - , 

ba’re had to be kept .be to.nt, the ■» » Ptoeedure take, only ten or T"£,“k. 


HIT,, open new outlets for l}mph and 

blood The region is not washed nor irrigated, the wound ,s 
mere } covered loosely with gauze and the limb fastened 
loosclr on a sjilint If the gauze dressing were at all tight 
It would bind as the region swelled The hmb is placed 
flat on a pillow The pain is promptly arrested, but is 
hahic to return if the hmb is raised above the horizontal 
The gauze is soon soaked with yellow secretions and is 
protected from flics by covering with fresh gauze Some¬ 
times nests of maggots were found in the dressings, but they 
did not injure the wound As soon as possible, b} the fourth, 
sixth, tenth da\, the patient must make morements inside 
the loose dressing The onl} surgical measure applied was 
incision, under local anesthesia, of a gravit} abscess if such 
developed If the injury prosed in time to be beyond the 
scope of conservatire measures, then whaler er operations 
had to be done had the advantage of not being in exsan¬ 
guinated and septic tissues Trvo illustrations show the exact 
technic and the details are given of twelve rvar wounds of 
the w rist and four of the elborv treated b} this method, and 
a further instalment is to follorv See abstract 76 above 
90 Prophylaxis of Painful Neuroma Alter Amputations — 
Kruger explains the bunch that dei'elops at the end of a 
severed nerve as a ph}siologic effort torvard repair When 
the bunch is subjected to pressure or traction, there is liable 
to be pain Crushing the nen'e rvith a clamp drarvs dorm 
the nerve sheath orer the nerve as it is squeezed into a flat 
ribbon There are then merely trvo sheets of perineurium 
with merely traces of medulla and endoneurium betrveen 
The nerre is cut in the center of the crushed segment, and the 
perineurium thus forms a closed bag over the end of each 
stump The regeneration process can occur only inside this 
bag, and all danger of a painful neuroma is averted. 


Wiener klinische Wochenschnft, Vienna 
Jftarc/i 9, XXIX, No 10, pp 281 312 
Traumatic Neuroses in Soldiers on Active Service (Zur Tragc 
der Bcurteilung traumatisclier Neurostn im Knege) 0 Mar 

burg 

"Protheses to Relieve Disfigurement From Lupus (Die Protheecn 
frage bei Verstummelungen nach Lupus i ulgaris) L Spitrer 
Sail arson or Mercury Dermatitis? (Quecksi)ber oder Salvar 
sandermatitis’J Brandii einer 
S) pbibs and the Aorta (Lucs und Aorta) M Herz. 

Pams in the Legs in Trench Fighting (Ueber Schmerren m den 
Beinen bci im Feldc stehenden Soldatcn ) O Pntzi 
A Trench Disease (Fine Erkrankung des Schutzengrabens) 
A Gntzer 

Skill! Wounds m War (Feldspitalarztliche Betrachtungen uber 
SchadeherteUuDgen) M Cernic Commenced in No 9 
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98 

99 
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98 To Correct Disfigurement from Lupus— The Journal 
has already mentioned Lang’s method of providing the 
patients with a cast on which they make a gelatin mold that 
can be worn as a false nose or ear or other part desired 
Spitzer here describes some specially striking cases, with 
illustrations before and after, of twenty-one of these face 
cripples” as he calls them The minute details for making 
and tinting the casts are given They can be worn for two 
three da}S or longer in damp rveathcr The gelatin cas s 
be melted up and used over and over again The whole 


or 

can 


he trains 


oi;.,=.cd Scl,r, dcdarc. g.ve results to T's own casts fro™ the firs. Sec abstract 


ES iftlfifn..!., of ;rea..,.tf ,o.„. •'"'''j'l “ 

tenance of "o Vunslmrand shell wounds of 

praise of it for avnpUc l passive 

joints was snnrmaVed m his 

venous h}peremia \ severe wounds on arms or legs, 

r, IMS \.e .as b'erno ffirtbe, case of gas 
beginning May, tytf. 


118 below 

policlinico, Rome 
Marc/t 12. XXIII. No 11 PP 82S ^^5 

LocMizntion of Proicet.lcs (Sopra un metodo =empbec 
la locabztaiiocie radiografica dci corpi estrane ; 

No 3, PP 65 96 

Lunghetti , 

R JMassalotigo -oi 
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March Mcdwal Section, 
Pathologic Anatomy of Paratjphoid B 
Pathogencis md EUoloFy of Aeromegalj 
C Piazza Commenced in No z 
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Brnzil-Medico, Rio dc Janeiro 

rclniiir\ 19 \\\ Ao S ft' 64 
107 •LcislmnmoMS of llic Sl.n (Ob»cmi:5o (Ic vim ciso dc Icislimin 
lo'^c cul'iuci ) O Torrc*« 

lOS The Al\eohr Tension in Replication of llic \ cntilitioii m the 
Luupp CSobre a rcgula<;ao \ci\t»h<:'io pulmoinr ) M O tie 
Aljnci(b 

107 Leishmaniosis of the Skm— The ci-ve reported In 
Torres is uiuisinl on iccoiuK of the nuinher of the sores, 
thirti-fne actuc ones being counted along nitli tncnlj-ninc 
scars of extinct sores and ncarlj all arranged svininctncalli 
Tins latter feature suggests the inlluLnce of the nervous 
svstem as affording a predisposition for the locating of the 
lesions, direct contagion not being possible for most of the 
SMiimetrical sores scatterevl from head to foot Tartar 
emetic displaecd Us usual efiicacv in treatment It was gucii 
be intravenous injection of a 2 per cent solution, to a total 
of sixteen injections in the course of two months 

Russkiy Vrach, Petrograd 
\r Ao J ft J 

109 •Dnlhcrmia of the Cement Spine A E Shchertnk. 

110 ’Simptoms and Trc-ilment of (jascoii^ Cangrene A A Opokm 

111 Annual Report of the Ptjchnlric Department of the Russian Itcd 

Cross Socicti M K Voskressen'skv 
No 2 ft 25-4S 

112 'K. A Rauchfuss N I Lunin J V Seek A N Shahanott 

A P Dlmncmu S A Ostrogorska 

113 Palpahdity and Teehnic for Palpation of the Liver (O proshehu 

pivacmosti i proshcliupivann pcchcni ) V P Obroilroff 

114 Extension and Bridge Plaster Dressings for Gunshot Pnictiires 

\ K. Shamann 

113 Hoge Ovainan Cysts Two Cases \ I Tcicgra 
No a ft 49 72 

116 Mineral Mud in Treatment of the Wounded (Opit lieehemya 137 
ranenikh i holnikh Eltonsckoe gryaziu) M L, N Oleinikova 

109 Diathenma of the Spine in the Neck—Shcherbak used 
diathermia by applj ing for five or six minutes, every other 
daj, one electrode (57 5 sq c) to the cervical region, the 
other to the middle of the dorsal region, the strength of the 
current being 0 5 to 0 7 amperes The duration of the treat¬ 
ment averaged ten to fifteen applications He obtained good 
results in various organic nervous affections (syphilis, etc) 
and especially in functional nervous derangement accom¬ 
panied by vascular disorders of the brain (angioneuroscs), 
in the form of active or passive hyperemia The blood pres¬ 
sure usually showed a fall after fifteen or twenty applica¬ 
tions 

110 Gas Gangrene—Opokm found gaseous gangrene in 
0 j 5 per cent of wounded soldiers, mostly in a very severe 
form, with pronounced edema of the limbs, gaseous crepita¬ 
tion, dark brownish color icteroid sclerae and skm and poor 
pulse, with unimpaired consciousness These symptoms 
usually developed within two or three days after the lesion 
The gas spreads along the subcutaneous tissue which 
appeared marbled with dark-brownish or sometimes copper- 
red spots of various sizes The edema was usually intense, 
especially in the necrotic areas and the edematous limbs 
were devoid of sensation The temperature was about 104 F 
There was no line of demarcation The secretions from the 
wounds were ichorous fetid The full clinical picture may 
develop within twenty-four to forty-eight hours, depending 
on the virulence of tlie infection The pathologic varieties 
are the subfascial form when the process is diffuse, all the 
tissues being involved, and the epifascial form m which the 
gangrene spreads along the subcutaneous tissue without 
penetrating deep First of all the muscles suffer, followed by 
the deep layers of tlie subcutaneous tissues The histopatho¬ 
logic changes consist in acute exudation without small-cell 
infiltration These sy mptoms differentiate gas gangrene from 
similar clinical manifestations as acute purulent edema, or 
false traumatic ancurvsm which, however may coexist with 
die gaseous gangrene Numerous wide incisions with drain¬ 
ing and remov al of the foreign bodies, amputations and 
resections were the principal surgical measures applied Of 
fifteen patients thus treated six recovered, without operation 
four were treated and all died In mild cases which were 
comparatively rare conscrvatvve methods, such as vaccina¬ 
tion, etc arc to be recommended 


112 K A Rauchfuss—The recent death of K A Rauclifuss 
was nicnlioncd in Tun Journal, Februaryv 26 He was the 
patriarch of Russian pediatrics, the founder of the pioneer 
Oldenburg Children’s Hospital in Petrograd, the creator of 
laryngology in Russia, the perfcctor of O’Dwycr’s intubation 
apparatus, and the author of numerous treatises on diseases 
of children He was active as a citizen and in the field of 
organization of an institute for spreading sane ideas in regard 
to reducing infant mortality in Russia In 1894 he was 
offered the chair of pediatrics in the University of Berlin, 
hut he declined it in favor of Heubner, who is said to have 
been selected on his recommendation 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
February 26 I No 9 />/> 733 3)2 

117 'Vision a rsjchic Process (Ecn Iheone der Uypermetropie ) At 

btraub 

118 •Ariilicnl Koscs anti Ears Made of Gclatm (AangczichtsprothcBcn ) 

A S Jicobson 

119 Useless Opcntions (Noodelooze, dus ongcwcnschte operatics; 

Cj a Vin Leciiwcn 

120 •CoJles Lau (Bijdrage tot dc wet van Colles Baumes ) C Kroon 

iUarr/t */ No 10 S13 SSS 

121 •Tjpboid Among Belgian Refugees in Holland (Over typhoicd en 

typboicdentmg in het vluchtoord tc Hontcnisec ) C A Cam 
maert 

122 Consumpljon of Ov>gcn in the Scrum of Warm Blooded Animals 

(0\cr het ruurstoherbruilv m het scrum van warmblocdige 
diercn*) F J J Bujtcndijk 

123 PnmaTy Cancer of the Liver M J Roessingh 

March 11 No 11 pp 889 960 

12A Three Previously Unpublished Letters of J C Peycr 1653 1712 
C. C van Leersuro 

125 •Study of the Renorenal Reflex Kidney Stones and Pycliti* (lets 

over reno rcnalc reflexen, niersteen cn nicrbckkencatarrtL) A 
Bijnen 

126 Life Insurance and Periodical Reexamination (Levcasveraekering 

en levensverlengiog) J S Van Heukelom, 


117 Theory of Hypermetropia—Straub states that he has 
worked for years to explain hypermetropia on a mechanical 
basis, and has had to abandon the attempt All the evidence 
that he has accumulated testifies exclusively to the psychic 
nature of hypermetropia All vision is a psychic phenome¬ 
non, and nearly aU children are bom hypermetropic The 
majority are emmetropic vvhea they reach school Cases of 
squint demonstrate that the change occurs during the third 
year Older persons notice that the child begins to squint at 
this time and to use one eye more than the other By syste¬ 
matic exercises the eyes can be trained at this period to 
overcome the tendency to squint In the fourth and fifth year 
the vision in the neglected eye may grow weaker, but may 
be strengthened by exercises Hypermetropia likewise pro¬ 
bably becomes settled during the third year, as the child then 
determines its mode of fixation The hypermetropic see the 
world entirely different from the emmetropic, and no one can 
explain the phenomena of vision without taking the con¬ 
sciousness into consideration 


iio AU v^ui-i-oLt — J.XVXU —jacuuson IS 

enthusiastic over his success in supplying patients with 
protheses to remedy the ravages of lupus, etc, and reports a 
number of striking cases with illustrations before and after 
He takes a cast of the face, models it to the desired outline, 
and then has a copper mold made from this The patient is 
then supplied with a hard gelatin mixed with twice its weight 
of glycerin a little w ater and quinin as a preservativ e, tinted 
to match the patient’s complexion This is heated in the 
water bath and poured into the copper mold and sets in a 
few minutes thus prov iding an artificial nose, ear or cheek 
which is light and elastic and fits perfectly to the face to 
which It is stuck w ith mastix v arnish As the nose thus made 
IS elastic, it moves with the muscles around like a natural 
nose, and in every respect, he declares is better than the 
noses made by autoplastic operations The gelatin nose can 
be melted up and a new one made m a few minutes Small 
defects m the face can be remedied readilv bv this method 
and he says the gratitude of this class of patients is most 
touching, as thev mingle unnoticed with their kind once 
more instead of being pointed out wherever thej go The 
prothesis for one young man with exceptionally destructive 
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of eight eases were a casual discovery In two other recent 
eases there seemed to be reflex anuria, but the course of the 
cases showed p>ehtis in one kidney, cured by direct medica- 
Uon, and obstruction of the outlet by stones m the 
kidney Without roentgenoscopy, 


cited 


lesions included the nose, upper Iip and both checks No 
illustration is given of this patient Sec abstract 98 above 

^'"ecr for a time 

1 as the onlj si philologist iiho still admitted the possibility 
that a woman could bear a siphilitic child without being 
herself siphilitic, the Wasacrmann reaction having shown 

tiat man\ apparenth healthy mothers of syphilitic children witnessco any injury from injection of a silver RnU 

toc:i ' 'i^ infected Kcceiitlj, however, some scant} mfo the kidnej pelvis, as he has applied it in almost 200 rasp^ 

cstimo.n has been collected which sustains Colics' law When nephrectomy was rcqmrTlater bp ™ ^ 

Lcdcrmann has reported three cases and Noiitie in the latest signs that harm had been done by the intrapelvic inie'ctiom 
edition of his book mciitions some cases in which the wives mtrapelvic injections 

of men with tabes or paral}sis bore svphilitic children and 
vet never responded positive!} to the Wasscrmanii 


stones in the other 
, , ... these would have been 

as typical instances of reflex anuria He has 
witnessed any iniurv from 


never 


, , - . . - - ......... test or 

sliovved anv signs or ',}mptoms suggesting s}philis To this 
small list Kroon adds a t}pical case corresponding in every 
point to the requirements of Colics’ law The robust woman 
of 28 had alrcad} had eight abortions when delivered of a 
child with numerous external manifestations of s}philis Her 
husband had been infected with svphihs Iwche }ears before 
but she seemed absolutcl} exempt and the Wisscrmnnn reac¬ 
tion in the blood was negative, at two tests with a month’s 
interval The child was twelve weeks old and had blood} 
discharges from the nose, cr.acks in the lips and papules at 
the anus The woman fed the child herself, and Kroon, 
assuming that she was nonsusccptible, did not attempt any 
treatment 

121 Typhoid Among Belgian Refugees in Holland—Cam- 
maert relates that tvphoid bacilli carriers were evidently 
responsible for the epidemic of tjphoid at the refugee camp 
at Hontcnissc There were 5 deaths in the 65 cases, then 
the epidemic was arrested bv anlil}phoid inoculation of 996 
persons There was considerable resistance to the vaccina¬ 
tion at first, but a cigar for the men and some trifle for the 
women dissipated all reluctance In 9 cases the vaccination 
was done during the incubation stage of tvphoid, these cases 
are described in detail to show the influence of the pro¬ 
cedure on the disease process It induced a negative phase, 
permitting the virus of the disease a firmer hold, or caused 
actual sepsis with the living tvphoid bacilli, severe s}mptoms 
developing in two hours, but the disease running a favorable 
course after the first storm} onset in most cases With a 
weak heart there is grave danger from this sudden invasion 
of the blood by tvphoid bacilli, as he shows b} the case of a 
woman of 55 (not vaccinated) who died the second day of 
tvphoid and the bacilli were found in the blood 

125 The Alleged Renorenal Reflex—Bijnen recalls that 
when a patient complains of pain in the kidney region and 
the urine shows signs of kidney stone or catarrhal pyelitis, 
roentgenoscopy is liable to show normal conditions on the 
side of the pains and a stone in the supposedly sound kidnev 
He has had six cases of this kind in the course of three years 
In five there were signs of pelvic catarrh on the side of the 
pains, and clinically normal conditions were restored by 
direct medication of the kidney pelvis, although the stone in 
the other kidney was not removed In the sixth case there- 
was a stone m each kidney, and the ureter catheter findings 
were entircl} normal on the side of the pains This suggested 
the f(</?cre douloureux, but no operation was attempted A 
few months later, signs of a gastric ulcer developed, and 
gastro-enterostomy was done The pains in the kidney region 
then subsided at once and permanently They had evidently 
been pams connected with the gastric ulcer, localizing in the 
left kf^dney region In none of the six patients was it neces- 
sarv to assume a renorenal reflex to explain the phenomena, 
and rccovei^ occurred lu all without special treatment of the 
diseased kidney from which the supposed renorenal refl^ 
presumably emanated That kidnev stones may be P^^ent 

without cai ^ng symptoms is evident from another group 
without cai ,ng s P ^^hich kidney stones were 


Norsk Magazin for Lagevidenskaben, Chnstiama 
March LXXVll, No 3, pp 317-452 

127 •Mclanos'irconia in the Eye, Thirty Tour Cases (Melanosarkom . 

Pict } S Hagen 

128 Anatomy and Pathology of the Coronary Circulation (Spredte 

bemcrkmngcr om hjertets coronarkredsljjp, dels anatomi og 
patologi ) A Vctlesen 

329 Diabetes VV'ith Pregnancy (Et nyt tilfulde av diabetes med 
graaiditet) H C Gcelmuydcn 

127 Melanosarcoma in the Eye —Hagen states that the 
growth in the choroid or ciliary body was removed in an 
earl} stage in 6 of the 34 cases It had reached the second 
stage in 14 other operative cases, and an advanced stage in 
8 In another case the sarcoma was in the iris and was 
successfully removed, and in the 5 other cases the growth 
issued from the conjunctiva Each case is described in detail 
There has been no recurrence among the 20 cases in the 
first or second phase of the growth but in 3 of the 7 more 
advanced cases the growth has returned Recurrence is thus 
less to be feared than metastasis This occurred in 8 cases, 
the patients succumbing to the metastasis in from two years 
and five months to four years after the operation, except in 
one case in which the interval was six years 'VVhen four 
years have elapsed witliout recurrence or metastasis, vve can 
regard the patient as almost certainly out of danger In the 
three cases of recurrence, the intervals were from one to six 
months The intensity of the pigmentation and the character 
of the cells and vascularity of the tumor do not seem to 
have any influence on tlie prognosis 


kidneys had stones but 
In five cases the pams 
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130 ‘Changes in the Blood Under Arc Light Therapy (Khniske 

Iigttagclser o\er Kulbuelystwdes Indvirkning paa Blodet hos 
Patienter, lidende af Lupus vulgans og kirurgisk Tuberkulose ) 
A Hansen 

131 'Purgatives for Infants (Om Aff0nngBmidler t den sprede 

Bamealder—Sp Amenkansk Olie JET Bjtrre 

130 Changes m the Blood Under Influence of Photo¬ 
therapy—Hansen writes from the Finsen Light Institute to 
report the blood findings under a course of exposures to the 
artificial chemical rays of the carbon arc light m treatment 
of lupus or tuberculous lesions m bones or joints This insti¬ 
tute IS said to have been the pioneer in this method of treat¬ 
ment with the carbon arc light alone m these affections, and 
he tabulates the findings m 56 patients whose blood was 
tested repeatedly during tlie exposures There were 4 under 
10 and 22 over 30, 13 were males In one patient the hemo¬ 
globin percentage had increased by 14 marks between the 
first and last examination, the average increase being 56 
marks on the Sahli hemometer (With this, 80 is the norma! 
figure for men and 70 for women) All the patients increased 
in weight except 6 over 20 whose weight did not vary, and 
2 under 20, who lost somewhat in weight The number of 
reds also increased This increase was most pronounced 
during the early part of the course, suggesting a direct stim¬ 
ulating action from the light 

131 PurgaUves for Infants— Bjerre extols calomel as the 
best theoretical!} and also the best in his practical 

when acute gastro-enteritis requires a purge Chronic consti 
nation does not require anything beyond the proper diet and 
Sernas stopping milk for a time and giving soft mashed 
vegetables, cooked fruit, etc He Sai 


rStSStaXtSSwe orthe pdvis!'he Tones' m the ^wes for ’infants e-cept^^m an fj, 

were due to \ ___ disturbance Bijnen exposes both drop A teaspoonful corresponds to fnc 


other kidney causin 
kidneys at once to theVys 
urinary apparatus, and 


disturbance iaijucn i,v the drop A teaspooniui coi rcbjiunu 
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PROST'\TECTOI^IY UNDER LOCAL 
ANESTHESIA 
ARTHUR E HERTZLER, MD 

KANSAS CIT\, MO 

Prostatism presents one of the most frequent dilem¬ 
mas in the choice of an anesthetic IVhen the patient 
IS in good condition, a general anesthetic may be 
administered with impunity, but in those conditions in 
which the bladder has long been infected, urinary 
stasis and pyelitis are present with an abundant urine 
of low specific gravity, and the administration of a 
general anesthetic presents a hazard¬ 
ous extra burden to the patient It 
IS in such cases that the use of a local 
anesthetic, and particularly local an¬ 
esthesia and the two stage operation, 
make their strongest appeal 

It must be insisted at the outset 
that in order to spare the patient, the 
local anesthesia must be all that the 
word implies To cause the patient 
pain is to produce a shock greater 
than that caused by a general anes¬ 
thetic No method can be said to be 
acceptable unless it is effective in all 
cases When a method fails in a cer¬ 
tain percentage of cases, requiring a 
general anesthetic for the completion 
of the operation, it cannot lay claim 
as a method of election When it 
becomes necesary to shift from local 
to general anesthesia, there is very 
apt to be a period before the aban¬ 
donment of the attempts at local 
anesthesia, before the general anes¬ 
thetic is resorted to, when the patient 
IS being caused pain It has been my 
expenence that it is just these patients who bear such 
a transition badly 

For this reason, in my recent book^ on local anes¬ 
thesia, I recommended prostatectomy with local anes¬ 
thesia with great reserve because of the expenence 
that unless the operator had learned his own technical 
limitations by an extensive experience the patient was 
apt to be done incalculable harm Since the manu¬ 
script left my hands a year and a half ago, I have been 
working out a combined technic which should be suc¬ 
cessful in the hands of those of moderate expenence 
in the use of local anesthesia 

The easiest operation to perform under local anes¬ 
thesia is the suprapubic one The perineal route 

1 HCTtilcr, A E ' Surtncal OperaUons with Local Anesthcjia Ed 
2, \ork Surger> Publishing Co 1916 



Fig 1 —Direction 
sacral blocking 


requires the use of a greater amount of the local anes¬ 
thetic, but the chief objection m my hands has been 
that quinin produces an extensive infiltration m the 
periprostatic tissue, and novocain-epinephnn pro¬ 
duces an anemia during operation which obscures 
important sources of hemorrhage The vessels which 
do not bleed during the operation, and hence are not 
ligated, may do so after the patient is returned to bed 
The operation of election, viewed from my expen¬ 
ence, is performed by a combination of sacral block¬ 
ing and direct prostatic infiltration through a supra¬ 
pubic wound made at the time of operation, or as a 
preliminary operation some days before 

The reason that sacral anesthesia 
cannot be relied on as the sole means 
of anesthesia is its uncertainty Even 
in the hands of the past masters of 
the art (Lawen, Schhmpert and 
Schneider), failure occurs in about 
10 per cent of cases A method at¬ 
tended by such a percentage of fail¬ 
ures must be looked on as unsatis¬ 
factory 

Lawen recommended the use of a 
15 or 2 per cent solution of 
novocain-epinephnn As stated in 
my book, I have found a larger 
amount of a weaker solution more 
effective Lewis* has recently con¬ 
firmed this expenence The use of 
60 c c of a 0 5 per cent solution will 
give a relative anesthesia when in¬ 
jected into the sacral canal This 
introduces about 5 grams of the drug 
into the system Though this dosage 
will not certainly completely anesthe¬ 
tize the bladder and prostate, it will 
most certainly so obtund these parts 
that they will be insensitive to the 
traction caused in the manipulations of the operation 
This IS all that is required, for the injection of the 
prostate through the suprapubic incision will anesthe¬ 
tize the field of operation with certainty When one 
starts in to do an operation under local anesthesia, he 
should possess a repertoire sufficient to meet all con¬ 
tingencies 

It IS unfortunate that the designation “sacral anes¬ 
thesia” to indicate the introduction of an anesthetic 
solution into the sacral canal is unsatisfactory to 
recent American authors The synonym advanced, 
“caudal anesthesia,” is less expressive than the term 
established by usage, and is confusing, for it may 
suggest injection into the caudal appendage by our 
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Simian ancestors, and it is only the learned who wnll 1 per cent aunnn and nrpc. ii j i 

remember that it is the caiida equina wdnch represents The technic is^already eenerSlv^^nde^mn!? 

the terminal filaments of the spinal cord wdneh reach not be repeated here ^ ^ ^ understood, and need 

dT attempts at anesthesia are For exposing the prostate through the supraoubic 

directed So far as the technic of the method goes, it incision, I have devised a special rftractor (Fi/ 2) 
IS the saci uin w Inch the operator must keep in mind, which permits a complete exposure of the prostate and 
and It IS the sacral nerves which are aiicsthetircd It an inspection of the entire interior of the bladder 
would seem, therefore, that the intro- uiciuuer 

duction of the new tciin simply muddies 
the water 


The technic which is most certain to 
gne icsults is as follows Sixty c c of 
a 0 5 per cent no\ocain solution contain¬ 
ing 10 minims of cpinephrm, or from 60 
to 90 c c of a 06 per cent quiinn and 
urea Indrochlond solution, are intro¬ 
duced into the sacral canal In making 
the sacral injection the classic method 
IS emploted as described m iny book 
(Fig 1) The fear of introducing the 
needle into the spinal dura is much ex¬ 
aggerated It extends to within from 6 
to 9 cm of the hiatus I doubt if the 
canal could be punctured with a straight 
needle if the attempt were made with 
deliberation At anj rate the puncture 
can be easily determined should this ac¬ 
cident occur When the needle is passed 
upward, if the syringe is attached and 
the piston pulled out sufficiently to create 
a vacuum, the spinal fluid wmuld most 
certainly appear m the syringe In hun¬ 
dreds of injections I ha\e ne\er yet 
entered the dura The same method 



I ig 2 - 
used \Mlh 
suprapubic 


Will 


- Prostilc retractor 
both perineal and 
prostateclomj 


detect 

wdiether or not the needle has penetrated a vein With 
the syringe so attached such an accident w ill be much 

more certainly de¬ 
tected than if the 
intravascular pressure 
is depended on to 
force the blood out of 
the needle The 
needle should be 
passed at least 7 cm 
(3 inches) and the 
fluid deposited As 
the needle is w' 11 h- 
drawm, some of it may 
be deposited in the 
lower portion of the 
canal The chief ele¬ 
ments of success lie 
m passing the needle 
high enough into the 
canal, and the use of 
sufficient volume of 
fluid 

After the infiltra¬ 
tion has been made, 
the patient is turned 

on his back until the anesthetic has had tune to act 
mav require from fifteen to thirty-minutes 
Wlffie the Zerator is ivaiting for the sacral anes- 



Fic 3 —^The needle pisses to the 
prostatic capsule in as many places a 
possible 


This retractor w^as originally produced 
to facilitate the performance of my peri¬ 
neal operation wuth immediate closure of 
the wmund, but I have found that it 
wmrks ideally in the suprapubic incision 
The bladder having been opened, the 
prostate is inspected and a novocain- 
epinephrin solution injected about the 
periphery of the prostate (Fig 3), and 
into the deep portion of the prostatic 
urethra at the point wdiere the pendulous 
portion begins (Fig 4) If any portion 
escapes complete anesthesia, this is the 
place 

After the lapse of ten or fifteen min¬ 
utes more, the enucleation of the prostate 
ma)'- be begun by any technic the operator 
may prefer A good exposure may be 
obtained so that sharp dissection may be 
employed at the beginning, or the entire 
operation may be done with the finger 
alone After the finger enucleation is 
begun. It is unnecessary to use the re¬ 
tractor, in fact, it IS in the way, as its 
presence is unpleasant to the operator’s 
knuckles If the field of operation is to 
be inspected after the enucleation has been completed, 
the retractor may be reintroduced 

If the suprapubic drainage is done some days before 
the enucleation of 
the prostate is to 
be undertaken, qui- 
nin and urea hydro- 
chlorid IS prefer¬ 
able to novocain- 
epinephrm, for if 
the former drug is 
used, the w'ound 
will usually be 
found sufficiently 
obtunded at the 
second operation to 
permit of the nec- 
e s s ary manipula¬ 
tions without a re- 
infiltration of the 
abdominal wall and 
bladder about the 
site of drainage 
If a preliminary 
suprapubic drain¬ 
age has been done 

a renewed infiltration of the bladdepiall b' 
es«^ Otherwise the technic is the same as m the 

one stage operation rnmolete the oper- 

"upre ublc TpZt IS m/de 

tZ snprepuh™ drainage^,as gone on for some dajs, 



Tig 4 

finger, t 
injected 


•Under guidance of the 
the lower tip of the prostate 
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the blndder collapbes against the prostate, wliicli inakcs 
the manipulations more diflficult than when the bladder 
has just recently been drained of its retained contents 
and is still in a state of comparative paralysis 

When the operation is done in this way, all that is 
demanded of the sacral anesthetic is that the lifting of 
the prostate with the attendant traction on the para- 
prostatic tissues shall be possible without pain Coni- 
plete anesthesia of the sacral plexus, therefore, is not 
necessart^ The actual sensation froni the field of 
operation is blocked with certainty by the prostatic 
infiltration made through the suprapubic wound 
When It IS done in this manner, the operator always 
has It in his power to extend the anesthesia in any 
direction in ivhich he may find it deficient 

The only untow ard effect I have ever noted in sacral 
anesthesia is the temporarj' anesthetization of the 
sciatic nerves For any operation w'hich requires a 
subsequent recumbent at¬ 
titude, this IS inconse¬ 
quential It IS only in 
cystoscopy when the pa¬ 
tient desires to go about 
his business at once that 
such results are embar¬ 
rassing I have noted this 
condition only after novo¬ 
cain Since the effect of 
tins drug disappears in a 
few hours, the disability 
can never be of conse¬ 
quence After quinin, 
numbness is sometimes 
complained of, but I ha\e 
neier seen paralysis suffi¬ 
cient to interfere with 
locomotion 

Quinin and urea hydro- 
chlond may be used w'lth 
satisfaction in all stages 
of this operation Since 
novocain is no longer on 
the market, operators may 
be compelled to learn the 
quimn technic 

The plan described 
above enables the operator 
to approach the enuclea- 
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tion of the prostate with the certainty that the patient 
will not be caused pain and that a resort to general 
anesthesia will most certainly not be required 


The following case is unusual and interesting m 
that It adds some features to the data of a disease 
W’hich may still be considered rare As far as we have 
learned, it is the first reported case observed in the 
state of Missouri It is one of not more than three 
cases W'hich did not originate in the San Joaquin Val¬ 
ley, Calif Other features, such as the evident sym¬ 
metrical location of the lesions in the muscles, the con¬ 
tinuous fever, and the unusually high leukocyte count, 
are of especial interest 

In all, about forty cases of coccidioidal granuloma 

have been reported in the 
literature Dickson^ states 
that thirty-five of these 
patients have been resi¬ 
dents of California, three 
have visited the state 
This IS the third instance, 
so far as w’e know, in 
which the patient has 
never been in California 
The first case came under 
the observation of Posa¬ 
das in Buenos Aires, and 
was described by Wer¬ 
nicke'^ in 1891 and later 
discussed by Posadas® in 
1900 

The true nature of the 
organism was made 
known by Ophuls* and 
M^olbach,® who demon¬ 
strated that this IS not a 
protozoon disease but is 
due to a yeast organism 
closely related to the blas- 
tomyces Since that time 
numerous papers on this 
subject have appeared, 
most of tliem in the nature 
of clinical reports 

REPORT 



Roentgenogram showing extensive pulmonary invohement 


Infection in Typhoid—Contact infection is the most com¬ 
mon mode in the distribution of typhoid Different students 
of epidemiology in ividel) distant lands agree m this and 
e\en go so far as to place practically the same estimate on 
the number of cases originating in this manner About 
60 per cent of all cases of tjphoid are belieted to be due to 
contact infection The board of medical officers in 1898 
placed the percentage of contact cases at 62 80 while 
Drigalski gnes it for Germany as 64T These conclusions 
seem to have been reached quite independentlj, inasmuch as 
the German makes no mention of the American studies which 
were conducted nine jears before his Formerlj it was 
supposed that tjphoid is mostly water-borne, the board of 
officers began their ini estigations possessed fullv of this \ie\\ 
but their studies com meed them that this is an error and first 
furnished indisputable ciidence that contact is the most 
important factor in the distribution of t\ phoid—Vaughan 


CASE 

Htstory —N T, negro man, aged 28, single, sleeping car 
porter entered the hospital, July 19, 1915 The patient was 
able to walk when he entered the hospital A tentative 
diagnosis of early pulmonary tuberculosis was made He 
complained of a cough, loss of weight, and general weakness 
The patients familj history was negative He was born 
in Kentucky and lived there until the age of 6, when his 
family moved to Tennessee Later he lived in Cairo, Ill 
He moved to St Louis in 1909 Up to this time he worked 
as a farm hand and as a hotel porter Since 1909, he had 
been a porter on the Missouri Pacific Railroad, running 

•From the Service of the Department of Internal Medicine of the 
St Louis Umversiti School of Medicine St. Louis City Hospital 

1 Dickson E C Oidiomycosis in California witli Especial Ref 
ercnce to Coccidioidal Granuloma, Arch Int Med December 1915. 
p 102S 

2 W’emicke Jour de microf 1S91 x\, 14, Centralbl f Bakuenol . 

1892 xii 861 ’ 

3 Posadas Rei de chir 1900 xxi 277 

4 Ophuls W Further Observations on a Pathogenic Mold Tour 
Exper Med 1904 vi 443 

5 Wolbach S B Notes from the Life Cycle of the Organism of 
Jour Med Research December 1904 p 53 


Dermatitis Coccidioides 
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Lotus and Dcincr He had 


nc\ cr been in 


between St 
California 

Aside from being a ratlicr bcavt smoker lie denied hav¬ 
ing any bad habits, and appeared to be considerably superior 
to the a\cragc of his race 

The patient ga\c a history of typhoid fever m 1898, running 
a mild course He had “inahria” five 3 cars ago Two 3 cars 
ago he had a rather severe attack of tonsillitis, about ten 
\cars ago he had gonorrhea, and a sore on the penis seven 
^cars ago, but he gate no history of secondaries 

His present illness began three necks previous to his 
entrance to the hospital The patient believed he had "caught 
cold ’’ He had coryra, hoarseness and a cough Though he 
felt better a few da\s later, his cough and hoarseness 
remained At the onset the cough was not productive, but 
later he expectorated a profuse, frothy, watery sputum He 
lost about 10 pounds in three weeks, and always felt feverish 
in the excning 

Phvstcal Cxamiialiot!—The man was veil developed, well 
nourished, and apparently in good general condition The 
tonsils were enlarged and injected, and the pillars of the 
fauces slightly inflamed The heart findings were ncgaliic 
The respiratory sounds were slightly increased in pitch pos¬ 
teriorly over the right side medial to the scapula The 
abdominal examination proicd negatnc, and neither the 
spleen nor tiic h\cr uas palpable 
The inguinal and cpitroclilcar 
glands were moderatch enlarged 
and palpable on both sides The 
temperature was 100 F and the 
pulse 100 the respiration 28 at 
the time of entrance 

Course of Disease —During Ins 
first feiv daj's m the hospital the 
progress of the disease suggested 
an infection of the upper rcspira- 
tort tract A culture from the 
throat was negative for diphtheria 
The first six dajs the tempera¬ 
ture reached normal a few' times 
but from then on the feicr be¬ 
came continuous, neier again 
reaching normal July 30 n 2 -h 
Wassermann reaction was ob¬ 
tained from the blood, Widal 
and blood cultures both negative 
August 1, the patient called our 
attention to painful nodules in 
the calves of the legs One nodule 
was found in each calf It was 
slightly tender, hard, about the 
size of a hazelnut, and appar¬ 
ently situated in the gastroc¬ 
nemius muscle Following this observation new nodules 
appeared each day, and by August 10. thirteen in all were 
palpable These were both subcutaneous and in the muscles, 
distributed over the front of the chest, abdomen, forearms 
thighs and legs They varied from the size of a pea to that 
of a hickory nut At this time we attempted to remove a 
nodule from one of the pectoral muscles, but punctured it and 
found what appeared to be an abscess containing a slightly 
sanguineous, opaque fluid In addition to may polymorpho¬ 
nuclear leukocytes, double contoured round bodies were found 
in the smears On the same day the sputum disclosed 
bodies m Irge numbers The lungs now reveal^ dulness 
on percussion over the right iniddle and 

rV bronchovesicular breathing and subcrepitant rales 
his b ,ct„re suggesting a bronchoyymonia 
'^This may two nodes were removed from the left gas 
While thnscle Each node contained an abscess similar 
tlmsia to act.e examined Double contoured bodies were 
tliesia ntilmonari' findings were more pronounced 

suprapubic ^jj-ea^mg was beard posteriorly yer 

through the blatp, was more marked While a 

The suprapubic }y„gs_ gt entrance, was prac- 

tion with a 0 5 P^-Jitgenogram now showed extensive con- 

\ 



1 ig 2 —Large coccidioiilat organism in spnUim fiUtd with 
endospores ami iii the process of rupturing X about 1,500 
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The patient now rapidly grew worse, his respiration 

.oTr Sr T"" »PP»ra"ce C 

toxic His mind remained dear until shortly before his 
death, which ycurred August 20 , thirty-one days after his 

ymissioii, and about fifty-two da 3 's after the onset of the 
disease 

In the beginning his temperature was intermittent until 
seventh day after entrance, rising as high as 
AO became continuous, the highest point being 

102 in the morning and 101 in the evening It was inter¬ 
esting to note that there was a morning rise for two weeks, 
after which the reverse was noticed Following this the 
temperature oscillated between 103^ and 100, it finally’rose 
to lOS 5 on the twenty-fourth day, with a morning remission 
to 103 5, after which it gradually declined, and at the time 
of death reached 99 5 

The patient entered with a pulse of 100 For twenty days 
the pulse rate varied between 80 and lOS, following the tem¬ 
perature curve From then to the time of the highest tem¬ 
perature It rose in frequency to 168 per minute Then it 
continued to follow the temperature curve The systolic 
blood pressure averaged about 130 mm of mercury 
The respiratory rate varied between 20 and 35 during the 

first three weeks It then gradu¬ 
ally increased in rapidity, and 
reached its greatest frequency, 80 
per minute, a day before death 
It was most unfortunate that 
a necropsy could not be obtained 
Treatmeni —At the onset the 
treatment was symptomatic When 
the Wassermann test was found 
positive, potassium lodid was 
given by mouth, and mercury by 
intramuscular injection The mer¬ 
curial treatment was discontinued 
at the end of eight days, but 45 
grains of potassium lodid were 
administered three times daily, 
and later increased to 60 grams 
until the sixteenth day, when it 
was discontinued Following this, 
copper sulphate, one-fourth gram, 
was given three times daily for 
four days The potassium lodid 
and mercury appeared to have no 
influence on his condition and 
were, therefore, discontinued The 
copper sulphate proved irritating 
to the gastro-intestmal tract 
Laboratory Findings —Blood 
July 27 Erythrocytes, 4,800,000, leukocytes, 12,000, hemo¬ 
globin, 85 per cent Differential count Polymorphonuclears, 

74 per cent , small lymphocytes, 10 per cent , large lympho¬ 
cytes, 6 per cent , eosinophils, 6 per cent , transitionals, 4 
per cent 

August 6 Differential count Polymorphonuclears, 70 per 
cent , small lymphocytes, 20 per cent , large lymphocytes, 

4 per cent , eosinophils, 2 per cent , transitionals, 2 per 

cent , basophils, 2 per cent _ 

August 8 Erythrocytes, 3,000,600, leukoc^es, 12,6W, 
hemoSobin, 65 per cent Differential count Polymorpho¬ 
nuclears, 58 per cent , small lymphocytes, IS per cent . large 
lymphocytes, 16 per cent , eosinophils, 6 per cent , trans 
itionals 3 per cent , basophils, 3 per cent 
August 12 Erythrocytes, 3,860,000. leukocytes, 21.500, 
u.iShin 75 ner cent Differential count Polymorpho- 
nuclear, ?2 per cent , small lymphocytes, 17 per cent, large 
rymStes, 6 per cent , eos.noph.ls, 2 per cent , trans.t.onals, 

3 per cent Annon 

August 16 DtHerennal count Poly- 

rnorpCdeattmpS ,'-'1 "fk'? c'."""' ’ 

large lymphocytes, 2 per cent , transitionals, 2 per 
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Fig 3 —Double contoured body in granule 
matous tiasue front excised nodule X 1|000 


August 18 Leukocjtes, 32,400, numerous myelocytes 
appeared 

August 20 Leukoc>lcs, 62,400 on day of death 
Unne Tins was iiegatue on entrance August 10, a trace 
of albumin appeared Liter this increased somewhat, and 
a few hyaline and granular casts were found 

Sputum Macroscopicalh this was alwajs light colored, 
frothj, and contained large quantities of mucus Small, flaky 
particles were suspended in this mucus Microscopically it 
had the appearance of ordinarj sputum 
but in addition contained the aforemen¬ 
tioned double contoured bodies These 
organisms were easily demonstrated bj 
miMng the sputum with a 4 per cent 
potassium lijdro\id solution Thej 
varied in size from 3 to 50 microns, and 
were alwajs circular witli a distinct 
double refractile cell membrane \ar}- 
ing in thickness according to the size 
of the organism No budding tjpes 
were obsened, but many organisms 
containing endospores were found 
Some were seen in the process of 
rupturing and others were empty (Fig 
2) The sputum was repeatedly stained 
for tubercle bacilli wiUi negative re¬ 
sults, but in this process the cell mem¬ 
branes of the coccidioidal organism 
were found to be acid fast, making a 
marked contrast to the rest of the blue 
field Evidently onl> a small number 
of fully developed forms took the stain, for far greater num¬ 
bers were found by the potassium hydroxid method 
Sections from the nodules excised from the calf muscles, 
August 13, had the appearance of tuberculous granulomatous 
tissue Numerous giant cells were found Typical double 
contoured bodies of various sizes, similar in every respect to 
those observed in the sputum and m the abscesses, were noted 
within the giant cells as well as outside of them (Fig 3) 
No budding forms were discov¬ 
ered after painstaking search 
A nodule was submitted to Dr 
Charles Klenk for bactenologic 
examination Cultures were made 
by him on glycerin and plain agar 
and m bouillon and grown at 
30 C (86 F) Within twenty- 
four hours a profuse, homogene¬ 
ous grayish-white growth almost 
completely covered the sohd 
medium As the cultures became 
older, aerial hyphae were appar¬ 
ent at the edges Microscopi 
cally, the growth consisted of 
branching mycelial threads with 
club shaped endings At the bot¬ 
tom of the bouillon culture, after 
about a week, flaky globular 
bodies about the size of a small 
cherry and covered with fine \il- 
lushke projections were found, 
waving in the medium The bac- 
teriologic findings agreed abso¬ 
lutely with those described bj 
Wolbach' Ophuls* and others 
Material from an agar slant was 
injected into the back of a guinea-pig intradermally A 
nodule de\ eloped and increased gradually in sue until at 
^e end of three weeks it was as large as a small walnut. 
U fluctuated and imoUed the skin and subcutaneous tissue 
this tissue was remoied under aseptic precautions Sections 
reiealcd numerous double contoured bodies (Fig 4), similar 
in all respects to those found in the original tissue Cul- 
tu^s were identical with those from the patients nodules 
From the clinical and pathologic findings this can readih 
be classified as an undoubted case of coccidioidal granuloma 


COMMENT 

Wliile this case is similar in most respects to those 
previously reported, it is different to the extent that its 
duration was shorter than that of any case we have 
found reported in the literature 

While most of the other cases were characterized 
by an irregular temperature and a very moderate leu¬ 
kocytosis, here we had a high, sustained fever and a 
marked leukocytosis 

As the disease progressed, the 
nodules grew smaller, and a wall- 
ing-off process appeared to take 
place This would tend to show 
that some heahhy reaction was go¬ 
ing on in the region of these focal 
lesions At the same time, however, 
the pulmonary involvement pro¬ 
gressed rapidly, taking on the char¬ 
acteristics of an active broncho¬ 
pneumonia, and was most probably 
an active factor in the fatal ter¬ 
mination 

This condition, both clinically 
and pathologically, closely simu¬ 
lates tuberculosis in many respects 
Coccidioidal granuloma appears 
to be more rapidly fatal than sys¬ 
temic blastomycosis In our case, 
the treatment recommended for blastomycosis was of 
no avail , 

Excepting for one or two cases reported to have been 
treated successfully by surgical measures, such as early 
amputation, this disease does not appear to be ame¬ 
nable to any form of treatment 
601 Metropolitan Building 
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Ti^ 4^ Irom abscess in nodule excised from guinea 


Memorial to Finlay —A bust of 
Dr Charles J Finlay was un¬ 
veiled recently at the central 
headquarters of the national pub¬ 
lic health department at Havana 
Cuba He first suggested the pos¬ 
sibility of the propagation of yel¬ 
low fever by means of the 
mosquito This was in 1881, and 
for twenty years he strove to 
convert others to this theory but 
without success, no scientific 
authority accepting the insect 
transmission of disease until the 
American Commission estabhshed 
the fact beyond question in 1901 
The memorial has been erected 
by subscriptions from the physi¬ 
cians, pharmacists, veterinarians 
and nurses of Cuba and the offi¬ 
cials of the Cuban national pub¬ 
lic health department After pay- 
mg over $2,500 for the bust, a 
surplus was left of over $1,000, 
which was presented to Finlay's 
widow The French Academie 
des Sciences divided the Breant prize between Finlay and 
Agramonte a few years ago, and their names save been 
proposed as candidates for the Nobel prize in medicine The 
organization of the national public health department is 
largely Dr Finlaj’s work. He succeeded Dr Gorgas as chief 
health officer of Cuba in 1902 Finlay was a native of Cuba, 
but studied medicine at Jefferson Medical College, Philadel¬ 
phia His chief articles in support of mosquito transmission 
of yellow feier appeared m 1886 and in 1894, and he waited 
patienth and with confidence for the world to accept his news 
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CANCER u. THE LIP Earl>. rad,cal exes,o„ g,ves the o.,Iy prom.se of per 

W W GRANT, MD manent rehef It is cruel to torture a paint w'th 

i)EN\tR rustic pastes, and it is inviting disaster to rely on the 

Cancer is common m the lover lip, and infrequent measufr’ ^ postoperative prophylactic 

in the upper, it is common to meCnAreqZTm iriilass^^ of ^ 

women, and rarely occurs in the young Therefore, also dangerous irrints Gtndilrivotemeni 

--_ always early, even in malignant ulcer- 

ation, and this explains why, in such 
/ ^ 'v cases, the cure may be permanent with- 

/ \ / \ out the removal of glands The basal 

/_ \ / \ cell forms the basis of these cases The 

j \ ( _ prickle cell is more malignant and rapid 

/ \ (7^ ^ f -- established, how- 

/ ^ ^ j I /(^ ^ operative procedure, short 

/ / \lr f pll complete extirpation, does more harm 

[lA / \JM I ^j) than good In a well established or ex- 

j / \ \ f / 7 ulceration with glandular involve- 

^Sl ) / /y ment, the Roentgen ray may eventually 

/ / 1 I induce more rapid extravasation and 

j metastasis, and any local irritant will do 

A ^hmg If the disease is located 

/ ^ I between the middle and the corner of the 

\ 1 I / mouth, the glands on that side will be 

\ 1 \ / I **^I^'^ted, and for a time the infec- 

j V \ /\ tion will be limited to that side If the 

j / \ _ j V ulcer IS in the center of the lip, and also 

/ y / as It approaches the center from the side, 

/ ' the submental glands will be affected, in 

Fig 1—First step of operation Fig .’—Second stage of opcniion keeping With the distribution of the lym¬ 

phatic vessels 

VC must associate it vith the occupations and habits The removal of the diseased hp should be the first 
of men chiefly step of the operation, to avoid the danger of soiling 

xA.s to etiolog)’’, we are unable to affirm, or to deny, the clean-cut tissues by the discharge from the ulcer- 
a specific germ The germ theoi*}' is not inconsistent ated tissue The submaxillary glands and lymph 
with injury as a predisposing causal agent Observa- nodes are the receptors and distributors of the virus 
tion and experience teach its intimate 
and frequent association wnth trauma 

Cancer docb not originate m healthy tis- / ^ x. 

sue Weakened, nonresistant tissue, / \ / \ 

under such favoring conditions as scar / \ / \ 

tissue, and fissures and ordinary’ ulcers, \ ( 

w’hether due to chemical rays or to per- ) \ 1 /-N N -^ 

sistent local irritation, invite it The / (( j I ^ 

lips, mouth and tongue are always ex- / j UV| pfl 

posed to irritation and infection from a / \W I ^j) 

variety of sources — ragged teeth, the ^ \ 1 / / 

pressure of a pipe stem and the constant J j \j /y 

irritation of tobacco Eliminating the y I 

specific ulcers, and this is not difficult, V J 

one should look wnth suspicion on every X 

persistent ulcer of the lips, whether in \ I 

the form of a crack or fissure or the or- \ \ / / 

dinary looking superficial ulcer As in \ /\ \ A 

every other part of the economy, early j \ / \ / V 

diagnosis is of the utmost importance, j y —' j 

for the simple and unanswerable reason / \ \ 

that it determines the prognosis No one p.g 3—Th.rd stage of operation-re F,g 4—Completed operation 

,s justified in delaying action for serum movai of glands /- 

tests, therapy or refined laboratory inves- through the lymph vessels The sooner the diseased 

ligations, to corroborate or determine the P^oba (the orimn of the infection) is removed, the less 

d,agnos.s oi cancer of the l,p S.ght >"<3 w « The danger of d,stnbnt,ng the crus by the man.pu a- 

the clinical history, are usually sufficient A hard ulcer fluent to the operation The reasons given b> 

base without even manifest glandular involveme , ^yriters for reversing this order are not tenable 

IS always suspicious and significant I know of no gj^n of the diseased hp is done usually in one 

ipa tm'ent of surgery which taxes more severe y the The ^xc^s^o^^^ extirpation of the glands s 

d.c tharpSstt «^'=rd"Lf a Slow and often ted.ons process, ,f thoroughly 
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-First step of operation 


-Second stage of opcniion 
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p,g 3—Third stage of operation—re 
moval of glands 


Fig 4 —Completed operation 
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Safety demands wide excision and as complete 
removal as possible, of submaxillary glands and lymph 
nodes, regardless of evidence of their being involved 
In the hands of most operators who have devised 
methods of procedure, the incisions for flap formation 
are independent and distinct from those for the 
removal of the glands This is unnecessar)' The V 



Fie 5—For widening mouth first step mucous membrane ready for 
dlvimng in middle line. 


incision IS a tradition, it should have no place in mod¬ 
em surgery, unless in a verj' small growth m a large 
mouth, for with its broad base and apex m healthy chin 
tissue. It inevitably results in a sucker mouth Besides, 
the stable chin tissue is necessary and most important 
for the fixation of mouth flaps 

The semilunar incision is objectionable even m 
small superficial ulcers, for it leaves a depression at 
the site of the disease, and when half or more of the 
hp is excised, it, like the cuneiform operation, is not 
the most satisfactory condition for the making of 
effiaent flaps in the construction of a mouth No 
operation which leaves ugly and needless scars is ever 
desirable, and this is especially true of the face That 
operation is best which mvolves the fewest incisions 
necessary for complete work, and replaces the dis¬ 
eased lip by soft elastic tissue, resembling the original 
as nearly as possible, with the least disfigpirement, and 
best cosmetic results 

The stationary chin tissue is of great importance as 
a point of fixation for the sliding flaps which consti¬ 
tute the reconstructed mouth The chin flaps of Lan- 
genbeck, Esmarch, Kowalzig, Blasius, Volkmann, 
Serre, Celess, Syme, Buchanan, and Morgan are 
all objectionable for the reason that this hard inelastic 
tissue IS not suitable, and a further objection is 
the absence of mucous membrane, which is not con¬ 
veniently supplied The Morgan operation (Esmarch, 
Kowalzig, Regnier operation, Binnie) are the same in 
technic The chin flaps framed in this w^ay tend to 
retract and drop downward, wuth entropion of the Iip 
and dribbling of sain a The cheek flaps of Bruns 
Estlander, Sedilot, Diffenbach, Trillat and Trendel¬ 
enburg are needlessh mutilating and disfiguring, and 


always endanger Stenson's duct The sliding chin and 
cheek flaps of Sutton, Nelaton, Ombredanne and Stew^- 
art have no fixed base and are objectionable for the 
same reason In the Morgan operation the divided 
elliptic space beneath the jaw is closed partly by 
stitches, grafts and granulation tissue These chin 
flaps do not make a mobile mouth 

I may be pardoned for again expressing the opinion 
that the best operative procedure for the reconstruc¬ 
tion of the mouth involving one or both lips is the one 
wdiich I devised, and first described’- in 1899, and 
again more elaborately- in 1905 

author’s technic 

The growth is excised by rectangular incisions, the base 
uniting the two vertical incisions being ordinarilj in the 
depression, or crease, between tlie apex of the chin and the lip 
From the two inferior angles of the wound, incisions are 
made obliquely downward and outward, dividing all tissues, 
including the mucous membrane, and crossing the maxillary 
line at a point about equidistant between the angle of the 
maxilla and the symphysis, and then earned backward 
beneath the maxilla as far as may be necessary to permit the 
easj' removal of glands, and at the same time afford good 
flaps for the mouth Stenson’s duct is never cut The opera¬ 
tion is repeated on the opposite side and all glands are 
cleaned out, the submental, by a vertical incision between the 
anterior belly of the digastric muscles 

The cheeks are then separated from the maxilla, at least 
as far as the masseter muscles if necessary The facial 
arteries are cut, but the parts are vascular and the blood 
supply ample The flaps are then brought forivard and first 
united to each other with silkworm gut, in the middle line 
If flaps should be too broad to fill the space accurately, they 
can be retrenched from the inferior border If there is much 
tension, a mattress suture is inserted and tied over gauze 
This removes undue tension from the middle suture line 



Fig 6 —Completed operation for widening the mouth 


Stitches of silkworm gut or a running stitch of chromic 
gut are next applied to the laterial incisions They should 
include the entire thiekness of the cheek If half or more of 
the lip IS removed and the mouth does not now admit, with¬ 
out stretching, three fingers of the hand flat, then the mouth 
IS enlarged bj an incision backirard and slightlj downward, 
from each angle of the mouth, usuallj from one-half to 
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three-foiirtlis inch in Icngtli, down to (he buccal mucous 
membrane, and the latter separated from the overlymi: 
tissues above and below the incision to the extent of half an 
mcli The lip above and below is now beveled from the 
inner border of the incision in order to facilitate easy cover¬ 
ing of the bps bi the mucous membrane, wdiich is note divided 
with scissors in the middle line, nearly to the angle of the 
skin incision, and united to the skin by a running stitch of 
chromic gut (Figs 5 and 6) 

When It IS nccessarj, from the extent of Iip removed, to 
employ this additional procedure, the levator angulac 
muscles arc divided, and in consequence, the upper lip will 
tilt slightly for two or three months While this is not a 
serious matter, being opposed b\ the depressors, still I am 
111 the habit of cutting awaj a small wedge of skin and 
muscle from the upper side of the wound, with the apex at 
the angle of the mouth, m order to limit this temporary 
incomcnience Further to control the action of these and 
the supenons muscles during the healing process, I apply a 
strip of adhesive plaster from check to cheek across the 
upper lip The levators mai be put out of action temporarily 
b} subcutaneous division 

A small rubber dram is inserted from the posterior angle 
of each lateral incision beneath the maxilla, and a T dram 
through the submental incision into the 
mouth, under the tip of the tongue The 
T end rests behind the incisor teeth, and 
the outer end is fixed bv a safety pm This 
dram is cspeciallj important, and limits 
the soiling of the wounds Without it 
sain a and mouth and throat secretions 
would constanth bathe the hp and wounds 
and might interrupt prompt and satisfnc- 
tor^ healing 

Though the upper lip is seldom afifcctcd 
b\ cancer the same principle and opera- 
tne technic will apply tint has prosed so 
satisfactora in the lower lip Rectangular 
incisions for remoial of the growth and 
oblique incisions upward and outward for 
the formation of flaps wall satisfactorily 
meet the indications and necessities of the 
case If the triangular shaped flaps thus 
formed are united while being held in 
dowmward traction and at the same time 
stitched to the fixed tissue beneath the 
maxillary spine, the short upper lip fre¬ 
quently observed will not result, and this 
procedure, I may add, will prevent the 
short, concaie lip so common after the 
ordinary harelip operation 

In the ordinary operation, all glands 
can be removed and flaps perfected 
through the same incisions The neiv lip tissue is the 
most suitable for the purpose, thick, soft and elastic, 
presenting a good appearance and mobile bps In 
the lower hp there is not a cicatrix above the angle of 
tlie mouth, and there is not a denuded surface in the 
whole opei ation to be healed by skin grafting or 
lation The cosmetic results are the best attainable 
If the growth is distinctly to one side of the mouth, 
it follows that the flap from the opposite side will 
he longer than the one from the diseased side it 
makes no difference, therefore, whether or not the 
flaps meet in the middle line Covering of flaps an 
vermihon border with mucous membrane is essential 
to prevent disfiguring contraction 

POSTOPERATIVE TREATMENT 

No condiuon probably requires more attentive and 
skilful after-treatment The first dressing should be 
changed m from twenty-four to thirty-^'J 
JcpS at these mtervals for a week At such time, 


A M A. 
April 29, 1916 

the mouth should be irrigated through the T tube as 
well as the mouth, with warm boric acid and normal 
salt solution The patient should be nourished with 
liquids through a feeding tube until the stitches are 
removed, after a week or ten days 
I emphasize some of these details because the mouth 
is never aseptic (if at all, but a short time) under am 
conditions, and m cancer is never clean 
Postoperative treatment often determines the mea¬ 
sure of our success m many conditions, and m none 
does It produce more satisfactory results than in 
cheiloplastic work of mouth and face 



Pig 7 —^Width of lip CNCised seven 
eighths inch In tumor, or disfigure 
ment, the oblique incisions upnard and 
outward with triangular Haps, detached 
from maxilla, will restore the lip to nor 
mal proportions without wrinkling of 
the skin or short upper lip 


HEMOGLOBIN ESTIMATION * 

THEODORE KUTTNER, MD 

NEW YORK 

Every clinician and surgeon recognizes the impor¬ 
tance of hemoglobin estimation in affording valuable 
additional data in the diagnosis of certain diseases 
and conditions By means of such 
blood examinations, the progress of 
the patient’s condition can be watched 
from time to time during the treat¬ 
ment of the disease In blood trans¬ 
fusion work Its useful application has 
been shoivn by Libman and Otten- 
berg ^ They recommend an easy 
working formula using hemoglobin es¬ 
timation and body iveight for calcu¬ 
lating the amount of blood necessary 
to raise the hemoglobin of the recipi¬ 
ent to a certain percentage Blood 
taken from a donor can be calculated 
in the same manner 
The value of a reliable and con¬ 
venient clinical method is obvious 
An ideal clinical method should be one 
easy of manipulation, accurate, rapid 
and. if possible, utilizing an instru¬ 
ment both portable and inexpensive 
The estimation of hemoglobin is ob¬ 
tained m several ways first, directly, 
(a) photospectroscopically and (b) 
colonmetncally, second, indirectly, 
(c) by estimation of iron, and (d) by 
estimation of oxygen 
The photospectroscopic method is the best and most 
exact, but for general clinical purposes it is unpracti¬ 
cal, the pnee of armamentanum being prohibitive The 
chemical methods in use at the present time have found 
less favor than the colorimetric The various methods 
for hemoglobin estimation described in textbooks and 
taught in our medical colleges are colorimetric The 
following synopsis of these methods comprises a short 
description and comments on procedure 

Talqvist’s is the simplest, but has an error ^o^n 
15 to^ 30 per cent It is performed with blotting 
paper, which is saturated with a drop of *e patient s 
Wood and this compared xvith a standard color ch 
In the Oliver, Dare and Fleischel methods, the blood 
compared with a changing standard oj 
to a movable wed ge of colored glass Ih^ e 

‘From Ike Patholopcal Laboratory. Department of Physiolosical 
"‘’TtYmarE 1 aWeX|. H ^A P-t.cal Metbod^forP- 
M A®°March 7, 1914. P 764 
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methods require the reading to be made in a dark room 
by candle light, and when the standard color ni^tchcs 
the blood, the percentage is read off directly on the 
scale It IS very difficult to match the color above 80 
and below 40, therefore these limits should be con¬ 
sidered An inexpensive and convenient method is tliat 
of Gowers, the blood being simply diluted with water 
drop by drop m a small calibrated tube, until it matches 
a standard color tube The percentage is read off 
directly by noting the height on the scale, to which the 
meniscus of the fluid has risen Two color standards, 
one for artificial light and one for daylight, are neces¬ 
sary but on account of the colors fading very rapidly, 
Sahh had modified this method by using tenth normal 
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such observations on patients every hour for a period 
of five successive hours, beginning before breaktast, 
some patients being in a reclining position throughout 
the observations There was more or less fluctuation, 
in some cases as much as 25 per cent, in others 7 per 
cent The readings of one case, for m/tance were 
114 per cent hemoglobin, then 104, 96, ^ ^ 

another case less fluctuation occurred 98, 96, 94, 9U 
and 95 per cent Whatever the cause of these fluctua¬ 
tions may be, it is more probable that a change in the 
plasma volume has taken place, instead of there being a 
rapid destruction and reproduction of erythrocytes and 
hemoglobin If according to Keith, Rowntree and 
Geraehty^ the blood volume is one twelfth of the body 


Sahh had modified this method by using tentn nom ai "7„d.v dua we ghing 120 pounds should 

,„dr„chlor,c acd the l.e^oglob.n to b‘oo"u„ds of biS St s'oOO cf Recbo.t.ng 
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and substituting Gowers’ two standards by one standard 
of hematin Haldane allows carbon monoxid gas to 
bubble through the blood used for the test before 
diluting and compares it to a standard of carbon mon¬ 
oxid hemoglobm The Sahh I have found most con¬ 
venient as a clinical method, but the color standard 
tube gradually fades, and I have seen dense deposits 
form in some tubes, thus making them worthless as a 
standard 

The calibrated tubes of the Sahh-Gowers hemo- 
globinometer hold about 2 5 c c , and are marked from 
10 to 140 Fifty such markings represent 1 c c The 
tubes on the market are not all uniform, either in their 
markings or caliber Of those which 1 examined, some 
measure 6, 7 or 8 mm m diameter, permitting very 
senous discrepancies in the final readings If a stand¬ 
ard color tube has been made of one measuring 8 mm 
in diameter, and the calibrated comparison tube mea¬ 
sures only 7 mm in diameter, there would be a differ¬ 
ence of 1 mm As the color intensit}' varies directly 
as the square of the radius of the vessel containing it, 
there would be a lack of uniformity between the cali¬ 
brated and the standard tube The difference would 
not be one seventh or one eighth, which is from 12 to 
14 per cent, but in reality from 25 to 33 per cent, 
because the square of the radius of 7 = 3 5 X 3 5, or 
121/4, and the square of the radius of 8 = 4 X 4, or 16 
Again, if a tube measuring 6 mm and another of 8 mm 
were used conjointly, the error would, of course, be 
still greater This is an important source of error, 
and when coupled with a faded color standard, vitiates 
the result still further 

I have endeavored to remedy these defects by hav¬ 
ing made for me both the calibrated and standard color 
tubes^ of uniform size, and have substituted a solution 
of inorganic salts which is more stable and can be 
used by artificial light as well 

Another factor in making readings is the personal 
element Some eyes are more rapidly fatigued than 
others, and in having the tubes so far apart as m the 
Sahh hemoglobinometer, it is rather difficult to compare 
their contents I have devised an improved instrument 
which has already been described® as a pocket micro- 
colonmeter * It contains a small window with a prism 
produang the optical effect of bnnging the two obser¬ 
vation fields in close proximity, thus facilitating the 
color comparison 

A factor generally neglected is the change of the 
plasma and blood volume, and the influence uhich this 
may have on the hemoglobm estimation I made some 


have 10 pounds of blood, about 5,000 c c Reckoning 
15 gm of hemoglobin for 100 c c, this would make 
about 750 gm m the total blood Quincke has esti¬ 
mated the life of a red cell to be about thirty days 
If this IS so, then about one thirtieth, or 3 per cent, of 
the total red cells are destroyed in twenty-four hours, 
which m this instance is about 25 gm , being approxi¬ 
mately 1 gm per hour of the total blood containing 
750 gm This would be only about a little over 
0 1 per cent 

Boycott and Douglas® found an increase m blood vol¬ 
ume after injection of only 4 c c of dextrose solution 
in the ear vein of normal and nephritic animals In 
the latter the increase was slower and subsided more 
slowly than in the normal animals Cohnheim^ found 
that capillary blood in companson with that of the 
arterial trunks had fewer er^hrocytes, the proportion 
varying with their width and the rate of the blood 
flow Starling® states that Oliver® has shown that 
lymph in the finger increases after a meal by calcu¬ 
lating the difference in the number of corpuscles per 
cubic millimeter before and after compression, the 
number of corpuscles before compression decreasing 
and the number of corpuscles after compression 
increasing after a meal Keith, Rowntree and Ger- 
aghty® found differences in total blood and plasma vol¬ 
ume when comparing various normal and diseased 
individuals The total blood according to their inves¬ 
tigations proved to be about one tivelfth of the body 
weight, or about 85 c c per kilogram The compara¬ 
tive differences between individuals were between 78 
and 97 c c per kilogram, a difference of 19 c c , or 
from 20 to 25 per cent The plasma volume was 
found equal to about one nineteenth of the body 
weight, or about 50 cc per kilogram Variations of 
the plasma of different individuals were from 42 to 
55 c c per kilogram, a difference of 14 c c, or from 
25 to 33 per cent 

A A Epstein,®® employing small capillary glass 
tubes instead of the hematocrit to measure the relative 
quantity of plasma and corpuscles, found that the 
plasma volume fluctuated dunng several successive 
hours of observation on the same individual 

I have supplemented the hemoglobin estimation m a 
senes of observations by collecting blood in capillary 
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2 These tubes ha\c been made for me by E, Lcitr 30 East 
Eighteenth Street New \otV 

3 Kultner Theodore A 'New Pocket Colorimeter 
A M A Juli 17 1913 p 2^5 

4 The instrument is now made b> E 'Lcitt 


The Jolrnal. 
\ew "Vork, 


5 Keith N M Rowntree L. G and Gcraghty 
For The Dcterrnination oJ Plasma and Blood Voiurm 
October 1915 p 547 

6 Bojeott and Douglas Blood Volume in Normal and Nephritic 
Animals Jour Path and Bactertol 1914 xix 221 

7 Cohnhcim GesamraeUe Abbandlungcn Berlin 18S5 Arch f d 
ges Pbjsjol (Pflu^ers), 1888 x/n 

8 Starling Fluids of the Bod> p 75 Principles of Human Pby i 
ology London 1912 

^ Ollier Proc, Ro> Soc June 11 1903 

10 Epstein and Baehr George Studies in Expenraeninl 

Diabetes After Pancreatectomy Jour Biol Cbem 1916 xxi\, No 1 
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1C alive plasma volumes T!io in the 

cohwiii was measured in each r ^ifood 

cnees, after calculation, showing pamlS^ flu’? ^le hem^fobm^ ^’emoglobin, 

between hemoglobin conicnt o£) 11 i Huffner» fniimi.^ very well 

nnic, as heretofore mc^ vol- or 1^ /e ofTygrS^rl'’”^"! 

absolute valuer Tfs't , r;rtota;:ra'^ir T ‘Ssatf "!f’f * ™»S 

Kr;5:'*=vi,£t;s£ 

for a man aged about 30, this would lie i nn t oxyhemoM^n Th?^ S displacing the latter 

IC 


recently by Butterfield ” I havo r r t 
of iron per hundred c c of hl^ T / 51 mg 

f the ,ro„ of thcor^ rtatal .nd,v,cl„Sf 

1 atg, be deducted from this pnH 
„n,^i.„.i 1 ... ms and th^ remainder be 

'globin, which 
^ttjuacion very well 

-- — --wAiciLai'^ 

oxygen for 1 


periods of'hfi°?"hc'fctl’'°r'’ “‘"J' ''''"■3' different 
A feu ho„^^efte?iJtn 

days;'u-'hc,r"l,Snre ebouf1o'''to 2?™"'°of''l 

S . 

fifil ^ ^ ”’‘'^”’bamed to about the forty- 

fifgt year, when it slon ly declines again ^ 

W<R«Ul 4 ^ O 


mal erteria) Wood was fo™d‘’to1S’abo'LT20 peT ”T 
hemoglobin found m'tIfe'T.ood "fIcSrul 


tlrn'cVsthllMuhTr'’ “"mation is 

tions Th^ Sm ^ exception of sliglit modifica- 

of 20 c mm cao-Ic^^tv ^ capillary blood pipet 

1 ”? capacity In some cases of grave anemia 

W ^ this amount of blood 


fouiKt ;,.,n'’l hemoglobin estimations, 

uSaL':tvi^fr;r^ biTod^r.?; 

?rdt::Se'e'''%“'r“,“'i ‘t-'f'-e, bad P'P« N°’2 

ard tube equivalent to the highest amount winch he ^‘P f° f^O emm to be easily taken n ,c 

found in normal individuals, or 17 3 gm equal to 100 fwice the amount of tenth normal 

‘'‘s tJie average, or acid when using more than 20 emm of blooJ'bttThe 
100 per cent, and equivalent to 13 7 gm All esti- I'^ading must be divided by 3 or 5 th^ ° ^ ? 
mations made with the Salih tube must therefore be The capillary blood pipet No 1 is graduated m TZm 
recalculated on that basis In looking over the htera- ^’visions, being half tliat of the divisions of omet 
tore, I find that he does not state whether the investi- 2, and enables one to measure less blood for caLs 
gallons were made before or after a meal, or the time f^ polycythemia, and the reading must of course 
of the day they were made, neither does he take the multiplied by 2 or 4, respectively * 

blood volume into consideration, these all being impor¬ 
tant factors SUMMARY 

The standard color tube which I made for use in } Hemoglobin estimation is recognized as being of 
these investigations is equivalent to 15 gm of hemo- diagnosis of certain norma] and patho- 

globin per hundred c c of blood, when the color conditions, it is useful in following tlie progress 

matches this at 100 on the scale of the calibrated tube vase, it is also of value m calculating the 

It is not necessary, therefore, to make any recalcula- amount of blood necessary for the recipient and the 
tions The amount of hemoglobin for any percentage to he taken with safety from the donor in 

on the scale is then easily calculated by multiplying *'* ^ 


this by 1 5, having previously pointed off one place to 
the left For instance, 80 was the percentage found 
on the scale, then 80X 15 = 12 0 gm hemoglobin 
This tube is convenient to work with in research, espe¬ 
cially in conjunction with the investigations of iron 
and oxygen estimation of the blood 

Huffner/” Jacquet, Abderhalden and others have 
found the iron content of hemoglobin from normal 
blood to be 0 334 per cent, or about 1 mg iron in every 
300 mg of hemoglobin This has been confirmed more 

11 Compare Kammersten, O , Leiehtenstern, and Jaquet, A Bib- 
Iiothek der gesammten medicinischen Wissenschaftcn, Vienna and 
Lcipzifr, Dr A firpsclic, 1896 Willnmaon, C S Influence of Age 
end ScK on Hemogloitw, The Journal A. M A , July 24, 1915, p 302 

12 Huffner Ztschn f physiol Chem, 1878, i, 317, 386, Arch f 
Physiol, 1894, p 130, land Jacquet Arch f Anat u Physiol, 1891 


blood transfusions 

2 The most convenient clinical method for hemo- 
rglobm estimation is that of Sahh-Gower, but grave 
errors may rise, owing to the fading of the color stand¬ 
ard tube, as well as the lack of uniformity of the 
diameter and graduations of the calibrated tubes 

3 An attempt has been made to obviate these errors 
by the use of the pocket microcolonmeter described 
above, comprising uniformly calibrated tubes and 
empio) mg various stable standard color tubes of solu¬ 
tions of inorganic salts, one of these tubes being 
identical with the acid hematm color This tube is 
equally adapted to artificial light and to daylight 

13 Butterfield Ztsclir f Phjsiol Chem , 1909, xlii 143 

14 Huffner Arch f Anat u Physiol 1901, supplement 

15 Plesch Ztschr f exper Path u Thcrap, 1907, iv 
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The color comparison can he made with greater 
facility and accuracy in the nncrocolorimeter because 
of the small mndow and prism arrangement 

4 The standard contains the equivalent of 15 gm 
of hemoglobin per hundred c c of blood, this being 
the average amount found m normal individuals 

5 This standard reads 100 per cent directlv, instead 
of 80 being considered 100 per cent, as in the Sahli 
color tube, thus avoiding the recalculations necessary 
with the latter’s heinometer 

6 Several constants for hemoglobin have been estab¬ 
lished by various investigators (a) It is constant 
photospectrometncally, (b) its iron content is 0 334 
per cent, or 1 mg per 300 mg of hemoglobin, (c) 
It combines with oxygen m the proportion of 1 gm 
of hemoglobin to 1 34 cc, or about UA cc , (d) it 
has a greater affinity for carbon monoxid than oxygen, 
the carbon monoxid displacing the oxygen completely 
in oxyhemoglobin 

7 Certain factors based on the foregoing constants 
permit of easy calculations when using the author’s 
tube and method, thus the percentage of hemoglobin 
having been obtained, it is only necessary to multiply 
this figure fay iVz to obtain the hemoglobin in grams 
per one hundred c c of blood The amount of hemo¬ 
globin in grams multiplied by 1% would be the theo¬ 
retical equivalent of oxy- 
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gen capacity The amount 
of hemoglobin found when 
divided by 300 would be 
equivalent to the theoret¬ 
ical amount of iron pres- 
e n t Conversely, the 
amount of iron found in 
the blood (less the amount 
in the serum) multiplied 
by 300 should be equiva¬ 
lent to the amount of 
hemoglobin present 

8 The most suitable 
time for the collection of 
blood for hemoglobin es¬ 
timation IS before break¬ 
fast The change in blood 
and plasma volume is of 
great importance Hourly determinations of hemo¬ 
globin show fluctuations synchronous with the fluctua¬ 
tions of plasma volume 

9 Two pipets are used, one being the ordinary 
Sahli pipet, but graduated in divisions of 5 c mm 
each, the second pipet having five times the capacity 
but graduated in divisions of 10 c mm each, thus 
obtaining greater accuracy of determinations in cases 
of grave anemia as well as of polythycemia 

The American Missionary—Ambassador Morgenthau who 
recently returned from Turkey where he had served two years 
as Ambassador to the Ottoman Empire has this to say con¬ 
cerning missions and missionaries 

A residence of oier two jears in Turkey has giien me the best 
possible opportunity to sec the work of the Amencan miisionariea 
and to know the worker* intimately 

Without hesitation I declare my high opinion of their keen msight 
into the real need* ol the people ol Turkey The mi»sionaries have 
the nght idea They go straight to the foundation* and provide those 
intellectual physical moral and religious benefits upon which alone 
nny true civtliialion can be built The mitsionanes are the devoted 
friend* of the people of Turkey and they are my friends They arc 
brate intelligent and unselfiih men and women I have come to 
rctpccl all and lose many of them 

As an American cititen I hate been proud of them A* an Amer 
icon Ambassador to Turkey I hate been delighted to help them— Bap 
lift Coninipii icalth ' 


STEVENS, 

CHICAGO 

In a previous article' I presented results winch indi¬ 
cated, With a high degree of probability, that the con¬ 
dition known as Mongolian idiocjt was one of the 
manifestations of congenital syphilis That conclu¬ 
sion was based on serologic tests which were made on 
the blood serum and the spinal fluid of twenty-one 
Mongolian idiots For purposes of reference these 
experiments are referred to as Senes 1 Through the 
kind cooperation of the officials of the Minnesota 
State School for the Feebleminded, at Fanbault, 
Minn , it has been possible for me to examine the 
blood serum and spinal fluid of eighteen additional 
Mongolian idiots The results of these tests, which are 
given m this paper, will be referred to as Series 2 
At the outset it may be stated that the findings in 
these cases confirm, in almost every particular, the 
results of Senes 1 The technic of the tests in 
Senes 2 was identical with the technic in Senes 1 
For particulars with regard to this technic, the reader 
is referred to the previous article It may be stated, 

Iiowever, that the tests 
consisted of the Wasser- 
mann reaction, as modi¬ 
fied by Noguchi, on both 
the blood serum and the 
spinal fluid, the cell count, 
which was made within 
two hours after the draw¬ 
ing of the fluid, the 
globulin content, as deter¬ 
mined by the Ross-Tones 
nng test, the Nonne 
“Phase I” reaction, tlie 
Noguchi butyric acid test 
and the Lange gold 
chlorid test The re¬ 
sults of the tests are 
shown m schematic form 
in the table The first 
column of this table gives the number of the 
case, the second column, the Wassermann reac- 
serum, the third column, 


The Lange gold chlond reaction The solid line gives the curve of 
dementia paralytica the line of dashes, Mongolian idiocy, the line of 
dots and dashes tabes dorsalis 


tion on the blood 
the Wassermann reaction on the spinal fluid, the 
fourth column, the cell count, the fifth column, the 
Ross-Jones test, the sixth column, the Nonne reaction, 
the seventh column, the Noguchi butyric acid test 
The Lange gold chlond test is indicated by the figures 
in the last ten columns of the table, which represent 
the first, second, third, fourth, fifth, sixth, seventh, 
«glith, ninth and tenth dilutions of the spinal fluid 
The degree of the dilutions are indicated in the chart 
Seven color changes are distinguished in the reaction 
These are indicated in the chart The color of the 
original solution is called red A cipher in the table 
signifies that there has been no change from the 
original red solution The figures under the numbers 
which indicate the dilution stand for the amount of 
color change in the gold chlond solution 

of the Un.yerjity of Chicago 

hy oS.*;"V“of'Vh’;;L\-« o'l^'/ 
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It IS no^v dcn;]y cstabhshcd that syphilitic spinal 
lluicls yield charactci istic color changes when mixed 
ni certain dilutions with the gold chlorid solution 
Ihis test was first described by Langc= in 1912 Two 
constant and characteristic S 3 fphilitic reactions occur 
m this lest, namely, the reaction for dementia para- 

lyti^ca, and that for cerebrospinal syphilis So delicate .... acts primarily on some 

and constant are these reactions that serologists have oigans,^ possibly the oituitary horlv Stnrl. e r ' 

come to consider them of grcatei diagnostic impor- nielabohsm of gUps 

lance than the assermann test 1 he two types of degree of sugar tolerance and calcium retention ^ In 


Jour a M a 
April 29, 1916 

While the serologic tests seem to demonstrate 
beyond question that this condition is a result of 
syphilitic infection, it is not, however, to be considered 
a form of frank cerebrospinal syphilis The charac¬ 
teristic facies of the Mongolian syndrome and the 
dwarfing of the body make it appear probable that 
the syphilis acts primarily on some of the endoenne 


icaction arc shown in the chart The goUrdilond 
leaction of the spinal fiuid of the Mongolian idiots 
is also shown in the chart This graph is obtained by 
taking the average of the reactions of our eighteen 
cases as the}' arc cxiircsscd by the figures in the table 
It will be seen from this graph that fhc reactions are 
characteristic of cerebrospinal syphilis An analysis 
of the results shown in the table indicate that the 
globulin tests were positne in every instance These 
tests furthermore parallel exactly the results of the 
Lange test While conclusuc proof is still lacking 
that the Lange test dcjicnds on the globulin content of 
the spinal fluid, the belief that such is the case will 
be further strengthened by these experiments With 


— o -1ill 

order that the hypothesis of ductless gland involvement 
may be tested out, it would be highly desirable for 
systematic necropsies to be made on the Mongolian 
idiots Careful gross and microscopic examinations 
should be made, especially of the brain, the hypophysis, 
the thyroid gland and the suprarenals A thorough 
search for spirochetes in the brain and blood vessels 
should be made I should be deeply grateful to any 
one sending me material of this sort 
25 East Washington Street 
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IIFSULTS OF rX^VailAATION OF BLOOD AND SFlNAL FLUID 
IN MONGOLIAN IDIOrS 
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the exception of two fluids (Case 10 and Case 14) in 
which blood was present, the cell count was normal 
The Wassermann reaction on the spinal fluid was posi¬ 
tive in two cases (Case 1 and Case 12) The Was¬ 
sermann reaction on the blood serum was positive in 
SIX cases (Cases 3, 7, 8. 14, 15 and 17) The general 
results for Series 2 may be summarized as follows 

1 The Wassermann reaction on the blood serum of 
Mongolian idiots was positive in 33 per cent (six out 

of eighteen) of the cases , n j 

2 The Wassermann reaction on the spinal fluid was 
positive in 11 1 per cent (two out of eighteen) of the 


C^S6S \ 

3 Pleocytosis was present in no case, except m the 

two already mentioned in which blood was 

4 The globulin content was increased in ItAJ per 

The gold chlorid reaction was present in 100 per 

"""fi Thfcobr changes of the gold chlorid reaction are 
typical of cerebrospinal syphilis ____ 


CAMBRIDGE, MASS 


A Complete physical examination should be made of 
all employees when first hired and periodically after¬ 
ward, m order to discover physical defects and to 
place the men at work suitable to their condition 
With the general adoption of the workmen’s compen¬ 
sation act, it will be as necessary to examine employees 
as It IS now to examine applicants for life insurance, 
for, the scope of this act is being so extended that 
employers, or insurance companies, will become 
responsible for the injuries of all employees, no mat¬ 
ter what their physical condition may be or its effect 
on the cause of the injuries 

Our mdustnes are in need of a constant supply of 
labor As soon as the children are turned out of 
school, they are absorbed into the mills and factones 
and put to work at whatever happens to be tlie first 
vacancy Their ability to do this work is judged by the 
shop foreman, entirely by their outward appearance 
If they were examined by a physician instead, many 
catastrophes similar to tins case of mine would be 
saved 


A big, broad-shouldered boy, the picture of health and 
rength, but ignorant of his tnie physical condition, was 
red with the remark that ‘‘he should be able to lift a house 
id was just the man wanted for carrjmg heavy material 

the shop” What is the medical history of this boy? 
[iree years ago uhiJe at school, he liad an ,-ttack. of rheu- 
atic fever with a resulting cndocardiUs, leaving a mitral 
gurgitation that would be satisfactorily compensated if he 
,ed a regular, careful life He did his work for a few 
onths, but noticed that he had slight pains about bis heart 
,d that his breath was getting short, but, thinking tha he 
mid fight It off, he doggedly persevered at the work, until 
3 W he IS m bed witli broken compensation, and it is a 
lestion if he v/ill ever work again 

There are hundreds of similar cases m which men 
/ith serious heart lesions are stoking fires, hfting 
,'eights or doing other laborious work merely because 


'55), 

ism, in One of J'"'*?®’ „ whicli tlic fust child was a 

lorts a case of family , ,he third and fourth wms, of 

oT'on^waTrotEXri-li'Ur^'e apparentb norma. 
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they are totally unaware of their clanger Persons 
with lung trouble are working m dusty, gas-filled fac¬ 
tories, and they will continue on their feet until abso¬ 
lutely forced to give up, when their condition may he 
beyond recovery So it is with other organic troubles 
The men do not know they are in poor physical condi¬ 
tion, and when they do find it out, their disease has 
markedly progressed, their life is shortened, and they 
beeomc a burden on their families or the community 
When man lived, labored and was supported by his 
own farm, he could do the work that he found by 
experience best adapted to his strength and physical 
limitations Such men lived useful lives even though 
they were m poor condition But today, the necessities 
of life in cities drives all men to work regardless of 
their condition They must get a job, and they usually 
take the first they find and fight their hardest to hold 
It They know what a hardship it is to be out of 
employment, and the thrill of fear which comes when 
there is a possibility of discharge The danger of ever¬ 
present want forces them to hold their position at any 
cost and to work until they drop Foremen do not 
care what the physical condition of the men may be 
They are there to get results The unfortunate cardiac 
who has given the best years of his life to an industry, 
and is now suflering because his early strength has 
been sapped by its labors, daily dreads to hear that 
curt, rasping command of his superior “This factory 
IS not a hospital Do your work or get out If you 
can’t work, go to the cashier, get your pay and go 
home ” Industnes are heartless Most have not the 
slightest humanitarian principles But the case of the 
employee is at last being brought before the attention 
of the public by the advent of social legislation 

The solution of the problem is to classify our work¬ 
men according to their physical condition so that they 
can be given work which will not injure them It is 
said that this will force a large number of men out of 
a position or make it impossible for them to get work 
Yet, if a man is found to be physically unfit for the 
type of work he is attempting to do, it would really be 
better for him to be without that work than to remain 
m the position and finally lose not only the position but 
also health or even life 

What happens to our workmen when broken down 
by the industnes? The general hospitals are crowded 
with Its acute and chronic cases, tuberculosis camps 
and sanatoriums as well as the almshouses have their 
share, public chanties care for families, and those who 
remain at home, semi-invahds to die an early death, 
are a heavy burden for wife and children These 
conditions arc largely due to the blind ignorance of our 
industnes of the necessity of a loiowledge of the work¬ 
man’s physical condition which would prevent the pres¬ 
ent reckless waste of good human material In the 
needless death of an employee, we have not only the 
pain and distress to his relations but also an economic 
loss to society in general The family has lost its 
source of support, the city and state, the money 
expended for education and general welfare, and the 
industry, a workman 

The first step in the protection of the workman was 
taken in the adoption of the w^orkmen’s compensation 
act, tlje most adi'anced social legislation of this gen¬ 
eration This act aims to charge to an industry the cost 
of the hazards of that particular industry The law 
differs in some states as to who shall den\e benefits 
from It The Massachusetts law is aerj, broad in its 


w 01 ding, for it slates that all shall derive benefit who 
suffer “personal injury arising out of and in the course 
of his employment ’’ ^ It does not confine the employee 
to “personal injury hy accident/’ as in the case of the 
English law and that of some of our states ® Until 
recently, traumatic accidents formed the largest part 
of its jurisdiction Now it takes on a still broader 
significance because of the recent decision of the full 
bench of the Massachusett’s Supreme Court m the case 
of Mrs M “ 

Mrs M, an employee in a carpet factory, ivas seized with 
an attack of angina pectoris while pulling on a carpet 
The Massachusetts Industrial Accident Board decided that 
she received her injury “in the course of her employment” 
and was entitled to compensation The full bench of the 
supreme court upheld the decision, and its report, quoted in 
part said 

"It has been argued on behalf of the insurer that since 
the harm to the employee was not wholly the effept of the 
work, but came in a large part from the previously weak¬ 
ened condition of the employee’s heart, hence, either there 
can be no award of compensation, or it should be restricted 
to that part of the injury Whicli resulted directly from the 
work, and the part of the injury which flowed from the 
previous condition should be excluded The act makes no 
provision for any such analysis or apportionment It pro¬ 
tects the employees with exceptions not here pertinent 

“There is nothing said about the protection being confined 
to the healthy employee The previous condition of health 
IS of no consequence in determining the amount of relief 
to be afforded It has no more to do with it than his lack 
of ordinary care or to the employee’s freedom from simple 
negligence This act makes no distinction between wise 
or foolish, skilled or inexperienced, healthy or diseased 
employees 

"It is a most matenal circumstance to be considered and 
weighed in ascertaining whether the injury resulted from 
the work or from the disease It is the injury ansmg out 
of the employment and not out of the disease of the employee 
for which compensation is to be made Yet it is the hazard of 
the employment acting upon the particular employee in his 
particular condition of health and not what the hazard would 
be if acting upon a healthy or upon the average employee 

“Not every diseased person suffering a misfortune while 
at work is entitled to compensation The direct connection 
between personal injury as the result and the employment 
as Its proximate cause must be proved by facts before the 
right to compensation springs into being A disease which 
under any rational work is likely to progress so as finally 
to disable the employee does not become a ‘personal injury’ 
under the act merely because it reaches the point of dis¬ 
ablement 

'When a preexisting heart disease of the employee is 
accelerated to the point of disablement by the exertion and 
strain of the employment, not due to the character of the 
disease acting alone or progressing as it would in any 

rauonal work, there may be found to have been a personal 
injury” 


juuiciaiiy tms ruling is most dear and 
concise, medically, difficulties are sure to arise in its 
application A man with heart trouble cannot do 
laborious ivork without some heart strain which will 
give symptoms while at ivork A physician must 
admit that a man’s disability might have come from 
some particular effort that the man alleges he made 
and if so, compensation would be allowable The 
court cautions that “a high degree of discrimination 
must be exercised to determine w hether the real cause 

ment The application of this ruling is liable to 


1 Massachuseus compensation act 
“ compeniaiion act. 

3 Maddens case Mass 22'’ 
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ITS ADMIN- 


SIMPLICITY IN 
ISTRATION f- 
ISABELLA C HERB, MD 

Anesllichst, Prcsl.itctmn Hospital, Instructor in Anesthetics 
Kusli jMcdical College 

CHICAGO 

Mic normal anesthetic slate should closely resemble 


mean that every such ease must be dcndccl on its 
own merits, and it wiH cause a return of the conflictinir 
medical ojiimons and bitter controversy, so common in 
civil eases but now absent m the administration oAlic 
act there is also a danger of opening a new field to 
unscrnpiilons malingerers who, knowing they have an 
organic trouble, will produce an injury aud attempt to 
seek benefits under the act 

A complete physical examination of the employee. , , , -..i. 

on lure, and then periodically afterward, with classifi- Physiologic sleep, and any departure therefrom 

cation for work according to the results of this exam- be assumed to be due to the improper 

mation, will remove these difficulties Men would not of the anesthetic agent, to faulty technic m 

then be doing work for winch the}'' were pliysically ‘idmimstralion, or to the improper preparation of 

unfit, and better protection uould he granted both tiic patient for anesthesia Accumulated evidence, 
insurer and the employee At the Ford factory in oonved from observation and study, is of practical 
Detroit, there were 11,845 men hired during the past ’'"Portance m anesthetic work as m other branches of 
3 ^ear, given a thorough examination and placed at work medicine, but, unfortunately, as in other branches of 
that would not be detrimental to their health * Very "I'^dicine, many clinical manifestations are inter- 
few apjihcanls were rejected because of their physical P^'^ted to suit the preconceived notions of the observer 
condition The possibilities of hiring men that might Personal points of view are of value in proportion to 
be a poor risk for any work, hut who would be experience, comprehensive grasp and unbiased 
accepted for employment if thej' were exempt from tlic mentality of the individual possessing them 
full prmisions of the act, the treatment of old cmploj^- E is unnecessary to justify, much less to excuse the 
CCS M ho have been broken down at their work, and the position I take with reference to simplicity in anes- 
nnmerous other problems which at once arise in the thctic work, simplicity in appliances, simplicity in tech- 
application of the act can be solved only by the new and simplicity in the administration of drugs to pro- 
ruhngs or special legislation duce the anesthetic state When ether was first used as 

Physical examinations will lie a great benefit to the an anesthetic agent, it was generally supposed that it 
employee, other than from the slandpoiut of the com- was necessarj' to exclude all air, and consequently van- 


pcnsation act, in discovering the start of a disease 
ivhich might be unknowm to the cniplovee, and in his 
receiving early warning and advice In tests made by 
the Life Extension Institute of New York, it was 
found that a remarkable percentage of men shoived 
physical defects The examination of a group of the 
employees of banks and commercial houses, w'ho as a 
wdiole are temperate, intelligent and well nourished, 
w'as compared wnth a group from the Ford Motor 
Factory, with the results given below ’ 

COMPARISON Ol I 000 INDUSTRIAL AND 
COMMERCIAL EMPLOYEES 


ANcragc age, years 
I’erccnngc passing a perfect cxamiin 
tion, no phjsical impairment louna 
and no adiice for correction of living 
habits needed 

Percentage referred to pn>sician for 
treatment , 

Percentage of those aware of impair 
ment v\ho were referred to a pli>sician 


Detroit, 1 ord. 
Industrial 
32 7 


00 

69 

10 IS 


New York City, 
Commercial 
27 


1 

8t 
11 54 


Oils cones w'ere made which fulfilled their mission In 
my early anestlietic experience as ah intern, dosed 
metal cones containing a sea sponge were used About 
a fourth of a pound of ether, or an amount sufficient 
to saturate the sponge, was poured into the cone 
Later, cones ivere made of paper folded with a towel, 
and absorbent cotton was used instead of the sea 
sponge, but always with the same idea that practically 
all air must be excluded During the period of no-air 
ether anesthesia, many more or less complicated devices 
for etherization were made and used m the larger and 
belter equipped liospitals Then followed the blessed 
era of the open method of etherization which is now 
so generally employed Were there no other advan¬ 
tages tlian the comfort to the patient during the induc¬ 
tion period, one would not only be justified in using the 
open method but should be compelled through humani¬ 
tarian instincts to do so Compare the easy, quiet 
manner m which a patient falls asleep when given a 
dilute vapor, with * the strangling, suffocation and 
struggling which takes place when a closed method is 
employed 

THE OPEN METHOD 

Ever since its introduction I have used the open 


Every disease has a start, and it can be cured or 
its progress checked in its early stages The Life 

Extension Institute has taken up this work, and is _ --- 

bringing to the notice of the general public the neccs- method of etherization, which may be briefly described 

sitvW early recognition of disease by periodic exam- as follows 

iniions In the industries in which health examina- a 4 or 8 ounce can of ether, the size depending on 

lions are made there has been an increase id the estimated time required for the operation, is fitted 

morale of the plant and the operating efficiency The a cork, into the opposite sides of winch two 

rmSovees are kept m good physical condition, and y shaped grooves of unequal size are cut 
Se L less loss o^f time of trained men and hence no jarger of the two grooves is placed a 
d Uion of the organization The long bitterly ^j^ch reaches nearly to the bottom of the and 
tSft war aeaihst typhoid, malaria, tuberculosis and extends about an inch beyond the cork If ^he co k 

!_A—------“ equivalent m gauze, is used __ 
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In all operations except those about the head and 
neck, the patient is anesthetized m the following man¬ 
ner The eyes of the patient are covered by a pad of 
wet cotton He is now told to breathe naturally, and 
the anesthetic is begun If told to take deep full 
breaths, more oxygen is taken m than is required, and 
as a result, after a few inhalations, breathing is sus¬ 
pended until the need of oxygen is felt When the 
patient starts to breathe again, he usually attempts to 
take a full breath and has a sensation of suffocation 
which causes him to struggle unless the cone is lifted 
from the face, allowing a generous supply of air The 
contrary is true if normal breathing is carried on, 
narcosis developing along the lines of natural sleep 
At the beginning of anesthesia, the mask is held away 
from the face while the ether is slowly dropped on 
various points As the patient becomes accustomed 
to the odor, the mask is gradually lowered until it 
rests on the face In a few minutes a piece of gauze 
is placed around the mask to shut out the air which 
passes under it As much air should he allowed as is 
consistent with narcosis When the cone cover is too 
thick, as, for example, when two layers of stockinet 
and ten or twenty layers of gauze are used, the method 
ceases to be open and may be termed the semiclosed 
method With the latter technic more ether is required 
to moisten the cover, and the patient’s exhalations to 
a considerable extent are retained within the mask 
and are reinhaled 

In mouth, jaw, throat and nose operations, I employ 
the intrapharyngeal method I use a very simple appa¬ 
ratus which consists of an electric motor which forces 
air through a tube extending to the bottom of a bottle 
containing ether The vapor is carried through a sec¬ 
ond tube, which extends just through the stopper of 
the bottle and is several inches from the surface of 
the ether A valve controls the density of the vapor 
In other operations about the head and neck what is 
termed a sterile anesthesia is given All the anesthetic 
appurtenances are stenlized, and the anesthetist wears 
a sterile gown and gloves similar to those worn by 
the operator and assistants With this form of anes¬ 
thesia, there is no danger of wound infection or diffi¬ 
culty in managing the anesthetic, as it makes no differ¬ 
ence if instruments, sutures or the hands of the opera¬ 
tors come in contact with the anesthetist or his “imple¬ 
ments of war ’’ 

As soon as the neck muscles are sufficiently relaxed 
to allow It, the head is turned to the side This posi¬ 
tion prevents the tongue from falling back into the 
pharynx and obstructing respiration I have found an 
artificial airway of distinct advantage in short, thick¬ 
necked persons, especially when the Trendelenburg 
position IS required The diaphragm shows the rate, 
depth and regularity of respiration better than listen¬ 
ing to the breathing A finger on the facial artery 
where it passes over the inferior maxillary bone keeps 
the anesthetist informed regarding the circulation 

TEMPERATURE OF THE ETHER 

That there is any advantage in warming ether vapor 
to body temperature has been questioned by such able 
obseriers as Selhg,^ kleltzer,* Cotton and Boothby,® 
Bcnii,-' McCarty and Davis,® an d others Selhg® 

1 Sellig Interstate Med Jour 1911 927 

2 Meltzcr Med Rec, Xe» Pork, 1910 Ixtvii 977 

3 Cotton and Boolhb} Sure Gynec and Obst 1912 xv 724 

4 Bc\an. A D The Choice and Technic of the AnesthetiJ The 
Joi iisAi. A M A Oct 23 1015 p 1415 

5 ■'IcCarti md Dims ^nn Surg 1916 Ixni 305 


says, “Despite the fact that the ether vapor was driven 
through a temperature approximating 100 C, it radi- 
ated ils acquired heat so rapidly that at a distance of 
1 meter from the source of heat it had practically 
assumed room temperature ” McCarty and Davis,'' 
using dogs, carried on a series of investigations on 
the use of warmed ether vapor for anesthesia They 
found that the most satisfactory method of warming 
the etlier was to heat the vaporized ether by passing it 
through a coil of tubing immersed in boiling watei 
They say 

In the intrapharyngeal and intratracheal methods the vapor 
was first passed through a jar containing a thermometer bulb 
to record the temperature at delivery to the patient, and 
from this it was passed into a catheter which was inserted 
in the first instance through the nares into the pharynx, and 
111 the latter, through the mouth directly into the trachea 
B> placing a thermometer in the trachea or in the pharynx 
through a high tracheotomy incision, as the case might 
require, we were enabled to determine the temperature of 
the vapor at the point of delivery in the pharjnx or the 
trachea, and furthermore, it became possible to estimate the 
cfiiLiency of the various parts of the respiratory tract as heat¬ 
ing chambers As a check on this method the intuhing 
catheter was earned out through a tracheotomy incision 
directly into a bottle which was provided with a thermometer 
and inlet and outlet tubes As a further check, lengths of 
tubing equivalent to those used intrapliaryngeally and mtra- 
tracheally w ere enclosed in an incubator at 37 5 C, and the 
change in temperature of the vapor recorded as it passed 
through this tubing at the same rate as it had been passed 
into the trachea The degree of warming of tlie vapor 
corresponded closely in this artificial respiratory tract to that 
observed in the dog Before concluding the intrapharyngeal 
evpcnments, the mam bronchus to the lower lobe of one 
lung was opened, a thermometer inserted and the tempera¬ 
ture of the vapor at that level recorded 

Tliese authors conclude 

Wlien ether is administered by mhalation, unwarmed, the 
vapor reaches tlic middle of the trachea at a temperature 
within 1 or 2 degrees of body temperature In mtra- 
pharyngeal insufflation, where the warming effect of the 
mouth is partly lost the temperature in the trachea is 3 or 
4 degrees below body temperature It is safe to assume 
however, that in both instances the temperature is increased 
to that of the body before the vapor has passed through 
the primary bronchi When the unheated vapor is delivered 
through a catheter inserted nearly to the tracheal bifurcation, 
it is delivered considerably below body temperature, about 
14 degrees, but of this deficiency 10 degrees has been added 
by the time the primary bronchus is past, so that the vapor 
unquestionably has been warmed to body temperature loig 
before it reaches the alveoli 


An investigation of my method of intrapharyngeal 
anesthesia was made to determine the temperature of 
the ether vapor at the point of its delivery Calcula¬ 
tions were made with vapor sufficiently strong to keep 
a patient surgically asleep for the radical removal of 
the jaw The room temperature was 70 F It was 
found that the length of the tube influenced the tem¬ 
perature to a considerable extent With a tube, 
approximately 16 inches m length, there was a fall of 
6 3 degrees C in the first half hour After that the 
temperature remained the same With a tube 9 feet 
r°ii^’i the first fifteen minutes the temperature 

Jell 1 5 de^ees C , where it remained for about twenty 
minutes At the end of another twenty minutes it had 
retumed to within 06 degrees C of the original tem- 
at this point Drafts from an 
opened door or window and changes in the tempera¬ 
ture of the room influenced the temperature of the 
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well wlien dealing with tlic greatest fall in the tern- washings^havVlhronufuthelat^!^^ 
perature, the patient teas ...lialnig a vapor at abont on ...o^lio'rpLtTs'Ih^VercrrS^ 

MeCai ty and Dans= call attent.o., to the fallacy of Jliese Wankets « rdSmcf ad™3,““''" 
tile contention that cliicr vapor warmed to bodv tem- thfv a ^ advantage, as it prevents 

jicraturc is less irritating to mucous membranes linn also simnhfie*; ahout the operating room, and it 

the unheated va]ioi, or that it conserves the s a?nrf?n^ Jaundenng as it is much easier to remove 

the patient by lessening the chmmalion of heat b?the are I These blankets 

lung's which\vould be^ required to wann t?fe Xor pafnt leaving exposed 

aiShtaX^^^^^^^ placed mfthe”pLe^^^^ 

looked ikc' taiun^Nla^r'l'SsIrrcfX;^ -l:! ^ 

lung all coll by placing bcuiccii Ihcni and Ihe cMcriial affection is a lowered vitality The question naturallv 
air a long passage through nliieh air must jiass before arises whether many of tlie postoperltive pneimonias 

leachino- ihom niirmrr frniici^ lUr, O.r- ____I _..-c _ ^ . e 1 pucuiiiuuwb 


1 caching them During the transit the air’is uarmed 
to body temperature ere this not true, it ts doubt¬ 
ful if uarm blooded animals could exist in the polar 
legions Of much greater importance than warniing 
the ether vapor is the couser\atiou of the body hca\ 
during anesthesia Vicrdordl' gives 11 calories per 
hour as the normal elimination of heat by the lungs, 

and 90 calorics by the skm When these figures are , , _ - 

contrasted, the ucccssiU of jircvcnting the loss of heat etherization, and not an intermitting pink and dtiski- 
h} the skin through radiation, evaporation or conduc- when the rebreathmg method is used, but it is 

tion IS apparent Boothhy savs, “From a calculation ^ constant condition The well known fact that if too 
of the loss of heat dircctlv attributable to warming 
anesthetic vapors, it is demonstrated that such a loss 
IS negligible in comparrson to that from the body sur¬ 
face" Lpss of heat is probably due to dilatation of 
cnlancous vessels rather than to a disturbance of the 
heat regulating center or lessened heat production from operation, has had a really open anesthesia, is likely to 
diminished musculai movements, because the loss of leave the table with skin pallid, with coverings 
heat can be prevented by covering, or even raised drenched m perspiration grown cold from ev'apora- 
abovc normal if tlic jialient is surrounded by hot tion, and vitality depressed almost to the point of 
bottles The loss of heat is greater when morphin shock” If the patient is in this condition it is not the 
has been admimstcrcd before anesthesia, and is great- result of the open etherization, but is due either to the 
cst when a considerable portion of the body is exposed operative procedures or to a too profound narcosis with 
or covered by w'Ct clothing Dudley P Allen* calls an impending respiratory and circulatory failure 


might not be prevented if greater care were exercised 
m preventing loss of body heat during and following 
operations 

THE OPEN AND CLOSED METHODS 
Brjxant and Henderson® veiy' properly say, "The sail¬ 
ing orders should be to keep the patient pmk ” That 
is precisely ivliat is obtained by the open method of 


much air be admitted it is impossible to keep the 
patient asleep disproves the contention of these authors 
that a too open etherization produces pallor and syn¬ 
cope Furtlier, I most emphatically refute their asser¬ 
tion that ' the patient who, throughout a prolonged 


attention to the possible dangers of high temperature in 
operating rooms He says 

In a room having a temperature of 93-96 F, the dog’s 
temperature was increased verv' greatly under anesthesia, 

I c, 4 6 F At the same time the blood pressure mcrcased 
Tlic' dog panted violently and was wet with perspiration and 
seemed greatly exhausted at the close of the experiment 

Allen fuithcr remarks 

This observation fairly raises the question if operations 
under high temperatures arc not exhausting to the patient 
as well as to the operator and distinctly less advantageous 
than operations in a room of moderate temperature with the 

patient well protected — distenhdn is more common following the 

In the Presbyterian Hospital, the tables are covereo method is not borne out by clinical experience or 

by pads sevVai inches m Ih.ckiicss 1 ley are made The recent findings of Woodyatt 

the Width of^e table, and of sufficient length so that the lack of oxygen plays an 

three sections the table The fimportant part in the development of distention 

inn the cover iiAections rather than in a single piece i , t. . _„,i 

"■ntmade S't%TL?seha;:S w.«. .„c skin, there 

?!il7;,.‘rmKloscd“X iresh crior each 


Again, these authors speak of a “dripping, frosted 
cone” as characteristic of the open method of etheriza¬ 
tion It IS not the fault of the method if too much 
ether is dropped on the cone, but is the faulty techmt 
of the administrator There will be no frost if a good 
grade of ether is used 

Again I must take issue with these authors in their 
assertion that there is more nausea and vomiting fol¬ 
lowing the open method The more oxygen of air 
allowed with the ether, the less vomiting there will 
be A large proportion of my patients never v^omit at 
all, while many of those wdio do vomit do so but once, 
and that is before- consciousness returns Their asscr- 


impOTldia pclJl. vwi. -- At , 

Again, quoting from Bryant and Henderson 

If a sufficient amount of fresh air was admitted to tlic 
mask to prevent cyanosts or even any degree of purple color 
in the skin, there was at all times an ample oxygen supp 


8 Bonnt, John.^_ and Henderson. ^Ynndell^^Cioscd Ether and^ r 


6 Vicrdordl DVen Tabc\ 
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Tins condition is cquaU> necessary to the imintcnaucc of •; 

Sit> anoxemia induces acidosis and a general 

intoxication 

Could any better argument be given for the open 

method than this? t m r The^^ i 

By eiving oxygen, not by shutting it out These i 

Sth?rs rffer to anesthetics m Germany I wou d not 

select Germany or any other foreign country to sec . % a 

anesthetics iiell administered The best anesthesias in Rosenbach^ described a new tuberculin, and 

the world are given right here in America reported a number of successful results of its appli- 

yVith an experience of over 30,000 open ether admm- jj, treatment of surgical tuberculosis Sine 

istrations, I may be privileged to say with assurance ^ number of articles^ have appeared in the Ger- 

that the patients leave the operating room after severe literature dealing with the same subjed, and tor 

major operations with normal color which indicates substantiating the claims of Rosenhach 

good circulation and with normal respiration In our followers 

nork It is a rare exception for a patient not to have literature on the subject, only one ^se 

a perfectly smooth narcosis lasting throughout a long, described in which the treatment has been 

difficult operation It is very unusual also not to have tuberculosis involving the urinary tract brom 

the patient sufficieiitl}'' awake to move about or answer case, one of renal tuberculosis, the insumcient 

when spoken to wifliin ten or twenty minutes after period of time during which the 

the anesthetic is withdrawn patient was under observation, do not permit of any 

Offergeld^" studied the pathologic changes in the conclusions In view of the numerous reports 

lungs which occurred after an etherization lasting from surgical tuberculosis, it was decided to use 

seienty to eighty minutes His results were obtained tuberculin m the treatment of postoperative and 

in guinea-pigs, rabbits and cats after using the closed jnoperable tuberculosis of the genito-unnary organs 
method, a mixture of oxygen and ether, andffiy the ^ synopsis will be given of the results obtained 
open method The animals which did not die were . 5 cries of thirteen cases, under observation for 

killed at various periods after the narcosis With a periods of six months to one and one-half years 
closed anesthesia some of the animals died m a few Rosenbach’s tuberculin is a product of symbiosis of 

days from bvonchopneumoma Some were killed m tubercle bacillus and Trichophyton holosenam 

two or three days and their lungs showed patches of it differs from other tuberculins m the follow'- 

bronchopneumonia and desquamation of bronchnl ,„g respects In its preparation the harmful sub- 
epithehum, blood and pus None of the animals that stances wluch have no therapeutic value have been 
were given ether and oxygen died If killed at the destroyed The toxicity is considerably less than wuth 
end of the first day, patches of consolidation and some other tuberculins, according to some authors 100 tunes 
blood and desquamation of epithelium were present m 1^,55 than Koch’s old tuberculin As a result, much 
the bronchi With the open method there were no jgrger doses may be given without diminishing the 
deaths The animals w'ere killed m from one to eight therapeutic and immunizing substances No heat is 
days after narcosis Two days after the anesthesia, used m its preparation 

necropsy showed a perfectly normal condition of the tuberculin is a perfectly clear brown fluid with 

lungs When the closed method W'as used, it required g. peculiar odor It is put up m 1 c c and See 
four days for the mildest cases to repair ampules 

Rosenbach’s tuberculin is injected either locally into 
CONCLUSIONS diseased part or subcutaneouslv Where practi- 

The anesthetic state should resemble normal sleep cable the local injection into the fistulous tract, or into 
Simplicity m the administration of ether, as sim- w^alls and floor of the focus is to be preferred 
plicity in other branches of medicine, is desirable Poj. fQgj which cannot be reached, one must use the 

As much air or oxjgen as is consistent with jjarcosis ordmarj' subcutaneous injections 
should be allowed p-^c mitial dose should be from 0 01 to 0 1 c c As 

That there is any distinct advantage in warming g dose can be successively increased by 0 1 c c 

ether vapor is very doubtful unless a severe reaction ensues The interval between 

The consen'ation of body heat during anesthesia is- 
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TUBERCULOSIS WITH ROSEN¬ 
BACH’S TUBERCULIN* 
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of great importance 

With the open method of etherization, the patient’s 
blood IS well oxygenated throughout the most difficult 
operation, and patients leave the operating table wuth 
nonnal color and normal respiration 

There is less injury to the lung epithelium when an 
abundance of air is allowed wuth the ether 

110 South Ashland Boulciard 

10 Offcrgeld Bcitr z Klin Chtr 1907 Kxxm 505 

The Value of Health—0 blessed health t thou art abo\e 
all gold and treasure, tis thou who cnlargest the soul and 
openest all its powers to rcceuc instruction, and to relish 
Airtuc, He that hath thee hath little more to wish for, and 
he that IS so wretched as to want thee wants c\er\thing with 
thee —Steme 


• From the Mount Sinai Hospital Surgical Service 

1 Roscnbach Em neucs Tuberculm Dcut&ch med Wchnschr 1910 
Nob 33 and 34 

2 Roacnbach Erfahrungen uber die Anwendung de» Tuberculin 
Rosenhach bei chirurgischen Tuberculoscn ibid 1912 Nos 12 and 13 
Khmsche morpbologischc und cxpentncntcHc Untersuchungen uber 
ortliche durch ortliche injection bc\nrkte Tuberculin reactioncn bet 
Hauttubcrculosen Ztschr f Hvg u Infections krankh 1913 Ixxiv 

Among articles by other authors arc the following 
Sc>berth Bcitrag zur Behandlung dcr orthchen Tubcrculosc mit 
Tuberculin Rosenbach Beitr z. kltn Chir Inlxiv 
Kausch Erfahrungen uber Tuberculin Rosenbach Dcutsch med 
Wchnschr 1913 No 6 

llejcr H Zur Behandlung der chirurgischen Tuberculosen mit 
Tuberculin Rosenbach Beitr z khn Chir, bcxx\ No 1 
Elsasser Erfahrungen rait dera Tuberculin Rosenbach Dculsch med 
Wchnschr 1913 No 25 

Kohler and Plaut Erfahrungen mit Rosenbach sebera Tuberculin 
Ztschr f klm Med Ixxiv Nos 3 and 4 
Beck Hie Behandlung dcr kindhchen Tubcrculosc mit dem Rosen 
bach schen Tuberculin Ztschr f Kinderh. \i Nos, 5 and 6 
Cursebmann Diagnostischc und thcrapeutischc Erfahrungen nut 
Tuberculin Rosenbach Verhandl d 29 Congr f inn Med 
Isclin Die Behandlung der chirurgischen Tubcrculosc, SammI klin 
\ortr 677 (Chinirgie No 187) 
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injections depends on the reaction produced as well as 
on the condition of the patient As a rule, injections 
aie repeated from every tliree to seven days, if severe 
reaction follows, from every eight to ten days Vio¬ 
lent reactions siiould be avoided, but mild reactions are 
rather favorable Fever in itself does not preclude the 
use of tuberculin The maximum dose of an miection 
should not exceed 1 5 cc Should a reaction occur 
It IS inadvisable to increase the dose at the next injec¬ 
tion A total of from 40 to 60 c c of tuberculin gen¬ 
erally constitutes a course of treatment Rosenbach 
recommends a repetition of the course of treatment 
some time after 

Reactions may be general or local, or both There 
IS often a rise of temperatuie a feu hours after injec¬ 
tion, which reaches its maximum in about six hours 
and then returns to iionnal It is seldom above 38 C 
(1004 F ) At times the rise in temperature docs not 
occur until the following day, and it may persist for 
twenty-four hours or longer Headache and lassitude 
often accompany the febrile reaction Local reactions 
arc of two varieties, reactions at the site of the injec¬ 
tion, and the reaction in the tuberculous focus There 
may be no local reaction, or at the site of injection a 
painful red induration may dc\clop The local reac¬ 
tion at the tuberculous focus may manifest itself by 
redness, pain and a phlegmonous swelling When 
the injections arc not given locally, the reaction in the 
tuberculous focus is generally less marked The cases 
reported have been treated according to the principles 
uhich I h^^c outlined 

REPORT or CASES 

C\SE 1—Man, aged 45 Operation, November, 1914 
Ncphrectom} and urcterectomj for tuberculosis of the left 
kidney and ureter Patient applied for treatment in April, 
1914 Examination showed two sinuses in loft loin which 
discharged pus in moderate amounts Patient complained 
of frequent burning urination, every one to two hours by day 
and night, with marked disuria 

Treatment was started w'lth 001 cc tuberculin, there 
being no reaction, the dose was increased to 0 1 c c a few 
dacs later and then increased 01 cc at each injection every 
fi\ c to eight days until dose of 1 c c was reached No reac¬ 
tions were obtained until this was given Patient then com¬ 
plained of pain in w-ound, and had general reaction After 
5 c c had been injected improvement was noticed, sinuses 
discharged less pus and looked healthy, and unnarj' symp¬ 
toms abated Treatment w-as continued for ten months, dur¬ 
ing which time 50 c c were injected One sinus has closed, 
the other is still discharging slightly, urination is less fre¬ 
quent, three or four times at night, every three hours by day 

Coiiiinciif—Although this patient showed improvement, a 
period of ten months had elapsed, during which time the 
usual methods of treatment employed would most likely have 
effected a similar result 

Case 2 —Man, aged 36 Operation, January, 1912 
Orchidectomy for tuberculous epididymitis In 1913 nephrec¬ 
tomy for left renal tuberculosis After operation, discharg¬ 
ing sinus in kidney wound, which persisted m spite of al 
treatment Ureterectomy eight months after nephrectomy 
At the beginning of tuberculin treatment in 


there was a discharging sinus 


m loin, and pyuria from vesical 


loSnd ™ Ae ur.ne The 
r^'iiipnt was m poor general condition During the course of 
rreatment a tuberculosis of the right epididymis developed 
treatmen cunpuration A tuberculous perineal fistula 

'i'" r lned In the course of ten months, 55 ec of Eosen- 
fach’l tubcrcMin were administered, the general condition 
b?ctme progressively worse and death ensued some months 

’"cLM„r.d-In this case there was no improvement under 
treatment, other tuberculous foci develope 


was 
Cystoscopj^ 


Joes A M A 
Apsil 29, 1916 

Case 3 —Mai^ aged 17 Nephrectomy for tuberculosis of 

Apnl 1 begun 

^pril, jyj 5 The patient complained of frequent unnatmn 

or ,i,e few mo„>l.s_fo„rL five ..mes evw 

“"Afa and bladder 

e sistent hematuria for past few weeks Cjstoscooic 
normal^*'°" demonstrated a vesical tuberculosis, left kidney 

Patient was treated from Apnl. 1915, until the end of June 
3915, during which time he received 8 c c of tuberculin As 
m improvement was noticed, treatment was discontinued 
He then reappeared in September, 1915, with the same sjmp- 
foms . hematuria more marked Tuberculin ivas again admm- 
istered until the middle of June, the patient receiving a total 
of 20 c c At the end of that time the general condition 
good, the urinary condition was unchanged 
show'cd no impro\ ement in condition of bladder 
Comment —There was no improvement m the vesicaf 
tuberculosis, and consequently in tlie urinary condition 
Case 4—Woman, aged 30 Nephrectomy for tuberculosis 
of right kidney, Apnl 10, 1914 Treatment was begun at 
the end of April, 1914 At that time there were two dis- 
cliarging sinuses in the wound The patient complained of 
frequent burning urination, four or five times at night After 
administration of 30 c c of Rosenbach’s tuberculin in eight 
months, the sinuses closed The urinary symptoms, however, 
persisted Cystoscopy revealed tw'o tuberculous ulcers in 
the bladder These were treated with the high frequency 
current,,after which the sjmptoms disappeared and the urine 
became clear 

Comment—In this patient, after eight montlis' treatment, 
the sinuses following nephrectomy closed, the urinary symp¬ 
toms, however, were uninfluenced by tlie tuberculin 
Case S—Man, aged 29, on admission to hospital in Decem¬ 
ber, 1913, was found to be suffering from genito-urinary 
tuberculosis, involving the prostate, seminal vesicles, right 
epididymis and right kidney Right orchidectomy was per¬ 
formed in December, and in February, 1914, the right kidney 
and ureter w'ere removed Later it was found that there 
was also a tuberculosis of the left kidney This patient 
received a total of 28 c c of Rosenbach’s tuberculin There 
was absolutely no improvement m the general or local con¬ 
dition The urine is now bloody, and contains much pus and 
many tubercle bacilli Urination is frequent and accompanied 
by burning The patient finally discontinued treatment 
Comment —This patient showed no improvement at all 
during the course of treatment 
Case 6 —Woman, aged 38 Operation, 1912 Nephrectomy 
for tuberculosis of left kidney A sinus persisted in the 
renal wound for over a year, at the end of which time the 
ureter was removed Since then the sinus has not closed, 
it IS a long, deep, tortuous tract in tlie left loin which dis¬ 
charges moderately No urinary symptoms General con¬ 
dition good Treatment was started April 24, 1914 The 
patient received 45 cc of Rosenbach’s tuberculin, injections 
being made into the fistulous tract The discharge from the 
sinus has diminished considerably, and the tract is now very 

superficial , , , j 

Commcitf—In this case a tuberculous sinus which had 
persisted for over three years was almost closed under tuber¬ 
culin treatment a i mi a 

Case 7—Woman, aged 43 Operation, April, 1914 
Nephrectomy for tuberculosis of right Kidney Applied for 
treatment, May, 1914 There were two f 
m the wound, and urination was frequent and painful fou 
to five times at night and from one to two hours by day A 
total of 25 c c of Rosenbach’s tuberculin was administered 
Uth no appreciable effect The sinuses are still ^ 

discharging, and the urinary symptoms are but shg y 

'"coinwih—Five months’ treatment with tuberculin failed 

8“: “clmy perfofed for IHt 

wound In May, 1914, the sinus was still open, 
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patient complained of frequent burning urination c% cry hour 
b^ day and night The urine was cloudj, and contained pus 
and no tubercle bacilli After six months' treatment with 
Roscnbach’s tuberculin, a total of 22 c c ha\ mg been admin¬ 
istered, the sinus was still open and discharging inc 

urinary sMnptoms continued uninfluenced Tlic sinus was 
then treated with phenol (carbolic acid) and alcohoh x\nile 
tuberculin was continued After two months of this 
ment the sinus closed, the urinary symptoms persisted 
Cystoscopy at this time reiealed small hemorrhagic areas 
scattered over the bladder, no ulcers The patient was then 
treated with phenol instillations, and immediately rapid 
improvement was noticed She now retains urine three or 
four hours 

Comment —Rosenbach tuberculin in this case did not seem 
to influence the urinary condition No effect was noticed 
on the sinus until special local therapy was used 
Case 9—Woman, aged 28 Operation, October, 1913 
Laparotomy for tuberculosis of adnexa, left salpingo- 
oophorectomy Since the operation the patient had bad a 
discharging sinus in the abdominal wound, which persisted 
in spite of all therapeutic measures She was treated with 
Rosenbach s tuberculin from May, 1914, until December, 1914 
after which the patient discontinued the treatment A total 
of 25 c,c of Roscnbach's tuberculin bad been administered 
Injections were given into the wall of the fistulous tract 
The sinus was still open and discharging when patient dis¬ 
continued treatment. 

Coiiiiiiciit—Seven months’ treatment with tuberculin failed 
to close a tuberculous sinus in the abdominal wall 
Case 10—Man, aged 37 Operation, May, 1914 Nephrec¬ 
tomy for right renal tuberculosis The patient applied for 
treatment, Ju,ne, 1915, complaining of frequent and burning 
urination, every half to one hour, day and night The 
urine was cloudy and contained pus, blood and tubercle 
bacilli ^The general condition was poor The patient 
received in all 35 cc of tuberculin During the course of 
treatment he developed a tuberculosis of the right epididymis, 
which progressively grew worse, until Roentgen therapy was 
instituted Soon after, marked improvement was noticed 
Frequency of urination improved, the patient was able to 
hold urine three hours by day, and voided but twice at night 
The general condition was improved tliere being a gam of 
about S pounds in weight 

Comment —In this case the local urinary condition 
improved, a new tuberculous focus, however, developed dur¬ 
ing the course of treatment. 

Case 11 —Man, aged 42 Suprapubic cystotomy in May 
1914, for relief of marked vesical symptoms, frequency of 
urination, dysuria, hematuria and pyuna The patient had a 
markedly contracted bladder which made cystoscopy impos¬ 
sible Tubercle bacilli were not found Sections removed 
from the thickened bladder wall showed tuberculosis In 
October, 1914, the left kidney was removed for a large hydro- 
ntphrosis which was not tuberculous in nature The patient 
at this time was in rather poor general condition Urination 
was painful and frequent, and part of the urine discharged 
through the suprapubic fistula A total of 35 cc of tuber¬ 
culin was administered During the course of the treatment 
tliL patient developed a tuberculous epididymis 
Comment —No improvement was noticed in either local or 
general condition during the course of the treatment 
Case 12—Woman, aged 33 Nephrectomy for tuberculous 
pyonephrosis of left kidney in December, 1913 Applied for 
treatment in January, 1914 There was a suppurating sinus 
in wound Complained of frequent and burning urination 
Cystoscopy revealed presence of tuberculous cystitis The 
patient received a total of 45 c.c of Rosenbach s tuberculin 
111 nine months at the end of whicli time very slight improve¬ 
ment was noticed The sinus is still open and suppurating, 
ahliough less, the bladder symptoms remain unchanged 
CoDiHiciii—-Nine months’ treatment with tuberculin failed 
to improve a tuberculous cystitis and lumbar sinus 
Case 13—Man, aged 27 Gcnito-unnary tuberculosis 
involving bolli kidneys, bladder and testicles, prostate and 
seminal vesicles, and also tuberculosis of the lumbar spine 


Both testes were removed m July, 1913 The patient applied 
for treatment, October, 1914, and during the next five months, 
25 cc of vaccine were administered No improvement was 
noticed in general or local condition The patient died about 
four months later from generalized tuberculosis 
Comment—A generalized gcnito-unnary tuberculosis did 
not show any improvement after five months treatment with 
tuberculin 

SUMMARY 

Thirteen cases of urogemtal tuberculosis were 
frcaled with Roseiibacli's tuberculin Two patients 
showed improvement, the others (eleven) were abso¬ 
lute!}’ unimproved, a few developed additional tuber¬ 
culous foci during the course of treatment As a 
result of the experiences m this senes of cases, it must 
be concluded that Roscnbach’s tuberculin is of no defi¬ 
nite value in the treatment of tuberculosis of the 
gcnito-unnary tract 
40 East Forly-First Street 


BRUIT OVER THE EYEBALL IN EXOPH¬ 
THALMIC GOITER* 

DAVID RIESMAN, MD 

PHILADELPHIA 

About two years ago I saw a young girl with 
exophthalmic goiter She had all the signs of this 
polysymptomatic disease, and as the vascular phe¬ 
nomena were especially well marked, it occurred to me 
to place the stethoscope over the eyeball, whereupon I 
heard a loud hum or bruit synchronous with the beat of 
the heart When I saw her again some weeks later the 
sound was still present As I had not heard or read of 
this sign before m connection with exophthalmic goi¬ 
ter, I naturally thought that I had made an original 
discovery My belief was strengthened when I did 
not find any reference to it in any of the monographs 
on exophthalmic goiter A deeper search of the lit¬ 
erature, however, showed me that the sign had been 
discovered before, but had not found its way into even 
the most recent works on the disease Dr Barker^ 
does not enumerate it m his comprehensive article in 
which he cites no less than thirteen eye signs 

Quite recently I saw with Dr Westcott of Atlantic 
City a woman, aged 35, suffering from exophthalmic 
goiter All the classical signs and symptoms of the 
disease were present, including a probable substerml 
goiter and pigmentation of the face On placing tlie 
stethoscope over the e)eball, I heard the hruit most 
stnkingly Without telling Dr Westcott anything, I 
asked him to listen He heard the sound immediately 
and was much amazed by it 
The sound when present is easily elicited by placing 
the bowl of the stethoscope over the eyeball with the 
hds closed At first one may be a little confused by a 
more or less continuous sound or hum which is evi¬ 
dently due to the muscular movements of the eyelids, 
but very soon one can make out the rhythmic murmur 
keeping time w ith the pulse As I have intimated, the 
sound has been described by several writers The first 
to notice It was Snellen, whose observ'ation was 
reported b} Ponders- Du roziez^ heard a sound over 

PhibdripL^'Noi *22 ■" of 

Go-'". Tu* 

p l1)2®°'’‘^'” ^ Berlm 1871 

3 Duroaei Gaz, d hdp June 16 1S74 Xo 69 p 5,3 
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GASTRIC ULCER—WILENSKY AND GEIST 


JoWR, A, II Jk 
Apbil 29, 1916 


formed, probably by epithelial inclusion These were 
lined by the columnar epithelium of the surface of 
the stomach Such a process was also observed in 

*■= 0PP0rt»™ty was 


the eyes in exophthalmic goitei, but as he declared 
liiat the same bruit was audible over the normal eye 
wc must accept his own exjilanation of it that it 
was due to the rotary movement of the evelids henm 

net .he sound quelt.on H„eter< spoSTAZ! ZrTZcX a“Se7? ” 

audible over the eye with the dermatophone but as he Thp healed ulcer 

Poard the same somtd over the temporal reg.on a,“d 1 77 °P‘'0" ''"s as follows 

he does not speak of exophthalmic goiter spccificallv n e used, and all operative procedures were 

his observation is not germane to ouf sub eef Sn: «"der full ether anesthesia The abdomen was 

feld,-' m the course of a desciiption of a snigle case of ^ stomach was delivered 

exophthalmic goiter, says, “On placing ?he Shos^^^^^^^^ ZTZVZ ’s7as to'T 
oxer the eye, a hum synchronous with the pulse could LVous meiXfne of th! T 

be heard” Carrington^ and Drummond^ also give the lesser 

c^car descriptions of the bniit 

In view of these several observations it is strange 
that the sign is not mentioned by systematic writers 
on exophthalmic goiter or by textbooks on diseases of 
the eye The bruit, like other signs of exophthalmic 
goiter, IS not constant, and I have looked for it in vain 
in seceral quite typical cases of tlie disease I have 
noticed a similar sound several times in aortic insuffi- 
which is not surprising since many of the 


ciency, winch is _ ,3 . ._ 

\ascular phenomena of the two affections are very 
similar 

1715 Spruce Street 


EXPERIMENTAL STUDIES IN THE PRO¬ 
DUCTION OF CHRONIC GASTRIC 
ULCER ^ 

MD 


ABRAHAM O 


SMMUEL 


WILENSKY, 

AND 

H GEIST, M D 


NEW 10RK 


Recently streptococci have been isolated from 
typical indurated ulcers of the stomach, and these 
when injected into the blood stream of animals have 
caused ulcerations of the stomach ^ 

The present investigation has for its object the pro¬ 
duction of an ulcer with a chronically inflamed and 
indurated edge which exhibits no tendency toward 
healing It seemed to us that if organisms isolated 
from similar ulcers from human stomachs were 
injected directly into recent defects in the stomach 
wall of animals, the opportunity for the production 
of characteristic chronic ulcers would be enhanced 
In a number of animals the healing of a surgically 
produced defect was first studied These defects 
were made by excising tissue from the stomach wall 

down to and including part of the muscularis, an surgical aeiecrs iieaieu us --— 

measured from 1 to 2 cm in diameter It was shown senes of experiments demon- 

that such defects healed completely m from one to two presence of the 

weeks The epithelium from the neighboring inucous gastric ulcers has no appreciable e 

1 <;nrcad across the base of the defect, and, ^ experimentally produced defects the 

of the stomach wall tended &nst.cs, oP.he chron.c .ndnrated ulcer, or ,n 

In make the defect appreciably smaller As the 


cun'ature The defects ivere then made as described 
previously along this line, and the entire base of the 
defect was then infected with a suspension of the 
bacteria by injecting it into the tissue layers 

The bacteria used were those obtained by making 
cultures of human gastric ulcers which were obtained 
by excision during the course of an operation The 
method of culture ivas that described by Rosenow 
These cultures were made by Dr H L Celler, to 
whom we are indebted for the suspensions used in 
our experiments It was possible to cultivate from 
these ulcers a streptococcus and in a certain number 
also a j^east 

Some of the defects were infected with strains 
obtained from a single human ulcer, others with 
strains obtained from tivo or more ulcers, and still 
others with these strains plus the yeast, or with yeast 
alone The suspensions were made ivith bactena of 
the third or fourth generation 

The animals were returned to their cages, and the 
postoperatn e treatment included immediate feeding 
which did not differ from that ivhich the animals are 
accustomed to receive ordinarily After the first 
twenty-four or forty-eiglit hours the animals ate 
freely Thej'^ lost no appreciable iveight 
At varying intervals the animals were anesthetized 
and the abdomen was opened again, usually through 
the old scar The stomach ivas delivered, and either 
the old gastrotomy wound was reopened, or a new 
one was made and the condition of the defect observed 
When there seemed to be a tendency to heal, the ulcer 
w'as again infected as described previously with the 
same bactena, and the stomach sutured and returned 
to the abdomen In order to watch the progress of 
the ulcer, it was necessary to repeat this procedure 
several times in each animal 

Nine animals were used, and in all of them, 
spective of the size or depth of the defect or of the 
virulence or number of the organisms injected, the 
surgical defects healed as promptly as those obsen^ed 
our controls The series of experiments demon- 
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Blindness contains many ^ activities of the 

activities of the conimittee prevention of ophthalmia 
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DETECTION OF PULSUS 
ALTERNANS* 


PAUL D AVHITE, MD 

AND 

LAWRENCE K LUNT, MD 

BOSTON 

The ease with ivhich the grave constant tj'pe of 
alternation of the pulse can be detected by the auscul- 
tatorj^ metliod of blood pressure estirnation has caused 
us to investigate the value and error in this method 
of diagnosing the condition The use of compression 
of the brachial arterj' in augmenting and revealing 
an alternation of the pulse uas 
first described by Hoffmann’- in 
1906, and has since been men¬ 
tioned bi several writers Of 
late Hernck" and McGilP have 
written of the use of ausculta¬ 
tion over the brachial artery dur¬ 
ing Its compression by the cuE 
of the sphjfgmoraanometer m 
the diagnosis of alternation of 
the pulse At a pressure just be¬ 
low the systolic reading, the 
pulse rate is halved if alternation 
is present As has been pointed 
out by several writers, most re¬ 
cently by one of us,‘ the two im¬ 
portant conditions which may 
produce a pulse which seems to 
be constantly alternating, but 
which is in reality a pseudo- 
alternans, are a rapid respiratory 
rate which is one half or almost 
one half of the pulse rate, and a 
bigeminy due to late premature 
beats alternating with beats of 
normal origin The former type 
of pseudo-alternation may be 
easily detected by counting the 
respiratory rate if high and by 
directing the patient to stop 
breathing for a few seconds if 
the rate is one half or close to 
one half of the pulse rate The 
latter type cannot be detected 
uithout graphic records It has 
therefore been our aim to deter¬ 
mine the proportion and impor¬ 
tance of these cases of pseudo- 
alternation as compared with the 
cases of true alternation of the 
pulse 

During the past year and a 




I > ■ < 1'^ t I ■' >•», 


B 


half (February, 1916), 129 patients with pulsus altcr- 
nans lia\e been seen at the Massachusetts General 
Hospitd Of this number, thirty-seven (or 29 per 
cent ) show ed the condition constantly, and the remain¬ 
der only after premature beats Since several minutes 
souKtimes elapsed between the appearance of these 
premature beats, the use of the auscultatory blood pres¬ 
sure metliod rvas more laborious and uncertain tlian 

• From the Medical Ser\icc of the Massacliusctt* General Hospital 

1 Jloftmann A. Munchen med Wchnschr 1906 Im 1977 

2 HcmcK J B PuUut Alicnians Detected b\ the Sohictno 
manometer^ The journal A M A 1 eb 27, 1915 p 739 

T McGdb Caroline The Determination of Pulsus Altemans br the 
Sph>gniomanonictcr Tue Jolrsai. A M A Tunc 19 1915 n 20i>l 

4 White P D Am Jour Med Sc 191$ cl 82 


the use of the sphygmograph A constant alternation 
has not been found by auscultation in some of the 
patients who showed by sphygmogram slight to mod¬ 
erate alternation only after premature beats 

Bigemmy due to very late premature contractions, 
so late as to be confused with alternation of the 
pulse, was found in seven patients during the course 
of the same year and a half The proportion of 
cases with premature beat pseudo-alternation to cases 
with true constant alternation is 1 5 3 About once 
in SIX times, therefore, we would make the error 
of confusing pseudo-altemation with true alternation 
in using the auscultatory blood pressure method It 
may be observed that not only may a bigeminal pulse 
be transient and variable in its 
occurrence in a patient, but also 
alternation itself found on one 
day may be absent on the next 
day or even several hours later 
The importance of the error 
of confusing premature bent 
pseudo-alternation with true al¬ 
ternation has not been great in 
our cases Three of the seven 
patients with the bigeminal 
pseudo-alternation showed at 
other times true alternation, and 
so had a grave prognosis One 
other with syphilitic aortitis has 
died and the other three all 
showed serious heart damage, 
from syphilis, rheumatic infec¬ 
tion and artenosclerosis, respec¬ 
tively Gallavardin and Gravier® 
consider the retarded premature 
beat as a possible index of car¬ 
diac weakness, in the same class 
perhaps with alternation itself in 
pointing to myocardial exhaus¬ 
tion They have found very late 
premature beats only in patients 
with alternation of the pulse 
The advantages of the auscul- 
tatorv' blood pressure method of 
finding constant alternation are 
the ease of the procedure and the 
fact that, like Gravier’s® dehcate 
bimanual method, it affords the 
earliest means of detecting the 
condition in patients who show 
only a very slight degree Re¬ 
cently, in the wards of the Mas¬ 
sachusetts General Hospital, 
constant alternation of the pulse 
has been easily and frequently 
detected by the interns dur¬ 
ing their estimation of blood pressure m patients, 
and m two cases the condition was so discovered 
before it could be detected by the sphygmograph 
Usually differences of 6 mm or more of mercurj' 


Radial pulse tracings from patient showing very 
slight pulsuf alteroans revealed by compression of the 
brachial artery Time interval equals 0 2 second 
before application of pressure by cuff of sphygmo 
manometer B al a cuff pressure of 184 mm mercury, 
C at a cuff pressure of 186 miri mercury 


pressure betw’een the beats appear in the ordinary 
radial pulse tracing, but smaller differences in pres¬ 
sure are not evident m the tracmg The accom¬ 
panying illustration shows tliree stnps of radial pulse 
tracing taken one morning with the Mackenzie ink 
pol}graph from a patient with a weak heart The 


5 Gallavardin L and Cravicr L. L>on m<d 1914 p 830 

6 Oravicr L. L altemance du cceur ‘ ’ 

Pans 1914 


etude enhque et clmique 
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DIAGNOSIS OP SMAL/PnY rr^r. 
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times there is the mctPcf / ” r tracinr (C) at ' ^ Stockton jmtient controllr-u i material from 
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iniKlls .lltoriians ^ constant anothtr (]^^. amJ then Persisted unchanged 
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it nm um„ .1 vaoou d No reaefinn nrr;,r-^j 


prise 

Jii (he f,ma\cr (\pc 
a usetui procedure 


♦ K . j r ' ' *-^iu i, 

tint of constniit alternation, ,( ,s 
i', 7/’'!'^' '’0"cter. in (Ins method 


cMltnton WooTyrcss7r7nld^ ■•Htrn.uis In the aiis- j 

our eases ,he method is o/m ' ,77 a, n.n ' (,-niT.;rthe ;:te''of'■eaction'oanne^ 

roslpremature, l..., ...._, . ’ '”il>racticablc in thn material Control 7ocdn7j”°‘'e"‘'°" the suspected 

dit end of twenh-fotir honre 'V^ '^^mne virus showed at 

'•> dnmeter At fhc7rid^^^f 7 ™ 

ot dclcutm- aitcnntio'n 777’ il>'S method '"‘^‘stircd J5 5 mm, the induction 

p.cu,lo..-,l,on,.-,„„s patkn " "» 

proccd.l’rtT,;;-,'" r- of ,„c 

nieatis of detecting constant^ 'Affords the earliest 
" 1.0 eM„b.c ,1 10 oiilj „ ,ory .l.'gluTgrec '" 


inoculated coincidently 
AO reaction occurred at anj time 


iAlATERlAL IN A CASK OF SUS- 
PEC TED StM ALLPOX 
JOHN NIVJSOsN FORCE JfD, GrPH 

As.istnnt Professor of Ep,dcn.,olo„. Unncrsitj of Cnhforn.a 
DERKELEI, calif 


Kihbit 13, a 
'\itli Rahbiis 4 anrl 

"le sue of ihe 7 orL/'° fmeon 

innll nodule 7 8 m.7 ^ " 7 ‘suspected material A 

'\ith commercial virus 7777^ 7 inoculation 

da\. when an areola of f^«pt on the second 

"It the end of i« r. ( r ^ appeared This areola faded 

'accine vesicle m n potency to produce a typical 

acteristic allem animal, though able to produce char- 

acicristic allergic reactions m the others 

immnmtT^^” attenuated vaccine virus produced 
It follow^ smallpox immune rabbits, 

Silos fvf ^7 absence of such reactions at the 
cafes suspected material indi- 

Aeeerri I ^^tCHal was Hot from a smallpox patient 
til/- f ^ort}'’Cight hours after the beginning of 

c. ,7 ’ were able to notify the health officer of 
tr.n7i°” ^°t one of smallpox and 

. 1 patient might be released from quarantine as 


., experience demonstrates the practicability of 
le me lod as an aid in public health procedure, and 
also reminds us that inert vaccine vinis is capable of 
producing reactions of immunity 


gestod recently by Force a,.d Bec^ui; ■ rLTollof 
.ng case ■ luserates tl,e value of tius metbod as an aid 
to public health administration 


During (he last week of January, 1916, Dr J G Gumming, 
director of the Bureau of Communicable Diseases of the 
California State Board of Healtli, was requested by the 
health officer of Stockton to give an opinion regarding the 
presence of smallpox in a patient who was being lield in 
quarantine in that city Dr Gumming at once visited Stock- 
ton, investigated the case, and secured the following history. 

The patient had been treated with bromids for some time 
preceding the appearance of a slight eruption As soon as 
the eruption appeared, the quantity of the drug was reduced, 
and, as the eruption did not clear up, the drug was stopped’ 
Several days after this the eruption became exacerbated and 
took on a pustular character which so resembled that of 
smallpox that the patient was quarantined 

After an examination of the patient, Dr Gumming collected 
some of the pustular material in a capillary tube and brought 
It to me with 'the request that it be tested on smallpox 
immune animalsX The material, which in all respects 
resembled ordmaryXpus, was diluted with saline and inocu¬ 
lated intradermally Nito two immune rabbits and a normal 
control The inoculaAons were made on the right sides of 
the animals The left s^e^were at the same time inoculated 


1 Force, J N , and Beckwith,^ 
the Diagnosis of Smallpox, The 
p 5S8 


Jelen L A Laboratory Method for 
durnal a M a , Ang 14, 1915, 


Slate Pencil m Cecum—A woman, aged 30, operated on 
near y a yxar ago for a double purulent salpingitis and a 
large left ovarian pus sac, with uneventful recovery, for 
several montlis had had irregular spells of limiting pain in 
the right iliac fossa, which radiated down the right thigh 
and into the right labium majus The temperature at times 
was slightly above normal She had been operated on 
recently because of a small tumor in the right iliac fossa, 
vomiting and pain Operation revealed a fixed edematous 
cecum and ascending colon The enlarged retrocecal glands 
produced the tumor A slate pencil 514 inches m length was 
finally removed by nicking the cecum The sharp end of the 
pencil was embedded m the wall of the cecum, the remainder 
was free and was well caked with feces and debris, which 
were removed by boiling it in water The patient, on 
being questioned during her convalescence, stated that she 
had tried to abort herself when partly intoxicated some years 
ago, and had forgotten that she had not recovered her instru¬ 
ment—F R Williams, M D, Victoria, Texas 

An Attribute of Knowledge—Knowledge is that vvhicli, 
next to virtue, truly and essentially raises one man above 
anotlier —Addison 
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AN ADJUSTABLE BRADFORD FRAME 
Robert D Maddo\, MD, CINCI^NATI 

A method of constructing Bradford and Wliitmdn frames 
which overcomes some of the difficulties of preparation and 
use, without complicating the apparatus or grcatlj increasing 
the cost, has long been desirable To fulfil these require¬ 
ments, I have made a modification which in dimensions and 
appearance, is csscntiallj the accepted form of rectangular 
gaspipe frame for securing immobilization in rccumbencj 
Eacli side of tlie frame is of one length of iron pipe, joined 




1 


1 

Ie 




J 


1 —^Adjustable Bradford frama 


AND SUGGESTIONS 

turned in the opposite direction, forcing the sides apart and 
stretching the cam as 

As all parts of each size arc interchangeable, frames of 
any width can be quickly assembled to meet the need of the 
indnidual patient bj using sleeies of different lengths and 
stretcher pieces of proper width, a 4 inch sleeve expanding 
the 57 inch frame from 7 to 10 inches, and a 6 inch sleeve 
expanding the 7S inch frame from PVe to 1314 inches, with¬ 
out the sleeves being changed 
The length of the frames is the maximum that can be 
placed on ordinary large or small hospital beds, but the fact 
that this length often exceeds the length of the patient by 
more than 4 inches docs not appear to be of importance 
This t) pc of frame has been used at the Episcopal Hospital 
for Children, Cincinnati, for more than a jdhr, and it has 
been found that it can be prepared and the canvas changed 
and kept tight more easily than those of the usual pattern 
4 West Seventh Street 


ASEPTIPHONE AN ANTISEPTIC MOUTHPIECE 
FOR THE TELEPHONE 


at the ends by pieces made on the principle of the turn- 
buckle, so that the width can be v aricd The canv as stretcher 
pieces are made in tubular form, and, when slipped over the 
ends of the frame, can be stretched tight bj expanding the 
frame instead of the usual lacing (Fig 1) 

The side pieces are made m duplicate, of V: or % inch 
pipe, 54 or 72 inches long, slightly bowed outward to draw 
the canvas tight in the center, and malleable iron elbows 
are fitted to each end Fastened in these elbows, extending 
in the same plane but at right angles to the side pieces, are 
the threaded end pieces These are of 54 or % inch pipe, 
2 or 3 inches long and threaded the entire length, one right 
hand, and one left hand (Fig 1, R and L) 

The tumbuckle sleeves are duplicates, from 4 to 14 inches 
long over all, and made of pipe sufficiently large to clear the 
threaded end pieces, with reducing fittings on each end, 
threaded nght hand and left hand to engage the threaded 
end pieces A % inch hole is drilled through the pipe in the 
center to hold tlie loose bar for turning (Fig 1, A, A) 

The canvas stretcher pieces are made of heavj cotton 
duck, with the selvage edge turned back for a reinforcing 
hem at the center end The slides are overlapped and joined 
by a heavy seam making a continuous band or tube of the 
canvas When finished the lengths of these pieces should 
be about 254 inches less than half the length of the sides of 


E M Jexkins, MJ), Italy, Texas 

The device shown in the accompanying illustration is 
designed to disinfect itself automatically and thereby mini¬ 
mize the danger of 
spreading disease 
through this source 
The instrument con¬ 
sists of several shells 
The inner shell has 
a threaded portion 
for attaching to trans¬ 
mitter in place of 
the old mouthpiece 
an annular flange ex¬ 
tending laterally from 
the outer end of the 
inner shell so as to 
confine and embrace 
the outer shells In 
the space between the 
outer and intermedi¬ 
ate shells is a pad 
with disinfectant so¬ 
lution From this the fumes are disseminated, passing 
through an air chamber formed by the intermediate and inner 
shells, then out through tlie opening of the inner shells 



Antiseptic mouthpiece for telephone 
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NEW INSTRUMENTS AND SUGGESTIONS 


JouK A M A. 
A?»ii, 29, 1916 


firnilj on llic anterior surface of tlic superior maxillary bone NASAL SEPTUM CLAMP OR SPLINT 

at a point directly above the root of the second premolar 

tooth The light rays now penetrate the thin anterior wall ™ submucous resections in place of packing 

of the antrum, traverse the antral box, and emerge freely Frank C Todd, MD^ Minneapolis 

flio liLoit *cn film flnrtr nf flin nrKtf illiimitinf inir . 


Frank C Todd, M Minneapolis 

The illustration represents a nasal septum clamp or splint 
which I )iave been using for the past year following sub¬ 
mucous resection of the septum 


of the antrum, traverse the antral box, and emerge freely 
through tlie likewise thin floor of the orbit, illuminating, 
under normal conditions, the eliptic area bounded by the 

infra-orbital margin below and the eyeball above The pupil mucous resection of the s'eptum 

of the eye will also show a red reflex in health This posi- 'J’Ik, damp is placed in the nose immediately after the 
tioii of the lamp has distinct advantages over the mouth operation, and left in place for one or two days No packing 

position, as the rats of light pass through no tissue other js used whatever, even though turbinates have been operated 

than the w-alls of the antrum, thus eliminating the possibility on at the same time I find there is less bleeding than was 
of disease of other structures disturbing the picture The the case when pack- 

walls traversed by the light when in tins position are the 
tliiiiner walls of the antrum, and they vary but little m 
thickness in different individuals, whereas all other walls 
mav vary greath, often making traiisilluminatioii uncertain 
and indistinct The presence of artificial denture does not 
interfere with this method 

The illumination of the frontal sinus is best accomplished 
b\ placing the lamp witn the fenestrated cap well under¬ 
neath the overhanging supra-orbital margin just external to 
the nasal process of the frontal bone and m contact with tlie. 
roof of the orbit This gives a brilliant and extensive illumi¬ 
nation of the frontal sinus in health, so that the edges of 
the sinus in many cases may be perfectly outlined, indeed, 
often the location of partitions may be seen Here, again, 

4iiir4 iliin floor nf the frontal sinus, and 


less bleeding than was 
the case when pack¬ 
ing was used 
This device was 
shown before the 
Section on Laryn¬ 
gology, Otology and 
Rhinology at the San 
Francisco Session It 
IS made of German 
silver, so constructed 
that when inserted, 
with a wing on each 
side of the septum, a 
slight spring action 

the sinus in many cases may lie pentcuy ouimitu, of the two wings 

often the location of partitions may be seen Here, again, mucous membranes together The clamp is much 

the light traverses the thin floor of the frontal sinus, .and comfortable than packing, and is more easily applied 

is not influenced by the varying thickness of the external removed ..a.rxr the use 

table of the skull My invariable custom, as was the case preceding the use 

This instrument is a valmable mastoid illuminator Its of these clamps, is to keep the patient in the hospital at le 

small size permits it to be passed into the osseous external two days after the operation .rn^ller size is 

. «« r>A ivii/afi flip ^lIdlto^^ nicfltus is 



Nasal septum clamp or splint 


arrbnnianth" iliuminatcd ’ When the auditory is 

small, the open end cap is used, al owing ‘Jf ‘’P f 
lamp to project bevond its free border in order that the 
meatus may be snugly fitted, and preventing return rays of 

S rom obscurme the I*' “"f 

lacrimal sac mav be ciic.^^ ^^y^ 

ssrrcsr .b^b 

surface over the diseased area 



New transilluminator 


A SIMPLE METHOD OF QUANTITATIVE DETER¬ 
MINATION OF COMPLEMENT FIXATION 
J 0 Hirschfelder, M D , San Francisco 

the antieen we have a complement fixing body M) and 
. which unites the a 

to form a complement ‘ ^rv and die anti¬ 

serum we have a comlilement fixing ^ody 

body (D) The problem is soecific antibody {B plus 

of the antigenic substance and wish to 

how’ much" oHhe aLunroTt^^^^ ant’i- 

roSemenUrTaXn of'the\ntigen and of the serum alone, 

as these vary different guinca- 

The complement P^’^^ent , rapidly diminislies 

pigs IS highly variable, and It is a simple 

on standing, even when kep t j^n^entary action 


L,uw.,e .he l»n.p 57i'X”ob3“dls! pa^™- ™ d.nd,n“«;av.„ when , 

case's'■n"'vb>S, top'raw”"'' SStMeOTslJ it the anfgen (A), seeoat <« an 

use of cocain and eP'nePbe'n- septum Disease of two miacd A a ^ged is the following (1) Incrcas- 

rrs«':»Sls^'.nd'eShp r .aL'S ...e nasa. post,on 
r,L o“ t and loss of the pupillary „mp „®„plement with a ’"“S' a measured quaut.t, 0 

■’Tms inslrneh' is of value “J„"!ert, oAhe nasal mg quantities o m.ties of eomplement 

" " r"cfo,To,Zr :T!s mewed .h™"S'’ S'^ntUies serum and antigen ns^ed^m 2 an 

STeS hy a nasal speeulnm , ,ead „e ^^eft^U^ 

S“ =H'SS“~"= '■= 

“tar-X— 

practitioner as well as 

Marshall Field Ann^ Building 
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Rues the anticompkmcntan \alue of the scrum (C). 
m the same manner the anticomplemcntari value of the 
anheen (A) is determined 

To measure the anticomplcmcntary value of the serum plus 
antigen, that is, complement binding \alue of antigen and 
serum mixed (B plus D) from the quantity of complement 
necessary to dissohe the cells, the amount of the sjstem plus 
the anticomplementarj ralues of Scrum C and Antigen A 
alone are deducted This gives the value of the mixture in 
terms of complement As the value of the complement vanes 
and the number of cells used from day to day may be 
different, the calculation can be made in percentages of 
the amount of complement used in the system, this being the 
complementary unit 

By taking an excess of antigen, the complcmentao value 
of the antibody in the serum tested may be rcadih calculated, 
and similarlv the complementary value of the antigen by 
using an excess of the specific serum If a large number of 
tests are made with gradually increasing quantities of com¬ 
plement, the titration may be made as accurately as may be 
desired 

By employing this method it will not be possible to get 
diSerent reports from different laboratories of the WasSer- 
mann reaction with the same blood as seems to be frequently 
the case now 

The antibodies of the same patient may be compared from 
time to time It will probably be of value to the physician 
to know whether the antibodies in the blood of his patient 
are increasing or dimimsbmg 

275 Post Street 
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MEDICATION 
(Contained from pCQi 1307) 

Let Us Aim to Improve our Medicinal Treatment of Disease 

Toward that end, will you presenbe the pills made 
by a Detroit manufacturer? 


CACTUS COMPOUND PILLS 
Each pill IS said to contain 
“Cactus grandiflorus 
Sparteine sulphate 
Digitahn, pure (German) 
Strychnine sulphate 
Glonoin (nitroglycerin) 
Strophanthin 


(heart tonic) 


Vz gr 
Vio gr 
Mia gr 
Iko gr 
Iko gr 
%ooo gr” 


5 Granted that this unstable drug is still present 

when the pill reaches the pntient, )4oo of nitro¬ 

glycerin IS a small dose Its activity as a vasodilator, 
not as a cardiac tonic, especially when offered in a 
pill form for slow solubility and therefore slow 
absorption, would be negligible 

6 The strophanthin of the pharmacopeia is a glu- 

cosid, and the dose is Yzoo gfiun If foregoing is 
the crj'stalhnc strophanthin of Thom, the dose is 
about i/ioo g>'3’” ^ strophanthin of )4ooo gram 

IS ridiculously small In the next place, strophanthin 
is of no value as a cardiac tonic in heart weakness, 
when administered by mouth 

The combination is absolute nonsense Lines may 
be drawn through every one of the ingredients except 
digitahn, and the treatment then becomes one of digi¬ 
talis The selling name of “Qictus Compound Pills” 
is a misnomer, as the only activity of the pill would 
be that of a small dose of some digitalis glucosids 
If It were argued that it was intended to give this 
small dose frequently, it should be remembered that 
digitalis acts very slowly, and the full physiologic 
effect would not be reached from a single dose until 
after twelve hours, at leajt, and sometimes not until 
after twenty-four Digitalis also is slowly excreted 
Therefore, to give digitalis frequently for any length 
of time IS inexcusable medication For the nitro¬ 
glycerin to be effective, it should be given in a small 
dose frequently, as every two or three hours Such 
frequent dosage would be inexcusable for the digitahn 
We will leave it to the mathematician and the 
pharmacologist to decide how many and how frequent 
doses of Ycoo gram of strychnin it would take for 
an adult to receive cardiac stimulation from it, and 
then to decide how much digitahn was m the system 
This preparation is an illustration of how inert or 
worthless drugs are perpetuated At one time it was 
thought that cactus had a therapeutic value, during 
that time many “specialties” and proprietaries bearing 
its name were placed on the market These continue 
to be sold, although the drug is now known to be 
worthless 

(To be continued) 


1 There is no authentic proof that cactus has any 
physiologic, pharmacologic or clinical activity, on the 
contrary, exhaustive investigations have established its 
worthlessness 

2 The U S P dose of spartein sulphate is % gram 
Even if spartem could be considered as a cardiac 
tonic, which is doubtful, a dose of gram would be 
too small to have any activity whatever 

3 The dose of pure German digitahn is stated by 
some authorities to be from %o to gram, there¬ 
fore, 1/123 gram IS a small dose This digitahn, which 
IS probably a mixture of glucosids, does not repre¬ 
sent the whole activity of digitalis, and has not been 
found to be as valuable m cardiac insufficiency as is 
digitalis 

4 The U S P dose of stiychnm sulphate is 
Voo gram Of course, and Vso gram are often con¬ 
sidered tonic and stimulant doses, and in emergencies 
much larger doses are often administered Therefore, 

grain of strj chnin sulphate would be almost as 


1 c 


^voo 


negligible as a dose of charcoal or ojster shell 


The Increase of Lunacy—The board of control of lunacy 
in England has recently issued a report containing some very 
striking charts on the increase of lunacy They show that 
since the year 1859 a marked increase in lunacy has occurred 
in all classes of the community, but especially m the pauper 
classes The first chart deals with the total number of 
insane persons in England and Wales reported to be under 
care on January 1 in each year Thus, in 1859 there were 
36 480 persons of all classes under control, m 1899, 100000 
and in 1915, 140 466 In the same period private lunatics rose 
from 4 397 to 9968 The second chart deals with the com¬ 
parative variations in the proportion of the insane in England 
and Wales to the total population, and shows that while in 
1859 the ratio was 18 5 per 10000, all classes, it had risen 
in 1915 to 37 7 But these figures cannot be taken absolutely, 
for the diagnosis of lunacy is much more accurate today than 
at the beginning of the period mentioned, and many cases are 
diagnosed and placed under control which formerly would 
have been ignored However, the fact that there has been 
an increase is not open to doubt As to its cause, many 
theories have been advanced and none is entirely satisfac¬ 
tory Among them are syphilis alcohol, tobacco sexual 
excess overstrain and overexcitement The latest theory is 
that of Dr Mercier, the well known alienist, who considers 
that insanity is sometimes due to excessive indulgence in 
some foodstuff, such as fat or sugar 
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THE DEATH RATE AND THE BIRTH RATE 
During the past several decades the general death 
rate has steadil} fallen in all civilized countries If 
dependable statistics Mere a\ailable, they ivoiild prob¬ 
ably confirm what tlie most reliable evidence now 
obtainable indicates, that this perceptible and progres¬ 
sive decline in the death rate is a relatively recent phe¬ 
nomenon. The figures for the old cit)' of New York 
haAC been kmoivn for more than a century^ They 
show that the decennial death rate rose for the forty 
years following ISIO'1819, but has been falling since 
the Civil War and is now much lower tlian ever before 
This recent trend is fairly characteristic of other places 
in which conditions are somewhat similar It does not 
necessarily follow that the gams are distributed evenly 
up and down the scale of years On the contrary, 
despite the fact that there has been an unquestionable 
gam m the vitality of the younger age groups, there 
appears to be with us a nsmg mortality in elderly life 
_a feaUire not charactenstic of the mortality statis¬ 
tics of the leading European countries, but almost 

peculiar to the United States - , , ^ 

The cause for this apparent mcreasc m mortality at 

higher ages in opposition to the general trend in other 

countnes has evoked various explanations Ritten- 

house^ has stated that we must admit that our cm iz - 

tion m addition to its blessings, has brought us c 

hatats and hazards of l.fe and 

cnees which promote physical deterioration As 

has expressed it, notwithstanding our process in p 

venuon, the physically substandard and 

group, which numbers millions, is apparen y 

^ ihnnVmallv The decline m the general death rate 
i„g abnormal y i 

I faefv. rve_a«lea™nghow^^ 

. Lfota, 

Advancement oE bcien , v. 


certain dangers ~ the germ diseases The death rate 
from the ivearnig out of the organs is steadily increas¬ 
ing Fisher and Fisk=^ contend that unless tins 
increased mortality is due to some unknoira biologic 
influence or to the amalgamation of the various races 
which constitute our population, it must be ascribed, 
m a broad sense, to lack of adaptation to our rapidly 
developing civilization 

However these facts may ultimately be explained, 
another factor m our national life is equally interest¬ 
ing It is said that as a rule influences which tend to 
increase deaths also tend to decrease births, and influ¬ 
ences which tend to decrease deaths tend to increase 

\ 

births But it is freely conceded that our birth rate is 
declining Although there has been, in general, a fall¬ 
ing death rate, obviously it cannot proceed very much 
farther "Modern hygiene may postpone the death of 
man, but it cannot keep him ahve forever ” The ratio 
of decrease m the birth rate is not kmoivn because, as 
Rittenhouse has expressed it, we have not yet reached 
that stage of intelligence which grasps the importance 
of keeping a record of the births and deaths in all 
sections of our country 

With limitations to the decline in the death rate set 
by natural circumstances, the continuation in the fall 
in birth rate raises problems of national miportance 


>f course, up to a certain point the decline in birth rate 
lay -well have been an accompaniment or natural result 
f the decline m death rate But the change has 
pparently proceeded beyond the point at which the 
roper reciprocal relationship betiveen births and 
eaths holds Willcox" has stated that one of the mam 
uties of statistics is to point out the trend of the 
ream along which society is moving, and thus per- 
aps arouse a desire for a change Accordingly, he 
as calculated that if changes m the birth rate like 
lose which have been m progress m the United 
dates since 1850 were to continue unchecked for a 
entury and a half, there would be no children left 
It IS, of course, futile to offer predictions in a serious 
ense, for there are too many variables which may 
hange the continuance of any movement into tte <J.s- 
ant future Nevertheless it seems worth while 1» 
e“to the posstble causes of the current falling 

erdency in the Urth rate There is l.«'= 

^pencenan doctrine that the 

lation on the j f functions 

tecreases the truth when he con- 

Billings was probably nea ,5 

eluded that the most „t prevention 

the deliberate and vo nntayy ^ 
of childbearing on the par 
number of married people who prefer 

""^'The question as to been said 

r.an^d only tins, which has enabled 
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mankind to retain the advantages promised by the 
much desired decline in the death rate The individual, 
as Willcox has pointed out, desires a chance for a 
long life with its opportunities Society is concerned 
tliat enough children should be bom to secure its own 
permanence and a reasonable increase Inasmuch as 
the death rate cannot be expected to fall much below 
where it now stands m healthy districts, and there is 
no sucl\ natural limit to the fall in birth rate, one 
problem of national vitality and progress becomes 
clear The question of normal birth rate and natural 
increase in the best stock of our population falls 
within the province of public health inquiry Without 
committing ourselves to any stand in relation to the 
claims of so-called eugenics, we may fomiulate the 
general question of race protection in the words of 
Willcox Persons interested in maintaining the num¬ 
bers and improving the quality of the population 
should aim not merely or mainly at a continued reduc¬ 
tion of the general death rate but also at the general 
oducation of public opinion toward a readjustment of 
the birth rate in various classes which will enable 
society to gam from its best strains more than it does 
under present conditions 

THE UTILIZATION OF INTRAVENOUSLY 
INJECTEB FAT 

The question as to how the individual nutrients are 
utilized in the metabolic processes of the body has 
given rise to considerable discussion In the case of 
proteins, interest is centered at present on the amino- 
acids which are known to be derived from them in 
the digestive changes within the alimentary canal, and 
which have now been traced farther into the arculation 
and tissues on their migrations through the organism 


respiratory quotient This numerical quantity is sim¬ 
ply the ratio of the volume of carbon dioxid given out 
to that of the oxygen consumed Carbohydrates, as, 
for example, those having the formula of 
may be looked on as consisting of carbon plus water, 
so that if these were the only substances oxidized, the 
oxj'gcn would have been entirely used to combine with 
the carbon, and the respiratory quotient would be 
unity In fats, however, there is some hydrogen 
besides carbon to be oxidized Part of the oxygen 
taken up will be used for the oxidation of the hydrogen, 
so that there is less carbon dioxid given out than that 
equivalent to the oxygen taken in The respiratory 
quotient of fats, therefore, is less than unity 
It has been known for some time, from studies of 
the respiratory quotient, that if the body has previously 
supplied the greater part of its needs at the expense of 
fats, it will do so during muscular work Studies in 
this field have justified the belief that the tissues of the 
body are able to obtain their energy by direct utilization 
of the fats which they contain rather than by any devi¬ 
ous path in which carbohydrate is first formed from 
the fat hlurlin and Riche^ of the Cornell University 
Medical College have further clearly demonstrated that 
fat injected directly into the circulation can be oxidized 
at once When, for example, an intravenous injection 
of a 3 per cent emulsion of lard oil was made in ani¬ 
mals, the heat production was found to rise promptly, 
and the respiratory quotient fell as the fat became con¬ 
centrated in the blood, thus indicating that the injected 
fat actually bums These expenmentally ascertained 
facts are not without interest in relation to the pro¬ 
posed use of fat emulsion for nutntive purposes by 
direct subcutaneous or other parenteral paths, without 
previous sojourn in the alimentary tract 


The carbohydrates are likewise known to be distnbuted 
in the form of glucose, and thus readdy burned up 
promptly whenever they are available and a demand 
for energy is made It has not been so clear whether 
fats are thus directly utilized for the needs of the body 
There is considerable indirect evidence which is rather 


THE OPIUM ALKALOIDS AND PAIN SENSATION 
A decrease in pain perception is the most important 
physiologic effect of morphin and some of its asso¬ 
ciated alkaloids of the opium senes Lately not a 
little attention has been directed scientifically to the 


conclusive regarding such a possibility For example, 
after a few days' starvation the body may be regarded 
as practically free from stored carbohydrate Under 
such circumstances the fats and proteins alone remain 
as a source of energy Direct investigation of the 
metabolism in prolonged starvation has shown that the 
protein destroyed is far too small in such cases to 
account for the heat production By exclusion it must 
be assumed that, under these circumstances at least, 
the fats stored in the body participate m the decompo¬ 
sitions that contribute heat and energy for the per¬ 
formance of muscular w ork 
The degree to which the different classes of 
foodstuffs—tlie proteins, fats and carbolw drates—are 
called on to supply energy is further indicated by the 


uiiicicuLiduuu ui uie piiarmacoiogic action ot the 
various individual substances which are obtained from 
the dried juice of the poppy For many years the 
galenic preparations of opium have been contrasted in 
their comparative potency’ and specific effects with the 
alleged effects of the constituent alkaloids The 
medicinal drug opium is required to contain 10 per cent 
of morphin Opium on the market may contain from 
3 to 18 per cent of morphin, 1 to 10 per cent of nar- 
cotin and 1 to 2 per cent of codein, w’lth traces of the 
large number of other alkaloids w’hich have been iso¬ 
lated from this mixture There can no longer be any 
doubt that these haie individual peculiarities of phar- 
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niacologic action that arc often distinct and character¬ 
istic The question of the possible antagonisms of the 
opium alkaloids has often been raised, and more 
1 cccntly the possibility of unique synergistic actions has 
been much debated This explains the introduction and 
occasional exploitation of various mixtures of nior- 
phin with diftcrcnt percentages of other alkaloids 
It alw a} s marks a step in advance in any branch of 
the natural or physical sciences wdicn it becomes pos- 
‘^ible to apply quantitative methods of stud> to the 
phenomena involved Individual judgments, errors of 
observation, and subjective impressions can then be 
eliminated or corrected by a purely objective mode of 
investigation Gucssw'ork gives way to mathematical 
accuracj This explains the enormous advantage wdiicli 
came with the introduction of the registering ther¬ 
mometer in medicine Heartbeats can readily be 
counted w ith correctness, and now blood pressure is 
a value determinable with considerable precision In 
the field of the iienous system it has been less easy to 
record symptoms or responses wnth equal precision 
The psychic phenomena arc singularly subject to the 


personal equation 

Working m part under the auspices of the Council 
on Pharmacy and Chemistry of the American j\'ledical 
Association, at the pharmacologic laboratory of the 
Johns Hopkins University, Ivlacht^ and his co-workers 
ha\e managed to make quantitative and scientifically 
accurate comparisons of the analgesic properties of 
A arious opium alkaloids With suitably trained human 
subjects they succeeded m demonstrating a ^fficient 
constancy in the threshold of pain sensation Through 
numerous observations on the electrocutaneous sensa¬ 
tion with the induction current it was estab ished ha 
the normal pain threshold remains suipnsingly constan 
for many hours m succession, through a senes of other 
tasfng over >"-"‘3'-^''%'“-= " 

dmrnal and nocturnal variations were found to be very 
S After the normal pam thresbold in any given 

delected and measured j ,,jve 

r„e scientifically ed«cat<id 
acquired a subjectuc ^ 

comparative action o P divergent pub- 

cutaneous analgesia, ownng us Qaude 

t„l,ed views »kPy''““,"“substan^^^ accord- 

Bernard- regarded^nar , . ^ powerful 

,ng to llK ran ked narcotm in activiy 

«arcot|c^a£i;bFron^^ 

‘Ain... OP- 

Study of 3 (. 1915, '>^2 . , j 186-1. li't, “106 

m.Ucl, Krlaueen. \ 


Toujt. A M A 
Apbil 29, 1916 

as next to morphin, while Baxt< extolled the ivonder- 
ful pain-reheving virtues of papavenn 
As an outcome of the investigations at Balhmore, 
It was found that in respect to their analgesic power 
wdien the six pnnapal opium alkaloids are adminis¬ 
tered m analgesic doses, they ranged themselves m the 
folloivmg order, beginning with the strongest and end¬ 
ing w ith the weakest morphin (10 mg ) , papavenn 
(40 mg ) , codein (20 mg ) , narcotin (30 mg ), nar- 
cem (10 mg), thebain (10 mg) The fact that by 
morphin one subject was rendered hypersensitive to 
pam, and that this idiosyncrasy could be quantitatively 
demonstrated, confirms the existence of undoubted 
cases of persons who are not relieved by morphin, but 
are rendered even more sensitive by it 

Obsen^ations made on the effects of combinations of 
some of the opium alkaloids indicated that in certain 
cases, notabl)' ivith mixtures of morphin and narcotin, 
a dose of the mixed alkaloids had a greater analgesic 
powder than w^as represented by the arithmetical sum of 
Its constituents A similar action was observed with a 
mixture of all the alkaloids to be extracted from 
opium In the light of such facts the problem of possi¬ 
ble synergism of the alkaloids remains in evidence It 
must be remembered that the observations of Macht 
involve only the cutaneous sensation They are with¬ 
out question of value, how^ever, m relation to the 
broader subject of analgesia 


YEAST IN A NEW ROLE 
In a recent essay, MendeP has pointed out how the 
iropean w^ar is affording an opportunity to study the 
lation of the food supply to unexpected economic 
d territorial conditions From the standpoint of 
me of the nations mvolved, the situation is unique 
view of the exclusion of food normally obtained in 
r<re amounts from abroad It is interesting to note 
e"" scientific acumen wath which the German nation, 
,r example, has started a public propaganda of advice 
, meet the situation thus unexpectedly created 
njustifiable waste is to be avoided «very turn bu 
I addition to this, attention is directed to the dietary 
se of products entirely neglected m the past, or re - 
ated to the rations of the domestic animals This 
striking aspect of the influence of the scientific spin 
r, thp dailv life and service of man 
Under the .^c"^ 

rotem is most hk y carbohydrates are the most 

nTTf°Vhe available nutrients Inasmuch as 
ibundant ot most nromincnt source 

neat is an important, if » twofold 

,{ protein, the "str'C ion ,-n„s„niption of food 


»“•,?r'F.r»n 
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foods, such US .he cereul gru.us, b, obv.ut.ng 
s,.). ot couvertmg these .nd.rec.ly m.o f°»<l f” 
consumption through the eupens.ve medtuMu of an 

unrniul The poss.hth.tcs of better u the - 0* “ 


Current Comment 


PHYSICAL preparedness 
Military service, whatever its desirability from other 

little favor in the diet of man, an o i um slock^of the physical condition of their citizens except 

resources, have been studied and discussed fo” military piJ^rposcs Sometimes the exigencies of 

eign journals , to light unwelcome facts Whether or not 

Somewhat unique among the new ® universal military service is, on the 

proposed use of yeast as an emergency for man doubt that it 

Heretofore yeast has been known, outside of the bak- wholesome and enlightening if the 

mg processes, solely as an unused by-product of the conditions of the populace were brought under 

feLentation industries Of late it has been employed ^ as rigid and impartial as that of 

as an admixture to cattle feed, and now come the medical examining officer —if it were writte 

recommendations for its availability in the ration of ^own in our national account books just many 

man® Yeast has the advantageous capacity of grow- of our citizens possess fairly sound vital organs an 
snbitmns which are rich m carboliydrate and how many have been weakened by disease or wrong 
mg m solutions 3 ^,cely conditions of living, how many are m reasonable com- 

contam nitroge organisms It is thus able to mand of fairly developed muscular systems, how many 

acceptable to the higher o'-gamsn^s ^ enfeebled from luxury and ovenndul- 

convert the cheapest materials into typical suD ^ ^ exhausted and drained of their 

, and to construct protoplasm out of inexpensive p^,envork, how many are duly nourished, 

„„jm Yeast is thus comparatively rich in protein ^_Vimv manv underfed E E 

On the basis of actual experiments on man, Schot- 
tehus® has suggested that a small addition of yeast, 
amounting to 30 gm (1 ounce), to the ordinary mixed 
diet IS a desirable means of increasing its nutritive 
value Volk® has investigated the digestibility of the 
nutrients — the protein, fat and carbohydrate — which 
occur in 


stance 
pabulum 


how many overfed and how many underfed 
Rittenhouse,' m an address advocating the establish¬ 
ment of a national vitality commission, quotes the 
experience of a civilian member of last summer s 
Plattsburg camp The Plattsburg regiment was 
recruited largely from men above the average in 
nhvsiral resDects — outdoor and athletic men, such 

vated and brewery yeasts are equa ly valuable food ^ S accomplish a day’s march 

materials and may be used occasionally to replace meat 
in the diet Furthermore, metabolism experiments of 
seven days’ duration are reported by Loewy and 
von der Heide® in which each of the subjects (men) 
received 100 gm of yeast per day as a part of a simple 
mixed diet Of the 79 gm of protein in the diet, 

31 were furnished by the yeast, and the remainder 
by the meat, cakes and potatoes which formed the 
other ingredients of the ration The digestibility of 
the yeast protein for the first four days of the experi¬ 
ment was estimated as 81 per cent, and for the last 
three days, 85 per cent It will require more than for¬ 
mal reports of this sort to justify the extensive use of 
yeast m the dietary As a therapeutic agent yeast has 
had a limited application with rather uncertain indica¬ 
tions for a number of years Peculiar potencies of 
the yeast cells in promoting appetite and improving 
nutrition in ways suggested by the modem “vitamin” 
hypothesis are kiiou n ^ Perhaps the most important 
feature of immediate consequence lies in the recogni¬ 
tion of hou scientific studies mav pave the way for a 
tolerant attitude touard proposed novelties in mitn- 
tion 


6 Schottclius M Dcut«:ch med W chnechr 
W ZtBchr Spintu mduj 1^15 xxx\m 235 
dcr Hcidc Bcrl khn Wchn chr 1915 lu COO 

7 HofVnns 1 C Jour Ph'jsiol 1912 xl\\ A2S 
M caBum A B Tour Biol Chcin 1915 xxjij 433 


1915 \h 817 Volk. 

A. and \on 


Pntilv, C and 


a 

third as long as that of the regular infantry “If thi=. 

IS the experience of self-selected soldiers who under¬ 
took the work because they knew of their own trained 
physical condition,” asks Mr Rittenhouse, “how long 
would It take to ‘rebuild’ a regiment of men from our 
large body of untrained citizens composed partly of 
men from the great physically low-powered group ?' 
It IS more than probable that a searching investigation 
would discover us as a nation to be fundamentally — 
that IS, phj’sically — equally “unprepared” for peace 
and for war _ 

A METHOD FOR OBTAINING COMPETENT 
HEALTH OFFICERS 

With appreciation of the necessity for whole-time 
health officers has come a realization of the need for 
definite standards of fitness for such officers Certain 
colleges are offenng courses definitely qualifying for 
such work and leading to the degree of Doctor of Pub¬ 
lic Health, but graduates are as yet too few to meet 
the need The United States Public Health Service 
has been cooperating with the avil service commis¬ 
sions of certain states and cities for the purpose of 
secunng efficient health officers, and has suggested a 
plan which appears to be both serviceable and efifectir e 
On application from a civil service commission or other 

1 Kfttenbousc E E Upbuilding Vitalit> The Aeed for 

a Scicniific: ImeSHgatjon Science, Feb 18, 1916 p 221 
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body dclcEjnlcd lo select a health ofheer, the United 
States Public Health Service will prepare and forward 
lo the proper authority questions lo he used in the 
cxanunalion of applicants After the examination has 
been given, the papers, distinguished by number only, 
arc to he sent to the hoard at Washington, there to be 
graded and then returned to the local board When- 
CAcr practicable, an oral examination, which usually 
counts 25 per cent of the total, is given by an officer of 
the Public Health Service All grades are forwarded 
to the civil service commission, which can then certify 
the successful candidate to the appointing authority 
“In this way,” says Assistant Surgeon-General 
Rucker^ of the Public Health Service, “health officers 
mil be selected by reason of their fitness as determined 
b> a high standard The civil service commission or 
the board of health has been rendered assistance, the 
office has been filled by a competent officer, and the 
person passing the examination has the satisfaction of 
having been certified by the go\emment health 
agcnc) ” _ 


ABOLISHING SECRECY IN MEDICINE — 

FOR LIVE STOCK 

The unknown is always awc-inspiring — om«<? 
ignotuin pro viogjufico For this reason secrecy of 
composition is the backbone of the fraudulent patent 
medicine” business Every one who has gn en the mat¬ 
ter any study knows that the disclosure of the names 
and quantities of the potent ingredients of “patent 
medicines” would work no hardship on honest manu¬ 
facturers But the exploiter of frauds would have Ins 
most valuable advertising asset taken away from him 
should he be required to let liis customers kmow the 
dru'^s they are pouring down their throats The re - 
son°for the excitement exliibitcd 

fake remedies when it is suggested that they be 
reauircd to remove the veil of secrecy from them 
was never better expressed than by one of 

Their own defenders This spokesman of *>’= 

mnrr “nitpnt mcdicine makers to nght a 


give the public the knowdedge of what is in the 
remedies that are sold for self-medication Every 
attempt either to pass or to enforce such a law is met 
with overwhelming opposition on the part of those 
W'ho profit by secrecy and mystery Curiously enough, 
although the public has so far been unable to protect 
Itself in this respect, it has found it feasible to protect 
its live stock, at least in certain states The laws of 
Nebraska, South Dakota and Oregon require that 
every remedy sold for the treatment of live stock shall 
have on its label the name of each therapeutically 
active ingredient in it These law^s, however, specifi¬ 
cally provide that the term “live-stock remedies” shall 
not include proprietary remedies designed primanly 
for humans, but used occasionally for the lower ani¬ 
mals Hence, in these states, if the farmer wishes to 
doctor his pigs with safety he must do so with the 
medicine that is intended specifically for live stock, 
and not run the risk of giving a propnetary medicine 
that w'as purchased primarily for his baby A man 
from Mars might wonder why a great commonwealth 
should afford greater protection to its live stock than 
it does to its owm citizens He would learn, however, 
that it IS characteristic of the Earth-man to hold prop¬ 
erty in higher esteem tlian human life 


THE HYGIENE OF SUMMER RESORTS 
About a year ago. The Journal^ called attention to 
le enterprise of York Village, Maine, in establishing 
modern health department, and appointing a whole- 
me health officer The original organization was 
Kperimental and w^as made for only one year The 

ommunity has evidently found no 
ction for at a recent open town meeting it was 
esolved to continue the work, and a sum was vo e 
^r the expenses of the forthcoming year The 
ml imnptus to the reform was largely due to a 

Si epidemic of typhoid fever Naturally enough, 
mall ep vear’s Avork of the new health 

vas devrted chiefly to safeguardmg the 
nter mdk. we and food supphes, ahd to 
( comnatn-cable d.seaaes The restdts, 

he tnotb,d.,y stafsttes, were excel ent The 


the ground that 
known, are ‘false and fraudulent 

The same agency said, ^nigs^in “pafoot 

;mcs and ° tPe manufacturers “wUl 

; supplying evidence w h y admission 

ndoing ” A business has proba- 

{ the viciousness of a bnefly. and suc- 

ly never been penned P fear 

inctly, ^vhy li^f of publicity on their 

,ny law' that wull r interests engaged m 

iroducts So ^’i^3pp;that there is not today 

lebaiiching the pub United States — munici- 

pal, state ui —TA health Rep. 


resorts 


A Study of Fever-Jona^shons^^by^ejPJJ^ 
bits Tvith B coll, Aat ^ minute amount (as small as 

ture is obtainable by tance m a small quantity of 

0000004 gm) of and even death resiilt from 

Ringer's solution, bodies are cither colloids or 

larger doses 2 The entirely separated by 

adherent to colloids ,vatcr and sahne solu- 

collodion filter They a ^ by boiling or by any 

^mns They They are insoluble m and 

dry heat of UO C A with ether They are msolu- 

."“the., po-y 

TrolOTgcd contact “j^s'pnnciP"”!' 

duced lasts a few ^^'^^als in which the a- 
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CALIFORNIA 

Neurological Society Orgamied —The Los Angeles Society 
for'Neurology and Psichiatry has been organized with the 
following officers president, Dr Henry G Brainerd, incc 
president, Dr Charles Lewis Allen, and secretary, Dr 
Edward H Williams 

PersonaL—Dr W^'illiam Palmer Lucas, San Franciscq, pro- 
fessor of pediatrics in the Unnersity of California, has 
started for Belgium for relief work in connection with the 
dietetic problems for infants and children which hate arisen 
there He sailed from New York on the Philadelphia, April 
22, and expects to be atvaj about three months-Dr Wil¬ 

liam H Dukeman, Los Angeles announces that he retired 

from the practice of medicine, January 1-Dr Theodore 

Koeberle, Los Angeles, is reported to be critically ill from 
the effects of a fall near his home which caused a fracture 
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come from receipts from patients and .'^jlance from the 
income on endowment and from the general fund of the uni¬ 
versity, for the George Williams Hooper Foundation for 
Medical Research, $50,000, making a total for medical work 

of $321,000-Further gifts of $25,616 50 have been received 

by the University of California to the fund for completing, 
furnishing and equipping the new University Hospital in ban 
Francisco, which will be completed by the end of the present 
tear at a cost, met b> gift, of o\er $^,000 Additional gifts 
to the amount of $90,000 are being sought for the completion 
of the fund 


TT T TTU/^TC 


Laboratory to be Dedicated —The new chemical laboratory 
building of the Unnersity of Illinois, Urbana, ChampaiCT, 
which IS said to be the largest chemical laboratory in the 
United States, was formally dedicated, April 19 The new 
building makes available for the chemistry department 
164,288 square feet of working space 
Sanatonum Site Purchased —Purchase of the Dodson 
propert}, cast of GcncTa, as a site for the Kane County 
Tuberculosis Sanatorium was completed, April 13 The 
county paid $12 000 for the land There is great opposition 
to the establishment of the institution by the people of 
Geneva, who oppose the location of the sanatonum within 
one mile of the citj limits 


of the hip 

ConsUtutionabty of Laws 'Which Discriminate m Favor of 
Those Who Heal by Prayer in Question—The constitution¬ 
ality of medical legislation enacted by the recent California 
legislature amending the \ anous acts of 1907 has been raised 
in a case pending in the United States District Court of 
California In this case P L Crane, a drugless healer, is 
plaintiff and the defendants are Governor Johnson, Attorney 
General Webb and District Attorney Woolwine The case 
lies in the equitj' side of the Federal District Court on a peti¬ 
tion for a permanent injunction to restrain the state officials 
named in the hill from enforcing the California Medical Prac¬ 
tice Act because as the bill alleged, this law is unconstitu¬ 
tional under the federal constitution The bill prays for tem- 
pofery relief during the pendency of the suit Arguments 
were heard for the temporary injunction which the court 
denied Arguments for the permanent injunction, which will 
bnng into issue the constitutionahty of the law are yet to be 
heard The plaintiff's claim is that the California Medical 
Practice Act comes within the prescription of the fourteenth 
amendment of the federal constitution in that the law is dis¬ 
criminatory in fa\or of those who heal by prayer, thereby 
militating against drugless healers 


University of California Items —“Toland Amphitheatre” 
has been selected as the name of the amphitheater in the new 
University of California Hospital in San Francisco, in honor 
of Dr Hugo H Toland, the founder and long a member of 
the faculty of Toland College of Medicine, which eventually 
grew into the present University of ^Ufornia Medical 

School-A new separate department of biochemistry and 

pharmacology has been established in the University of Cali¬ 
fornia Medical School Its head will be T Brailsford Rob¬ 
ertson as professor of biochemistry-Dr Wilbur A Saw¬ 

yer Sacramento, secretarj and executive officer of the Cali¬ 
fornia State Board of Health, has been made clinical pro¬ 
fessor of preventive medicine and hygiene-Dr James G 

Gumming director of the Bureau of Communicable Diseases 
of the California State Board of Health, has been made 

assistant professor of preventive medicine and hygiene_ 

Drs William C Hassler John N Force Jacob C Geiger and 
Chester G Gillespie C E of the bureau of sanitary engi¬ 
neering of the state hoard of health have been made lecturers 
m preventive medicine and hjgiene—-The University of 
California besides the work usual to a medical school also 
offers a Curriculum m Public Health' m which the gradu¬ 
ate degree of Graduate in Public Health’ may be earned 
bv those who are specializing in medicine, chemistry, bacteri¬ 
ology or sanitary engineering, and who plan a career in 

preventive medicine sanitarv science, and public hygiene_ 

An outright addition of $70000 per annum has been made 
bv the university to its provision from its general fund for 
medical school for the year beginning July 1 
1916 The university s expenditure for maintenance of medi¬ 
cal work for the vpr ending June 30 1917, exclusive of build¬ 
ing operations will include medical school salaries $87 450 
medical school budgets $49 750, total for salaries and bud¬ 
gets for the medical school, $137,200, for the University Hos¬ 
pital a teaching hospital under the complete ownership and 
management of the university $134 000, of which $35,000 will 


Personal —Dr William Bnmble-Combe, Carmi, fell down¬ 
stairs, April 10, dislocating hts right shoulder-Dr Robert 

C Murphy, inspector of high and common schools and health 
officer of Mt Greenwood was elected police magistrate of 

the village, April 18-Dr George P Gill, Rockford, who 

recently returned after service on the western front with 
the Chicago unit, delivered an address at Rockford, April 
13, in which he paid tribute to Dr James M Neff in charge 

of the unit-Dr Carl Freund, Belvidere, an intern at 

Cook County Hospital, who has been seriously ill with septi¬ 
cemia due to a necropsy infection, is reported to be improv¬ 
ing 

State Hospital Changes—Dr Patrick M Kelly, superin¬ 
tendent of the Kankakee State Hospital, has resigned on 
account of ill health and the resignation was accepted by the 
State Board of Administration, April 24 In consequence of 
Dr Kelly’s resignation the following changes m the staff of 
the various state institutions have been made by the board 
Dr Ralph A Goodner, superintendent of the Anna State 
Hospital IS transferred to the Kankakee State Hospital as 
superintendent, Dr Joseph A Campbell, superintendent of 
the Watertown State Hospital, is transferred as superinten¬ 
dent to the Anna State Hospital, Dr Charles F Read, assis¬ 
tant superintendent of the Peoria State Hospital, is appointed 
superintendent of the Watertown State Hospital, Dr George 
W Morrow, assistant superintendent of the Anna State Hos¬ 
pital, is transferred to a similar position at the Kankakee 
State Hospital, Dr Samuel W McKelvey, assistant physician 
at the Anna State Hospital, is transferred to a similar posi¬ 
tion at the Kankakee State Hospital, Dr Eugen Cohn, assis¬ 
tant superintendent at the Kankakee State Hospital, is trans¬ 
ferred to a similar position at the Chicago State Hospital, 
Dr Hiram J Smith assistant superintendent of the Chicago 
State Hospital, is transferred to a similar position at the 
Anna State Hospital, Dr Isaac F Freemmel, assistant super¬ 
intendent at the Chester State Hospital, is transferred to a 
similar position at the Lincoln State School and Colony, and 
Dr Charles B Caldwell, assistant superintendent at the Lin¬ 
coln State School and Colony is transferred to a similar 
position at the Peoria State Hospital 


v;nicago 

Sacha Memonal—The Jewish Consumptive Relief Society' 
devoted its meeting, April 26 to a memorial to Dr Theodore 
B Sachs —More than $11,000 has already been contributed 
toward the Theodore B Sachs fund which is to be employed 
the erection of a hospital to bear Jus name at the Edward 
Sanatonum, Naperville-The medical members of the com¬ 

mittee which has this fund m charge are Dr William E. 

Frank Bill,ngs Ethan A Gray, 
Robert H Babcock, William A Evans, Orville W McMichael 
and John Ritter 

Meeting of Internists--The eleventh regular meeting of 
Uie Chicago Society of Internal Medicine was held in the 

Apnl 24""'Drr Nelson 
4\.F®rcy and Frank Smithies presented a paper on “The 

Jf T\Cr ^Multiple Transfusions 
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Krctsclnncr and Fred W Gaardc reported on "Colon Bacillus 
Inftclioii of the Reinl Pelvis, ^\UIl Special Reference to 
Clinical and Baclcnologic Results Following Treatment” 
Dr Frank Billings opened the discussion on tins report 
Chicago Physicians Address Societies—Dr Frank Billings 
dclucrcd an address at the semicentennial celchration of the 
Iowa and Illinois Central District Medical Association at 
Rock Island, April 13 The lecture uas on “General Infec¬ 
tions from Focal Diseases” and uas illustrated by lantern 
slide?- \t the anmial meeting of the Warren Countv Medi¬ 

cal Socicta April 7, m Monmouth, Drs Hciinan L Kretsch¬ 
mer and Edward H Ochsticr delivered addresses-Dr 

tliarlcs L Mi\ delivered an address before the Calhoun 
Countv (Mich ) Medical Sociclv at Battle Creek, April 4, on 
"Compression of Spinal Cord hj Trauma or Tumor Diag¬ 
nosis, Localization and Treatment" 

Personal—Dr Orville W McMichacl has been elected, b> 
the Chicago Tuberculosis Institute, attending physician of 
the Edward Sanatorium Naperville, succeeding the late Dr 

'IheodorcB Sachs-Dr Ethan A Gray has been appointed 

a member of the committee on business management of the 

Chicago klunicipal Sanatorium-Dr Louis C Johnston 

was seriouslv injured in a collision between his motor car and 

a street car, April 20-Dr Duro Guca has returned from a 

second trip to the Balkans in which the monotoni was varied 
bv the sinking of tlic ship, on which he was a passenger, bj 
an \ustrian submarine, bj the impossiliilitj of his reaching 
the field in Serbia in which he evpcctcd to work, and by his 
detention bv the British on account of having an Austrian 
passport 

Committee of Arrangements for ^^^^eons Mee- 

ing—Surgeon General Rupert Blue U S P 
of the Association of Militarj Surgeons 

V Inch IS to hold its annual meeting in Oncago in October, 
has appointed the following committee of 
aiairmaS. Lieut-Col J-ob Frank, surgeon general of Hh- 
iiois, Brig-Gen Charles Adams, M C, Ill N ^ - 

Surgeon lul.us Oliver Cobb, U S P H 

rc'o'elb. c Nav'^'.'ilaj^; Tames ll Phalen, 

C U S A^m^ , Lieut Arthur D VrM'> 

Arm>’, Brig -Gen'Samuel C Stanton, M G ^ 

Lieut J Allan Honisbv M \ ^, U S A ^ 

M Blech, M C„ Ill N G , Maj <- N^vy 

N G . LdAssbSurg Overton Brooks, M R C,U b wavy 

INDIANA 

More Land for State Insane, 

,„SSpTs. hirokr.” Sm - --“Sol 

""sTarc bS" «™gfor tl« scl.oolch.Uren softer.,.g Hon. 
irachoma . for the annual 

Health Conference -Plans ha^^^b commissioners to 

i^dSoig 

C«U'v.cl.o. Evnnsv.llc, 

and H H Gott, Crn.vslordv.lleaias 

rcwS'df’mcn.bcr'ol Ac Stntc “o'*"Arn.Md, 

sb, Hi 

Srifd H?ArLfccSc£Dr^ln- F^O.n^ ^ 

Food Hmdlets ®“‘,’’f3,a„apol.B, announces that tw 

department ^^5 disease is found tl^ instantly 

S"j'yslb>»”8■■■ “ 

\ itatJ.QAS 


tion and Examination He has been a member of the board 
for eleven consecutive years and has been secretary for six 

years of that time-Dr Walter C Palmer, Hiawatha, has 

gone to France for work in war hospitals 
State Board Changes—Dr John T Axtell, Newton, has 
been appointed a member of the state board of health, sue 

ceeding Dr James S Cummings, Bronson-Dr Oscar C 

Baird, Chanutc, succeeds Dr Benjamin J Alexander, Hia¬ 
watha-Dr Jessie T Orr, Olathe, was reappointed- 

Dr George R B Dean, McPherson, has been appointed a 
member of the State Board of Medical Registration and 
Examination, succeeding Dr Franklin P Hatfield, Olathe 
State Society Semicentennial—^The fiftieth annual session 
of the Kansas Medical Society will be held in Topeka, Maj 
3 to 5, under the presidency of Dr Oliver D Walker, Salma, 
who will deliver an address on “The History of the Kansas 
Medical Society” At the public meeting, Maj 4, the speak¬ 
ers arc to be Dr Fred H Albee, New York, who will describe 
“Recent Advances m Plastic Bone Surgery”, Dr Bransford 
Lewis, St Louis, who will give a “Lantern Slide Review of 
Cj'stoscopic Methods in the Diagnosis and Treatment of 
Ureteral Stone and Stricture”, and Dr George W Cnlix 
Cleveland, who will deliver an address on “Methods and 
Results in Surgery of tlie Stomach and Intestines 

MARYLAND 

Hess Dispensary Opened—Tlie Hess Dispensaiy of the 
Hebrew Hospital, Baltimore, was opened, April 20 

Personal—Dr William H Welch delivered an address, 
April 21, at the opening of the first Chinese students con¬ 
ference, Baltimore-Dr J Percy Wade, superintendent of 

Spring Grove State Hospital, Catonsville and Dr Charles G 
Hdl of Mount Hope Retreat, Baltimore, have "^tu^ed ^ 

trip to New Orleans and Cuba-^Ir Hmry Barton Jacobs, 

BaUimore, was reelected president of ‘he Ma^land Asso¬ 
ciation for the Prevention Wdcli Balti- 

annual meeting, April 7, and Dr ^ j number of 

mnrp was elected a vice president-The April numuer m 

the Unwcrsxty of Maryland Hospital Bulletin is _ 

Dr Thomas A Lhbv? Baltimore, -ho ^s at present Blue 

Ridge Summit, recovering J^b^written by Drs Albert 
Hundley, Samuel Merrick and John C Hemm 

MASSACHUSETTS 

nominated as medical „ „er for Worcester County 

Cutter Lecture— The Cutter l^ct Flexner, New 

cine and Hygiene ^Rockefelfer Institute for Medical 

York, director of the of tf,e Immunity Reac- 

RescarcK on ^^^%^*”^btection” April 26, at Harvard Mcd- 

tions to Recovery from Intection, zvpi“ . 

real School MISSISSIPPI 

Southern Chan^ ^he^^^t\m appropriating 

g?,TOira’'souEn 'M.ss.ss,pp. chan.y hosp.tal to bp 

located at Laurel Alverson, Redbone, has been 

Personal—Dr Havid Warren Countj, succeeding 

appomted county pgsic.an o ^ W^^ of 

Dr George 1 iiicKs, ^ ir.^i cUitryr 
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the American embassj at Berlin —Albert H Varncj, 
Ne^^ fields, celebrated Ins eightieth birthdaj annnersar), 

March 27 , r i 

Surgical Club Meeting—The semiannual meeting of the 
Nen Hampshire Surgical Club nas held in he Margaret 
Pillsburt Hospital Concord, April 11, under the prcsidcnc} 
of Dr William H L>ons Mancliester The morning iias 
demoted to a surgical clinic, at isliich operatiOTS were per¬ 
formed bj Drs Polak, Truesdale and John D Adams of 
Boston, and in the afternoon Dr John O Polak, Brookijn 
read a paper on 'A Studj of End-Results After Operation 
for Peliic Inflammatory Lesions,’ and Dr Philemon E 
Truesdale Fall Rner, Mass, spoke on 'Surgical Treatment 
of Ulcer At or Near the Pj lorus " 


NEW YORK 

Correction—In The Tournal of April IS it was stated that 
Dr Daniel F Mathews' had been elected health officer of the 
citj of S}racuse Dr Frederick W Sears health officer of 
Sjracuse, adtises that Dr Mathews was elected health oSiccr 
of tlie village of SoKaj, which adjoins Sjracuse 
Public Health Libraries— Commissioner Biggs of the state 
department of health has prepared lists of books of estab¬ 
lished value on health suggestions, which he recommends 
libraries m the state to purchase Three lists ha\c been 
prepared the first, which costs $10, includes twentj-four 
bo(»s and pamphlets, a second, which numbers thirtj \ol- 
umes and includes several valuable reference works costs $25, 
while the third the cost of which is $50 numbers forty-eight 
volumes and covers the subject of public bealtli in a compre- 
bensive manner 

Act to Supervise Professions—A bill lias been introduced 
into the senate of the state to amend the education law 
relative to the practice of professions in New fork State 
by persons licensed in other states or countries and the 
licensing of such persons by the regents of the university 
under certain conditions The law has been amended to 
read as follows 

Conformable to law the regents may supervise the entrance regulations 
to and the licensing and practicing of the professions of medicine, 
dentistry, veterinary mediane pharmacy and optometry and also super 
vise the certificatvon of nurses and pubSic accountants. 

The regents shall have power to make rules and regulations to 
regulate the licensing to practice of any member of any such professions 
or the certification of any nurses or public accountants who shall present 
satisfactory evidence to the regents showing the applicant for a license 
to he of good moral character of sufficient preliminary and professional 
education training and skill and to have lawfully and successfully 
practiced such profession or calling for such a period of time as to 
evidence a sufficiently high standing as to learning cvpcncacc skill and 
character to warrant a license to practice in this state The regents may 
dispense with all examinations m proper cases or require such examina 
tions in other cases as they shall deem necessary to test the profcsiional 
attainments of the applicant 

This act shall take effect July 1 X9I6 


hosnit-vls of the department and also among the inmates of 
the city homes Dr William Browning, Brooklyn, Ur 
Charles L Dma and Dr Thomas W Salmon will compose 
the medical adv isory board 

Academy of Medicine Adopts Resolutions on Dental Col¬ 
leges and Army Bill—At the reguhr meeting of the Academy 
of Medicine, April 20, resolutions were passed approving the 
establishment of dental colleges m connection with univer¬ 
sities having medical departments and also resolutions deplor¬ 
ing the inadcfjualc provision made for the medical service 
ui the bills now before Congress for increasing the armj of 
the United States, which gives less than five medical officers 
to 1.000 combatants, whereas experience in the 
European war indicates that ten medical officers to 1000 
combatants arc necessary under conditions of actual warfare 
Ibis resolution further affirms that in the United States 
Army in times of peace tiic ratio Should not be less than seven 
medical officers to 1,000 combatants, to be increased to ten 
per thousand in war time. 

Crusade Against Unmuzzled Dogs—April 21 was set apart 
as an occasion on which loose dogs were made a mark of 
special observation Under the orders of Health Commis¬ 
sioner Haven Emerson all the cmplojees of the department 
of health were instructed to keep a sharp lookout for 
unmuzzled dogs in public places and to record the place and 
time when such dogs were observed In the city 7,149 
unmuzzled dogs were counted at large during the dav, and as 
a result of this flagrant disregard of the law cxliibited by tlic 
people of the city instructions have been issued by the 
police commissioner to arrest or summon to court all who 
hereafter violate or disregard tlie dog-muzzling ordinance 
Last j car 3 648 persons were bitten by dogs In 404 instances 
the dogs wore figurc-of-eight strap muzzles, in 440 instances 
the dog was under leash, in by far the greater number of 
instances, namely, 2,332, the dog was neither leashed 
nor muzzled 

OHIO 

Mendel at Academy of Medicine—Lafayette B Mendel 
professor of physical chemistry m Sheffield Scientific Uni- 
vcrsit) New Haven Conn will deliver an address on 
“Abnormalities of Growth” before the experimental medi¬ 
cine section of the Cleveland Academy of Medicine, May 12 

Removal of Marine Hospital Requested—Owing to the 
contemplated occupation of a considerable section of tlie 
downtown lake frontage of Cleveland b> railroads a part of 
which consists of hospital grounds, the removal of the Marine 
Hospital to a new site has been requested by the govern¬ 
ment authorities Lakeside Hospital and other buildings of 
the Medical School of Western Reserve University are 
located in this vicinity 


New York City 

Honor to Jacobi—Dr Abraham Jacobi was the guest of 
honor at a dinner of the Williamsburg Medical Society, 
April 14 The dinner was given with a two-fold purpose' 
first to honor Dr Jacobi, and second to commemorate the 
tenth anniversary of the organization 
Quarantine Bill Passed—The bill transferring the state 
quarantine to the federal government was passed by the 
senate April 20 by a v otc of 33 to 2 and the appointment of 
Asst Surg -Gen Leland E Cofer, U S P H S, as health 
officer of tlie port of New York, was confirmed 
Personal —Dr William V P Garretson has been appointed 
by the board of trustees of Bellevue and the Allied Hospitals, 

neurologist to the Harlem Hospital-Dr Anthony Basslcr 

has been appointed consulting gastro-enterologist to Christ 

Hospital, Jersej Citj-Dr Nellis B Foster has accepted 

the appointment of professor of medicine at the Universitv 
of klichigan, Ann Arbor 

Prompt and Umform Notification of Disease—The Public 
Health Council of the State Department of Health on April 
4 passed the following resolution 

It Is the judgment of the Council that lahoraiorj faalities in the 
ttnte both uithin and nilhout the department beine trow adMortc m 
mahe dnBnoittc examinations in diphthena. typhoiif fever and lliher 
cnlosis It IS fMsibte ind desirable for the department to enforce the 
xectiont of the Sanitary Code relalinE to prompt and uniform notifiatlon 
m these dUeases U such means as vnll compel physicians at ohm to 
seek laborator) assistance m diagnosis m all doubtlul cases. ' ' 

Occupational Instruction in Hospitals—A committee has 
been appointed bv John A kingsburj, commissioner of 
chanties, to take charge of the detclopmcnt of occupational 
work among tlie comalesccnt and chronic patients in the 


fersonai.- 


-- -ur Ljuy n wjuiams nas been appointed acting 

superintendent of the Columbus State Hospital to succeed Dr 

Charles F Gilliam deceased-Dr L. D Upson, director 

of the Dayton Municipal Research Bureau, has resigned to 

assume similar work in Detroit-Dr Lauren E. Flickingcr 

Canton is under treatment in Ingleside Hospital for injuries 
received in a collision between his automobile and an intcr- 
urban car in Canton, April 1 

PENNSYLVANIA 

FederaUon of Minor Hospitals—The committee on post¬ 
graduate teaching of the Medical Society of the State of 
PeiinsjKania has taken up the subject of a state federation 
of hospitals of not more than 100 beds It is believed that 
the clinical material m these hospitals which now is prac¬ 
tical!} lost could be utilized by adequate direct influence 
Uirough count} societies or under the direction of the State 
LoUegc of Pennsylvania, Universitv of Pittsburgh and the 
University of Pennsylvania. Philadelphia 
Personal—Dr Clarence R, Phillips, Harrisburg has been 
elected a member of the board of directors of the Associated 
Aid Societies of Harrisburg—-Dr Daniel A. Webb, Scran- 
ton, left for Nova Scotia, April 13 to join the medical staff 
of the Eighu-Fifth*Highlanders which will sad for the front 
earl} next month Dr \Vebh has been commissioned as 
raptain C A kL C Members of the Lackawanna County 
Mcdipl Societj, of which Dr Webb is president nave a 

rcce^ion and dinner in his honor April 12-Dr Robert 

\\ Griffith kimberton was thrown from his buggv m a 
runaway accident April 11 fracturing his arm and four ribs 

Dr Thomas \\ ICaj, Scranton has returned after a four 
months trip around the world cturnea alter a lour 
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^ Phlmaclplnn Ap«l29,3916 

intlon nfWcck"-0\Mng to the mdic- CANADA 

tnctu of "Clean''I^'rcctor Dateman’s abolish- Medical Help m Sparsely Settled Distnets-r h a 

PIn s.cntis to (1^ Clianlics, Ins appointed four retain a medical man in the municipality ' 

Dr ' Warren B Da^s '"'’If*' appointees, ^ Treatment of Addicts -By new legislation enacted b> the 

Msitinc staff of tPp o surgeon on the 9"^^’')o legislature provision is made for any sufferer from 

Itlaiirire DsiP/m Philadciphn General Hospital Dr alcoholism or from addiction to drugs to sign a contract for 

staff of the Mo. '' of the \isifing treatment for a term not longer than a ye?!- The patient 

C‘ Hammond^^an r m'" ^^"‘‘''P'tnis Diseases Drs Frank "’^t apply for treatment when he is in a condition fullj to 
omsi. f? fU ^ ^ appointed g>nccol- I'^erstand (he nature of the bargain he is making and the 

ogists to the same mstitnt.on obligations he is assuming The treatment will be given in 

Campaign Against Mosquitoes—In order to make a ficht hospitals for the insane throughout the province There 

against mosquitoes Dr Wilincr Krusen, director of Piihlic Snardians and physicians making appli- 

Hcaltli and Chanties, has asked connciis for $25,000, an f®’' confinement and treatment of wards and patients 

ordinance for which was presented to councils, April 20 ’ Dr The Grenfell Work—Dr John M Little, Jr, surgeon in 
vritscn will appoint a dav in Ma-v to lie known as “Mosquito charge of St Anthony’s Hospital, Labrador, delivered an 
Ua\ and should councils pass the ordinance Dr Krnscti ^‘Idrcss at the annual meeting of the Amencan-Labrador 


will use the motiex for three specific purposes $5 000 will go 
to abate nuisances which foster mosquitoes, $10,000 to dcs i.iv 
mosquitoes on private grounds and properties, and $10000 
to kill the pests in allcvs and simitar places 

Personal—Dr Charles H France delivered an address on 
‘The Surgical Aspects of the Pituitarj Bodv” before the 
Milwaukee (Wis ) Medical Socictj, April 15 Before the 
meeting a banquet was given in lionor of Dr Fra/icr by the 

Milwaukee hlcdical Socictv at the Univcrsilj Club-Dr 

Walter L Lee has returned after several months m France 
April 10 he delivered an address licforc the Philadelphia Col¬ 
lege of Phvsicnns on "The American Ambulance Service in 

France’’-Prof ^^hllIam H Park, University and Bellevue 

Hosjiital Medical College delivered (he annua! address of the 
Pathological Socictv at the College of Plivsicians, April 27 

Welfare Association Meeting—Members of the Babies’ 
Welfare Association met April 18, for their annual meeting 
III City Hall, and determined to continue the emergency ser¬ 
vice of last summer, winch was responsible for saving the 
lives of inanv balncs There arc only five local hospitals 
which were not afliliatcd with the association at its last meet¬ 
ing Three of (he five have no wards for children under 2 
vears of age and one of the remammg two, St Mary’s Hos¬ 
pital, applied for membership and was received into the 
association on the day of the mccUng The officers elected 
for the coming year arc president, John A Vogelson, chief 
of the Inircnn of health, secretary. Dr Henry H Doan, chief 
of the Div ision of Child Hygiene, and treasurer, Dr Arthur 
E Post 

Medical Day at the University—Awards of prizes to under¬ 
graduate students and a dinner closed Medical Dav at tlie 
University of Pennsylvania, April 6 Five certificates of 
proficicncv were given to the successful competitors Hie 
second year prize was awarded to William Hoehn for his 
paper on "Changes in the Pancreas and Diabetes , the fourth 
vear prize was awarded to Harry M Patnc, Louis ^ P} c 
and Clair F Vale for their joint paper on Recent Experi¬ 
mental Studies on the Pancreas’’ and ^ 

10 T Monroe Thonnnglon of the class 0 
Demonstration of Injected Pig Embryos Dr fobn M 


Branch Accdlc-Work Guild of Amenca, held in Boston, 
April 11 Dr Little has been associated with Dr Grenfell 
for nine vears in his medical missionary work and will return 
to St Anthonv as soon as open water makes the trip possible 

--The work at St Anthony's Hospital is at present under 

Uic charge of Dr Charles S Curtis, Boston-Sir Wilfred 

Grenfell, who has been on duty with a Harvard unit "sorae- 
wbcrc m France’’ is now on Ins way back to America 
Personal—Captain Malloch, C A M C, has been i 
appointed commanding officer of the Daughters of the Empire | 
Canadian Red Cross Hospital for Officers, at No 1 Hyde ^ 

Park Place, London England-Maj S Nixon Davis, C 

A M C, Welland, Onf, has been appointed second in com- j 

mand of the 114th Haldimand Battalion, Ontario-Dr 

fames A M Hemmeon, Seattle, has joined Section B of No 
1 Field Ambulance, C E F-Dr J Arthur McCort, resi¬ 

dent pliysician of the general public hospital, St John, N B, 
and Dr Kenneth A MacCuisb, Glace Bay, N S, have been 
appointed to the staff oi No 9 Stationary Hospital, the unit 
contributed by St Francis Xavier Univ'ersity, Antigonish, 

N S-Lieut -Col Henry F Gordon, Winnipeg, has been 

appointed officer in command of No 12 Ambulance Corps 
-—Lieut -Col Tolin D McQueen Winnipeg, Man, who has 
been m command of No 3 Field Hospital at the front, is to 
command the University Field Ambulance Corps, the unit 
rcccntiv offered by the universities of Manitoba Saskatche¬ 
wan, Alberta and British Columbia-Dr Ella Campbell 

Scarlett Svngc, Vancouver, who recently returned to Eng- 
and from Serbia has been appointed to the staff of the Joyce 
Hospital, Kent, England 

GENERAL 

Gastro-Enterologists to Meet—The nineteenth annual meet¬ 
ing of the American Gastro-Enterological Association vviB be 
held under the presidency of Dr Charles G Stockton, Buffalo, 
in Washington, D C, May 8 and 9, with headquarters at the 
New Willard 

Mary Putnam Jacohi Fellowship—The Mary Pu^^m 
Jacobi Memornl Fellowship has been awarded to Dr Mildred 
Clark, Johns Hopkins, 1914, who will use the fellowsbip for 
research work in medical bacteriology m the department ot 
Dr Theodore C Janevvay at Johns Hopkins Hospital 


jycmonsiraiiuii ^ s.n -iddress Dr Theodore t janevvay at jonus 

training by that organization from May 1 to June 


University 


'rL»Hosp«a,, Madron, .0 sicceca U,„,a rC^La^.'f 

hcMlftccr Akron, succeeding Dr Albert A Application 

Kohler 
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Bequests and Donations—Tlic following bequests and 
donations ha\e recently been announced 
New \ork Medical Cotlege and HospUj' t'”' Women, New York 
<a5 000 bv the of Colonel Ed^\a^d M Knox , tt 
^ fttSmai Hospital, Neiv kork ?S,000, by tbe will of Herman Nntlmn 

(S C ) Hospital, a donation of $12,500, by William K Vandcr 

'"'st ^Lukes"^ Hospital. Cbicago, for a new building donations by J 
Ogden Ardour $Tot“ 000 Mrr'H H Walker. $50 poO Samuel Insufl 

S’S 000 Robert Roulston, $25,000, and trustees of the hospital ^5 000 
’’"presbytenan Hospital, he« Vork $30 000, b> the will of Mrs Eveline 
A Mestrole 

The Military Surgeon—The Military Surgeon for April 
coroes out greatly enlarged and mucli improved in general 
appearances—mechanically and otherwise The increase in 
size does not mean that the quality of the material has been 
sacrificed for quantity A better quality of paper is used and 
the magazine is side stitched and w ell illustrated It l^ars ci i- 
dence of the fact that the Association of Military Surgeons 
of the United States now appreciates its responsibilities in 
publishing a periodical and is determined"to have a journal 
which will be not only a credit to tlic organization, but of 
great practical value to its members 
Wine of Cardui Suit—In addition to the testimony pub¬ 
lished this week there remains yet unpublished the continua¬ 
tion of the testimony of Dr Edward E. Montgomeo< Phila¬ 
delphia, Dr C K Maxwell, Kellvton, Ala, Mr Renshaw 
Reed, Ellenvvood Tenn , Dr James A Foster, Huntsville 
Tenn , Dr Samuel M Worley, St Augustine, Fla , J K. 
Webster, Athens, Texas, Dr Arthur A Small, Chicago, 
Dr CAL Reed Cincinnati Dr William E Kay, Maples- 
ville, Ala , Dr J B DeLee, Chicago, Dr G Frank Lydston, 
Chicago, Dr W W Comag, Lav onia, Ga, and Dr Alonzo 
C Tenney Chicago At the completion of the cross exami¬ 
nation of Dr Tenney, the court was adjourned from Monday, 
April 24, to Wednesday April 26 
Death of Mr John A PatteiL—The Wine of Cardui suits 
were adjourned from Monday evening April 24, to Wednes¬ 
day morning the 26th, on account of the death of the father 
of one of the jurors, whose funeral took place on Tuesday, 
the 25th mst On the convening of Court at 10 30 on 
Wednesday morning April 26, Mr Walker, one of the 
counsel for Mr John A Patten and the Chattanooga Medicine 
Co, announced that Mr John A Patten had died about 
4 o’clock that morning At Mr Walker’s request Judge 
Carpenter excused the jury until 10 30 a m. Tuesday, 
May 2, 1916 

Sociological Congress—The Southern Sociological Con¬ 
gress was held in New Orleans, April 13 to 15 about 2 000 
delegates were present The following physicians were 
elected to office Dr Oscar Dowling, New Orleans, first vice 
president, and Dr Edward H Cary Dallas Texas, member 
of the executive committee Dr William A Evans, Chicago, 
was elected chairman, and Dr Came Weaver Smith Gaines¬ 
ville, Texas, secretary of the Section on Health Mrs D B 
Safford, Hot Springs, N C, who was in attendance at the 
congress has donated 700 acres of North Carolina land 
about 30 miles from Asheville, to be used by tbe organization 
in Its fight against tuberculosis A gift of several thousand 
dollars was also made to form a nucleus for a fund to be 
raised for the erection of suitable buildings for a sanatorium 
It was announced that $200,000 had been pledged for sana¬ 
torium buildings and will be available as soon,as the admin¬ 
istration building has been erected 

Graduating Exercises of Naval Medical School—At the 
graduating exercises of the Naval Medical School April 12, 
Surg-Gen William C Braisted called attention to the fact 
that within the last two years the secretary of the navy has 
recommended to Congress an increase in the Medical Corps 
from 34/ to nearly 500, has provided in his personal bill 




POPEIGN 

NaUonal Medical Congress m Uruguay—This month the 
first assembly of medical men from all over Uruguay was 
held at Montev idco The Montevideo Medial Society was 
the sponsor for the movement and Prof G Arnzabalaga 
was the presiding officer Among the chief themes discussed 
were syphilis and cancer in Uruguay, criminal abortion and 
tlic legal responsibility of physicians 
Deaths in tbe Profession Abroad —H F Sccretan of 
Lausanne S\v itzcriand, aged 60, to vvhom his country owes 
tile organization of industrial accident insurance He foundca 
a policlinic for industrial accidents vvbicli became the center 
in Ibis line of work for the whole country, and his work 
"L’Assurance centre les Accidents” is now in its third edition 
_E W Paw low, at Petrograd, an eminent Russian sur¬ 
geon aged 71 It IS quite possible that tins is the Paw low who 
was referred to in the cables which announced the death of 

Prof I P Pavvlow the physiologist-E Oberndorffer of 

Berlin, with the Turkish army at Bagdad, at one time on the 
editorial staff of the Deutsche mcdiciiiisc/ic IVoehenschnft 
-G Ciuffo assistant professor of skin and venereal dis¬ 
eases at the University of Pavia, likewise dying at the front 
as also r Darctti of the medical faculty of the University of 
Rome and E Scalcsc of the faculty at Pisa 
Medical Missionaries —Dr John A Snell, Soochow, Giina, 
for the last seven years a medical missionary of the Methodist 
Episcopal Church, South, is visiting in Galveston and will 
take postgraduate work for a year before returning to Qiina 
-Dr Agnes M Edmonds, vn charge of the Gamble Mem¬ 
orial Hospital for Women and Children, at Chung King, 
West China addressed the congregation of the Maple Avenue 
Methodist Episcopal Qiurch, St Louis, April 9 Dr Edmonds 
was formerly of Pina Mo, and has spent about fifteen years 
m Ovina The Gamble Memorial Hospital accommodates 
sixty-two patients Dr Edmonds also delivered an address 
at the Dcs Moines branch of the Women’s Foreign Mission¬ 
ary Society of the Methodist Episcopal Church, Springfield, 

Mo April 13 on "Methodism in West China ”-Dr J W 

McKean, a missionary at Qiiengnai, Siam, for twenty-seven 
years, delivered an address before the faculty and students 
of the University of Nebraska College of Medicine, Omaha, 

April 14, on “Leprosy”-Dr Clarence B Ussher of the 

American Mission, Van, Turkey, delivered an address before 
the Kansas City (Mo) Academy of Afedicine, April 14, in 
which he emphasized the need for medical missionaries in 
Turkey Africa and China Dr Ussher who formerly lived 
in Kansas City spoke at the Westminster Congregation 
Church April 16 on A Turk’s Sacrifice to Humanity and a 

Reason ”-Dr Ralph W Mendelson, Dcs Moines, has been 

appointed sanitary expert to the King of Siam 

WAR NOTES 

Tent Hospital to be Reestablished—The French minister 
of war has requested the American Ambulance, Pans to 
reorganize for use this summer the large tent hospital which 
was installed last year at Pagny-sur-Meusc 

Medical School at Battle Front—Medical students of the 
Italian universities arc receiving practical as well as theo¬ 
retical instruction in the fifth and sixth years at Udine, where 
they are on dutv with troops The government provides 
material and professors, and the building is equipped with 
every detail for modem medical instruction The students 
attend lectures and clinics as regularly as their military 
duties will permit. 

Vaccinabon of Entire Populace in Galicia—According to 
the A(iii-7 licral> IVochcnschnfl the entire populace in Galicia 
Jjje IS being done by students 


-i 


IS being vaccinated 

trom OH, to nearly bw has provided in his personal bill a from the universities of'Cr'atow and Lemberr'lecrnrrrh'^l^'' 
substantial increase in the upper grades of the Medical Corps, been stopped for six weeks and the stXnts srartld nn 
has established two hospital corps training schools, and has task March 7 The expense of the Ua7scm‘V 
made provision for the increase of this corps by nearly 1 000 cnlated at about $100 000 The students are lodged^frec and 
men aiffi has also provided an opportunity for members of Pa'd $2 a day each ^ 

Prizes for Best ArUficial Arm.-Thc German Engineers 
offered three prizes, totaling nearly 
^000 for the best device for an arm They received eightv- 
two prosthcscs in competition and sixty were good Two of 
divided between six of the contestants and 
given favorable mention for 
some special feature of their device, and the third prize was 
distributed among them. The entire sum appropnat, d v as 

been fnLmtof originally 


tins corps to obtain commissions He has also made prcK 
vision for a new hospital ship for the nav'y , has established 
Iraiumg scliools for nurses among five nativ e w omen of Samoa 
and Guam, furnished medical officers and nurses to take part 
111 the sunitarj regeneration of Ha\'ti and has authorixed the 
formation of a Afcdical Reserve Com^ for 

‘0 organize five mrorsp'^emM wfo/Ve.rdef.ce^nd 


Red Cross units mobile hospitals of 250 beds each, vnth per¬ 
sonnel and equipment, tint can be called at anv time where 
needed to anv point of the Atlantic Coast line. 


r 
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BERLIN LETTER 

Bfhi in, March 28, 1916 
Personal 

Because of ill hcallli, Trof A Fraciikcl will retire from the 
diicctorsliip of llic Kraiikciihaus am Urban m Berlin, April 1 
He will be. siiccecclccl b\ Brof A richn, who has been the 
nhvsician in chief of the medical dieision of tins hospital for 
the past thirteen \ears Most of his time has been devoted 
to the stud\ of tropical diseases and diseases of the Mood 
PreMOUs to his appointment in the hospital. Professor Plchn 
was for main jears a got eminent phjsiciaii in Kamcrun, 


ngiblcs who have been enlisted from institutions have made 
splendid soldiers Thus it will be seen that the ps>chopaths 
cannot be and should not be prohibited from entering on 
military service Often the most careful selection is bound to 
be followed by a certain number of cases of psychic and 
nervous disturbances in psychopaths Just how great this 
number will be cannot be stated at this time The individual 
experiences of the psychiatrists at the front leads one to 
believe that the number is not very great They report that 
their services have not been called for to treat psychic dis¬ 
turbances, and there has been no demand for the establish¬ 
ment of special so-called psychic stations at the front as was 
the ease in the Russo-Japanese War 


Psychic Disturbances Incident to the War alcoholic psychoses 

Shortly after (he beginning of the war a iieiilral European Exogenous psychic disturbances caused by traumatic, toxic 
nenodical the Tchqraph of Holland published a slalcmciil, or infectious lesions of the brain are encountered, but not m 
^ fo T Eroiirh ws\cliiatrist that since the beginning of great number As to the alcoholic psychoses which played 

B r ar Ao 000 Srmmi To^^ aS T^O.OOO civilians had fo great a role ,n the Russo-Japanese War Awtokratow 
1 rntr.f' Disone Professor Boiihoeffcr, the Berlin psychiatrist, analyzed the statistics from the psychiatric central ^o^p 

a ailing now as m tunes of ^ ^ war Fortunately, we have not had any similar experiences 

history of these diseases because oV um ^bis cannot be msuS m averting tLt the health of the soldiers as a 
E„;';tT';-."™‘'oT:'d,fIcrc,n upo 0U,3C.5C .pcu,dme PSK1..C d.,.urba„c.s, .s remarkably goo 

LONDON LETTER 

light"OT the etiology' of mctil il diseases, because London, April 3, 1916 

la?k o" slcc; and emotional ' .fe'redUcd to The War 

shock of exploding shells dey c oned Neither the militarv services, it is amies that all 

urbanccs a real psy chosis has to the of the civil community "o les than .rrespec- 

,s It beheyed that life at ' " on qualified physicians not delay enter their 

dcyclopmcnl of psychic dis < of scheme yvh.ch has been estab- 


rbances Vrcal psy chosis has -Vr:y"u%V d^TposeTo'^Vh; ortlie cTvd community no less than o -r s mac ^ 
,s It beheyed that life on qualified physicians not their 

dcyclopmcnl of psychic dist < < ^leir circumstances, , winch has been estab- 

,„p r,,c,.»rAT,. , ^ 

1 r-nivd nsychopath, the subnormal indi- i,shcd by the ^ of enrolment is 

Of course the ^ oiore exposed authorization of the ® ^we bodies of the medical 

y idiial, probably is an exc p ^ ^,^0 sensitive earned out by thr^e r P Medical War Committee for 

to conditions "hich m, y < subnormal These profession known as t Emergency 

borderline between 'he norm^ distmetne group m ordinary England and Wales, the S Committee Enrol 

persons, howeyer, also form • , . ^^.^dcr unusual mental Committee, and the I physician is at once called up 

J'.d life and break down ^u'ckb responsible does not J^^^Vbe cVlleTup, and m any case yvdl 

Thcrc/orc t .c «n for smv.ce be m.y n«e be calM ^P^^ ^ ^ 

for the production of a cm °'yo' psychic nciwous dis- not be called up unm v ^ of f^e scheme is to 

As been shown that the In? of the war have services to be 

tnrlianccs encountered since clinical manifestation secure that those p ly particular date and from the 
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politan hospitals, a commrttce of reference l as, nilh ti e 
Croral of the War Office, been now cs abhshed by the 
KoVl College of Physicians of London and the Rojal College 
of Surgeons of England acting jointly 


In a TCCUIU 1CLI.C4 w —, « X u“ TV^ 

showinK the decline of the birth rate A report b> Dr 
Newsholme, medical officer of the Local Government Board 
in England, which has just been published, deals with the 
ouestion The phenomenon is not peculiar to this coiintrj, 
and is not so marked as in some other countries, so that its 
causes must be looked for in general conditions which arc 
affecting all the nations of modern Europe, as "•ell as the 
oserseas dominion and apparently the United States of 
America also, for the statisticians of the United States hare 
concluded that the birth rate has been declining \ erv rapmly 
among Americans of the second and later generations Tlie 
accompanying table, compiled by Dr Louis P^kes, shows 
the decrease in the mean birth rates between 1887-1889 and 
1910-1912, a period of twenty-three years 

decrease in birth rates in twenty three years 

. - From, 7 to 9— 

Country Decrease 


Vital Statistics 

a recent letter to The Journal, figures "cre gnen 


Hungary 
Australta 
Serbia 
Cermany 
Encland and 
Wales 


82 
80 
7 8 
77 

70 


f -—From 5 to 7-\ 

Country Decrease 

f -rrom o 

Country 

to a-\ 

Decrease 

Austria 

67 

Norway 

4 9 

Bcigium 

64 

Sweden 

4 6 

Italy 

58 

Denmark 

A 5 

Finland ) 


France 

4 \ 

Scotland ) 

5 4 

Spam 

4 0 

Netherlands 

5 3 

Russia 

3 7 

New Zealand 

50 

Switrerland 

33 


An increase was shown by Bulgaria, 3 6, Ireland, 0 3, and 
Roumania, 0,3 Thus with the exception of Bulgaria, with 
a decided increase of 36 in the birth rate, and of Ireland 
and Roumania with very slight increases, the birth rates of 
most of the other nations hare been lowered in the course 
of the last quarter of a century and some rery considerably 
lowered It is now generally admitted, both in this country 
and abroad that the lowered birth rate is not due to natural 
causes, such as a higher average age at marriage, or to a 
natural decrease of fertility, or even to a lower rate of 
illegitimate births It is believed to be due, in most part 
to voluntary restriction, the general incentives to which must 
be universal among the nations, and must be of very various 
character the kind of incentive which is effective in Australia 
or New Zealand differing materially from that which is 
operative m Hungary or Serbia Dr Parkes expressed the 
opinion that in the more highly civilized and industrialized 
countries the causes were a desire for a higher standard of 
social comfort, a disinclination on the part of married women 
to devote all their lives and energies to the rearing of the 
future race, and their desire for a larger share m the political 
and other privileges enjoyed by men, combined, in the case 
of both parents with a doubt as to what the future may have 
in store for the offspring Among the more intelligent of the 
working classes there may be fears of overpopulation, of 
periodic trade depressions and unemployment, and among the 
middle classes similar fears due to the overcrowding of the 
professions and the uncertainties of a commercial careen 
where trusts and great trade combinations seem to hold the 
field With more occupations open to women as the result 
of the war or of political changes following the war, both 
single and married women will have careers open to them 
which will in the mass militate against a high rate of 
national fecundity, and we may, he considers, expect that 
social changes of this character will accentuate the further 
fall of the birth rate for some years to come, which must 
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The War 

immediate treatment of wounds of war in 
an ambulance at the front 
At a recent session of the Sociitc dc chirurgic dc Pans, 
Dr R Picque read a very interesting paper on this subject 
He mentioned that at the beginning of the campaign it was 
supposed that the gunshot wounds would predominate ana 
tint the movement of troops would be swift and sudden in 
proportion to the perfection of armament, so that installation 
of suitable provision for surgery would not be possible 
Surgeons distrusting themselves, relied on the character ot 
the wound and hence arose the doctrine of exocetant 
treatment peculiar to military surgery, even m cases in which 
such practice was repugnant to all principles of ordinary sur¬ 
gery The surgical formations of the front were to be—to 
use a colloquial expression—only packing and shipping 
rooms for the wounded before their evacuation On the one 
hand, however, gunshot wounds did not show the “humani¬ 
tarian” character promised, and on the other, the frequency 
of wounds from artillery projectiles quickly dispelled all 
hopes of the benign evolution of the wounds of war It 
became evident that the hope of the wounded lay m imme¬ 
diate, active and extensive surgery performed as near as 
possible to the front Therefore, mobile or immobilized ambu¬ 
lances near the front were created Thanks to tlic complete 
equipment and to the selected staff permitting rapid work m 
these ambulances, as well as to the improvement in the rapid 
transponation of the wounded to ambulances, the funda¬ 
mental desideratum has come to be realized the care of the 
wounded, in war as in peace, attained by their immediate 
transportation to the place where they will receive definitive 
treatment and where tJiey will remain as long as possible 
These hospitals have, little by little, received all necessary 
equipment for action, including at present electric lights and 
radiograph apparatus Better even tlian this, behind the two 
first Tines, all the cone dcs Hopes contains, more or less 
grouped around the evacuation hospital, in addition to labora¬ 
tories, etc, specialized services for the treatment of frac¬ 
tures, ocular conditions, urinary diseases, mental conditions, 
contagious diseases, etc, permitting the hospital care of all 
the sick and wounded discharged from the first and second 
lines before their return to the front or their removal to 
the interior 

The necessity for immediate operation is due to the serious¬ 
ness of the wounds and the possibility of subsequent infec¬ 
tion Picque believes that every wound of war ought to be 
considered actually more serious than it appears at first sight, 
and that every wound inflicted by an artillery projectile 
ought to be considered as infected at the outset Hence it 
follows that all wounds made by dangerous agents or com¬ 
plicated or suspected of being complicated by serious septic 
conditions or by organic or visceral lesions, injuries of ves¬ 
sels or lungs the important articulations of the head, the 
thorax, the abdomen or pelvis, should be treated at the 
ambulance 

THE JOINT SANITARY COMMISSION OF THE ALUES 
The members of the joint sanitary commission of the 
allies (The Journal, March 11, 1916 p 828) were received 
March 23 at the war department by M Justin Godart, under¬ 
secretary of state for the military medical service The 
purpose of this commission is the exchange among the allies 
of information and views with regard to sanitary questions 
of common interest, so that experience acquired in each coun¬ 
ty and in each army may be of service to all the others 
The twenty members of the commission are representatives 


result from the destruction of so many men who, in tlie appointed by the governments of Belgium, France Great 
natural course of events, if unmarried would have become Britain (including India Canada and Australia) Italy Rus- 
busbands and fathers, and, if married, would have increased sia and Serbia The program of work includes the’study 
the number of their children of information brought together by representatives of tlie 

altiw nations with regard to transmissible diseases their 
method of propagation, their peculiarities and their prophylac- 
tic measu^ to be used against them, especially typhus and 
cholera The commission will also study the measures neces- 
sary for assunng the hygiene of the troops, the rational 
mode ot feeding them, measures for sanitation of trenches 
certain medical and surgical problems raised by 


Appomtment of a Chinese Physician to an English Post 
A striking illustration of the great shortage of physicians 
m consequence of the war has just been given at Leicester 
Guardians required a resident medical officer for their ooor 
law infirmary The applicants were a Welshman, a lan- 
anese, a Belgian an Indian and a Chinaman Tile remu- 
neration is $^50 yearly, viitli bouse, coal gas rations and 

1. B , Sbit '“A," rf 

was appointed He bad excellent testimonials, and created a speaa! comm.ssmn t 
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MEDICAL NEWS 


food supply It ,s now 


cnlical sitinlion ^\lth rcRird to tlic 

proposed, therefore thn^ nn.n.cpal 7o7d ^s;;;;‘;:s shUldT 

formed Certain opit.ahsts Iiarc promised their aid 


Jour. A M A 
April 29 , 1916 


I;? all 


lormed Certain capitalists hare promised their aid Tie a unr Iw a® countries He made tins pron^al \vh,m 
citi of Pans has houRlit large quantities of foodstiifTs that considcrcd"'^a't" was threatened It was 

arc being sold to tiic public almost at cost in municipal stores 1^6 an^the Dec 7 

Such iiumicipal stores arc alreadj operating in certain cities Coiim VnrtTaM was asked to further the project 

of the proMiiccs 'Ihiis the city of Khnics Im then governor, lent his aid In August, 1K7 

mimicipal slaughterhouse wlncli sells meat at a price jlist sociZZfoZ 'n conference in Pans on the aid 

nifFicicnt to cover the cost The present price ofTea s ZaU wlm toI Zn " P^"’Phlet 

about 15 per cent helou tlic piiec 7ked before the opening "" " 

of lhc_ municipal slaiigiitcrhoiisc, and apparcntlv the jincc 


to all who took part, to persuade them to use their influence 

ornn''”'', ° 'hat a suppleSa? 

article should he added to the articles of the Geneva Con- 

iZii?" vonj^angenbeck spoke in favor of 


would he iniicii higher todav if there were no municipal enter 

prises of this nature Some communes in the outskirts of Kisch’s nrnno'^al nCfY,n “ 

lor Ollier supplies, such as potatoes, green vegetables and coal 
A Ph 3 'sician Philanthropist 

A plnsieian of the departmcnl of the Aube, Dr Millard, 
died some time ago, leaving h\ his will more than half a 
million francs to the citj of Troves and to various phil m- 
Ihropic purposes subject onlv to the life interest of Ins 
widow In particiilar, he beqiicatlicd to the citj of Troics 
ISO000 francs (ilioiit $30 000) for its librarj and museum, 

100,000 francs (about $20,000) for its dispensarv where it is 
the testators desire that a goullc dc latl be organized, 80 000 
francs (about $16 000) for the organization of vacation colo¬ 
nics 25 000 francs (about $5,000) for the Societe des jardins 
oiivncr- and 150 000 francs (about $30,000) for the caisse 
d’ epargne ct dc prcvojancc (insurance fund) Dr Millard 
also left tlic sum of 70 000 francs (alioiit $14,000) for the 
Assistance pubhqiic dc Pans, 20,000 francs (about $4 000) 
for the Orphehnat dc la Seme, 20,000 francs for the Societe 
niedicalc des hopitaiix dc Pans and for the Association des 
medeems de la Seine, etc 


The Death of Dr Leon Labbe 
Dr I eon Lahhe Ins just died, aged 83 He was born in 
Mcrleranlt department of the Ornc He was agrege profes¬ 
sor of the Taciiltc dc inedceinc dc Pans, surgeon of the hos¬ 
pitals and a member of the \cadcmic de medccinc and of the 
Acadenne des Sciences He liccamc president of the Societe 
dc cinrurgie de Pans in 1862 He was elected senator in 
1892 and reelected in 1900 and in 1909 Dr Labbe had a high 
reputation as a surgeon, especially in the domain of abdomi¬ 
nal and gastric siirger} 

BUDAPEST LETTER 

Budapest, April II, 1916 

The Loss of Three Sons—All Doctors 
Dr Julius Patsancr of Nagjvarad, Ilungarj, who retired 
from practice several years ago because of total deafness, is 
mourning the death of his third son, a physician This one 
died in Rohatim, Galicia, where he acted as chief phy^cian 
of a military epidemic hospital His name was Dr Lrvm 
Partos (the family name has been Hungarizcd), and he was 
univcrsitv assistant in Geneva, Switzerland, before the out¬ 
break of the war Dr Patsaner has now lost all his sons, 
the three were medical men One died of apoplexy three 
months ago, and one in December, 1914, in the Carpathians 
m the battle at the Uzsok Pass, where he was engaged at 
a first aid station 

Medical Statistics in Hungary 
There arc practicing 5,966 medical doctors m Himgarv 
Out of this number there arc in Budapest alone ^612 piy- 
fiiprp nrp 4 318 111 llic proMHCCS aiiu 36 in 
sicians, ^ 29 hospitals in Budapest, 388 in the prov- 

Finnic There arcand 27 in Bosnia and 
inccs, 23 in Groatia ana asylums, 12 maternity 

Hcrzcgovi c maternitv hospitals connected with schools 
hospitals and 8 ^=^'""''^'’'128^^ baths and health 

for midwiferv. f„gs "^In the Budapest Univer- 

rcsorts, an t j ,nedical professors, 32 extraordi- 

suv there arc ^3 83 assistants In the 


arca'oZvvar*^^°'^^^ should be regarded as neutral within the 

During the long period of peace, nothing was done about 
It In 1912, during the Balkan War, Dr Kisch took the 
m-itlcr up again The president of the Austro-Hungarian 
Association of Health Resorts addressed a memorandum to 
the foreign secretary of state, and asked his support in this 
m-ittcr Meanwhile, in August, 1914, the great European 
war broke out The foreign ministry replied that the matter 
was being given serious consideration The law of Dec 26, 
1912, permits the utilization of health resorts for military 
purposes in case of necessity According to tlie Geneva Con¬ 
vention of July 6, 1906, military hospitals are protected, as 
arc also institutions in health resorts which are employed for 
the military health servuce Against declaring health resorts 
in general as neutral, said a high official of the ministry of 
war, there arc circumstances which must be very thoroughly 
considered 

Dr Kisch IS a man of perseverance, and has not given up 
hope of being able to realize his idea after the war He 
thinks that this war has proved the important role played by 
the health resorts in curing vCounded and sick soldiers, and 
tint this fact will lead after the termination of the war to 
repeated negotiation of his proposal He believes he will 
live to see his idea accepted In this case he said to an 
interviewer that Goethe’s words will prove to be true “Was 
man in der Jugend gewunscht, bietet das Alter in Fulle’’ 
(That which one has wished for in his youth, age offers m 
fulness) 

Venereal Diseases in Belgrade 

The figures of the provisional Austro-Hungarian health 
officer in Belgrade on the mortality from the venereal diseases 
give rise to some cause for question The health officer stated 
that the death rates from syphilis and general paralysis of 
the insane were abnormally high in Belgrade, being propor¬ 
tionately about twice those of other cities It is probable ^ 
that the incidence of venereal diseases in Belgrade is high,/ 
and this is in great part explained by the presence of an > 
unusually large number of Austro-Hungarian and German 
soldiers m proportion to the civil population The incidence 
IS not, hovvev’er, so high as might be assumed from a con¬ 
sideration of the death rate alone The accuracy of the 
officiallv recorded death rate depends on the accuracy with 
which the primary cause of death is stated in death certifi¬ 
cates In the case of a death from venereal disease occurring 
in private practice, it is rarely that the fact appears on the 
death certificate, which, as a rule has to pass through the 
hands of near relatives of the deceased The death rate from 
venereal diseases is therefore probably much m&her as 
regards persons attended in private practice then the olhciai 
returns show 

The Utilization of Mountain Sanitary Motor Cars 
on the Southwestern Front 

The Order of German Knights presented in October last 
year a group of powerful motor cars specia ly budt tor 
health Durnoscs for mountainous territory At that 
Si? „';'arr present .1 s.x cars, rvh.ch 
latclv bv another gift of eighteen cars these ca 
25 horse power and 

Serbian and Albanian field where ot built and 

„"„t >„.h srea. Jhe cars a„ s ^ 


nary and ^ cxti 

lrpS”ony'^and°De\ccz,n will not be opcnca umii .. employed cars^ a- nated by calcium «rma, is 
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Marrt&ges 


Gait Omas Walker Pinkston, M C, U S Army, Fort 
Sam Houston, Tex, to Miss Mclle Wilson Glass of Columbus, 
Ohio, at Clarksburg, W Va, March 15 . 

Capt John Thomas Attielotte, M C, U b Army, 
Alcatrez,"^Calif, to Mrs Laura Rentfro Thompson at San 
Francisco, March 9 „ v, r- 

Asst Sueg George Wehnes Calv^ U S Natj, Qu'itc, 
P 1, to Miss Jessie Willits of Philadelphia, at Manila, P 

Marcli 15 « nu i 

P A. SuRG Edward Elias Woodland, U S Nai), Phila- 
delphia, to Miss Kinda Ruth Shelej, in New \ork Cil>, 

April 6 , t. ir 

Louis William Dunavan, MD, to Mrs Eliaabelh M 
Wright, both of Chicago, at Valparaiso, Ind, April 17 
Winifred A Yelton Robb, M D,, to Judge James P Jack, 
both of Newton, IlL at Danville, Ill, March 29 

Audret Goss, MD, Chicago to Mr T J Morgan of 
Washington, D C, at W}theville, Va, April 16 

Gut E Noble, MD,, St Matjs, Ohio, to Miss Hazel 
Kelchner of Luna, Ohio, April IS 
Nathan KIraemer, M D,, to Miss Matilda D Kehlmann, 
both of New lork City, April 9 
Feahk P Winkler, M D , Sibley, la , to Miss Mayne Ben¬ 
jamin of Ashton, Iowa, Januarj 1 
Abraham Morris Siegel, M D , Chicago, to Miss Rachel 
Fred of Lebanon, Ohio, April 9 
Stephen Greenfield, M D , to Miss Beatrice Heifand, both 
of New York City, April 2 

Hubert O Bell, MD, York, Neb, to Miss Elzora Beagle 
of St Louis, April 8 


DEATHS 

Dr Vniitc t\as deeply interested m the work of the Ameri¬ 
can Amhuhnee, Pans, and I'^adcd the UnivcrsUy of Penn¬ 
sylvania unit which sailed June 12, 1915, for Europe He 
was in charge of tlie American Ambulance for three montl s 


Deaths 


James William White, MD, surgeon, teacher and author, 
died at his home in Philadelphia, April 24, from pneumonia 
He was bom in Philadelphia, Nov 2 1850, the son of 
Dr James W and Mary Anne McQaranen White After 
instruction at the public schools and Quaker schools of 
Philadelphia he entered the University of Pennsylvania and 
was graduated with the degree of M D in 1871 He after¬ 
ward received the degree of PhD from the university and 
in 1900 had the degree of LL.D conferred on him by the 
University of Aberdeen, Scotland After his graduation Dr 
White accompanied Professor Agassiz on the Hassler expedi¬ 
tion to the West Indies and South America and after his 
return in 1872 he became resident physician at the Philadel¬ 
phia Hospital, and then for two years was surgeon to the 
Elastern State Penitentiary 

He was a Fellow of the American Medical Association, a 
member of the American Surgical Association, American 
Genito-Unnary Association and the College of Physicians 
of Philadelphia and a Fellow of the American College of 
Surgeons From 1878 to 1888 Dr White served as surgeon of 
the First Troop Philadelphia City Cavalry He was appointed 
advisory surgeon to the Pennsylvania System in 1907 
He was teacher in his alma mater for more than thirty 
years, at first professor of genito-urinary surgery, then pro¬ 
fessor of clinical surgery and later John Rhea Barton profes¬ 
sor of surgerj resigning from the latter position on Oct 4 
1910, when he was made emeritus professor of surgery He 
was also a trustee of the university 
Dr White was surgeon to the University Hospital and 
consulting surgeon to the Philadelphia and Jewish hospitals 
Ho was CO author with Dr Keen of the “American Text Book 
of Surgery, published in 1896 co-author with Dr Martin 
of ‘ Genito-Unnari Surgery,’ which appeared in 1897 and 
translator and editor of ‘ Comil on Syphilis ’ He was also one 
of the editors of the Annals of Surgery, and a frequent con¬ 
tributor to the literature of his specialty, 

resignation, which was on account of ill health 
extensneU, taking a trip around the 
world m 1913 in which he made an extended Msit in China 
where he was deeply interested m the Umyersity of Canton 
He was gnen a remarkable ovation by the students and 
i"lcuu^ oi the Uni\crsit} of Pcnns^K"u^la on his return from 
ilus trip 


and returned to Philadelphia m September Ever s'ncc his 
return he Iiad suffered from osteitis deformans and had been 
virtually helpless His death, however, was due to pneu- 
monia ^ < 

Samuel Spnngatc Thorn, M D, Toledo, O . New York 
University, New York City, 1854, aged 84, a member of the 
Ohio State Medical Association and Toledo Academy ot 
Medicine and once president of the Toledo Medical ^ocictj , 
formerly professor of surgery in the Northvycstern Medi¬ 
cal College, Toledo, for many years chief of the surgical 
staff of St Vincent’s Hospital, surgeon of the Toledo, St 
Louis and Western, Pennsylvania, Pere Marquette, and 
Detroit and Toledo Shore line railroads, a practitioner ot 
Toledo for nearly sixty years, surgeon of the One Hundred 
and Thirtictli Ohio Volunteer Infantry during tlie Civil War, 
died at his home, April 13 

Wilbur J Wilcox, M D, Oakland, Calif , University of 
California, San Francisco, 1885, aged 66, formerly a Fellovy 
of the American Medical Association, county treasurer of 
San Mateo County from 1879 to 1884, a member of the city 
board of education for ten years, died in Merritt Hospital, 
Oakland, Calif, April 8, from injuries received three days 
before, when he was run down by his own automobile while 
cranking it 

Robert Morison Curts, M D , Paterson N J , Trinity Medi¬ 
cal College, Toronto, 1892, aged 45, a Fellow of the Ameri¬ 
can Medical Association and American College of Surgeons, 
first president of the Surgical Society of New Jersey, visiting 
surgeon to St Joseph’s Hospital, Paterson, and consulting 
surgeon to the Franklin (N J ) Hospital, died at his home, 
April 16, from abscess of the liver 

Hugh K Schussler, M D , New York City, Henng Medical 
College, Chicago, 1897, Northwestern University Medical 
School, Chicago, 1903, aged 39, formerly of Chicago, at one 
time champion pistolshot of the United States and a member 
of the Century Opera Company, died at his home, April 16, 
from carcinoma of the stomach 
Heber Wilbur Coulter, MD, Sharon, N D , formerly of 
Mountain Lake, Minn , University of Toronto 1903, aged 
47, formerly a member of the North Dakota State Medical 
Association, who joined the Canadian Overseas Contingent 
several months ago, died in a hospital m Saloniki, Greece, 
March 22, following an injury 
William Jackson Seely, Red Bud, Ill , (license, years of 
practice, Illinois, 1887) aged 83, formerly a Fellow of the 
American Medical Association, a member of the Illinois 
State Medical Society, a practitioner of Randolph County, 
Ill, for fifty-three years, died at the home of his daughter 
in Realitas, Tex^ March 12 

Norton Downs, MD, Three Runs, Pa , University of 
Pennsylvania, Philadelphia, 1888, a Fellow of the American 
Medical Association, died at his home at Fordhook Farm, 
near Three Runs, April 13, from the effects of a gunshot 
wound of the head, believed to have been received while 
cleaning a loaded revolver 

Frank Lloyd Bronson, M D, Las Vegas, N M , North¬ 
western University Medical School, Chicago, 1908, aged 32, 
a member of the Illinois State Medical Society and formerly 
a pediatrist of Streator, Ill , who moved to New Mexico on 
account of his health a few months ago, died at his home 
in Las Vegas, April 6 

Eugene Deyerle Supplee, M D, City Point, Va , George 
Washington University, Washington D C, 1914 aged 23 
on duty at the Dupont Hospital, Hopewell Va , was drowned 
'Thile endeavoring to save his wife, 
who had fallen overboard from a canoe in the James River 
below Richmond 

Charlotte Whitehead Ross, M D, Winnipeg Man 
Vomans Mediiral College of Pennsylvania Philadelphia 
lua practitioner of Montreal and 

. u physician in the Wliitcmouth River District of Mani- 
tobs., died at her home in Winnipeg February 21 from 
arteriosclerosis ’ 


George Rutledge Cowan, M D , Granite City, Ill Wash¬ 
ington Unuersity St Louis, 1884, aged 59, a Fellow of the 

® l«oiin practitioner 
P'-acticcd until 1902 Johet and Granite 

Slcrosis'"'^ ^ 2 ^'■0™ arterio- 
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No«l,cro (M.d,) State Hospital, Apnl 5, from gJSeS 


pare SI 

Hermnn E Vojis, M D, Kinsns CiU, K^n , Eclectic Medi¬ 
cal UuuersiU, kniisns Cil\, Mo, 19H, aped 28 an mttritr- 
(or in the Kansas Cih Collcpc of Medicine and Surperv 
died in his room n, Kansas Lll^, -\,,ril 2. fronl the cftccts 
of a gunshot wound of the he irt accidcntalh self-inflicted 
James Robertson Pharr, MD, Dunloop, W Va , Medical 
College o Virginn, Richmond 1003, aged 35. formerly a 
member of the Medical Socicti of Virginia, for twelve rears 
surgeon to the MeKell and New Rncr Coal md Coke Si- 
pain , died at his liomc l-chruarr 21, from pacumonia 
Edwin D Meeker, MD, Lawton Okla , Washington Uni- 
icrsiti, St Louis 1891. aged 49, a rdlow of the American 
iMcdical Association, formcrh surgeon at Rirchtrec Mo 
for the Kansas Cit\ Fort Scott and Mcinplus Railroad’, died 
at his home, April 5, from cerebral licmorrliagc 
George Thorne Wnrford, MD, East Orange, N J Uni- 
acrsiti of Ycrmonl. Burlington, 1S84, aged 56, for tw'cntj- 
fuc \ears a practitioner of New 'll ork Citi , died at Ins home, 
\pril 7 from the cEcets of a guiisiiot wound of the head 
self-inflicted it is hclit\cd, with suicidal intent 

Joseph Studer, MD, Peoria, Ill, Unncrsitj of Basel, 
Swit/crland 1853, aged 87, one of the founders of Sf 
1 raiicis’ Ilo'-pital Peoria in 1876, and a member of the 
staE for mam \cars, who mo\cd to California in 1910, died 
at his home in Los Angeles April 7 

Onn Warren, M D, W’est Ncwhiin, Afass , JcEcrson Medi¬ 
cal College 1858, aged 82, a member of the !Mass,acliusetts 
Medical Socictt and consiilliiig plnsiciaii to the Anna 
Hques Hospital NowInir\port, ^iass , a \derail of the Cuil 
War, died at Ins home, April 6 
James Christopher Mathews, MD, Gaj, Ga , Medical 
College of Georgia, Augusta, 1885, aged 60, for a time a 
inimhcr of tlic facult\ of his alma mater, local surgeon of 
the Atlanta, Birmingliarn and Atlantic Railroad, died in a 
sinatorium m Atlanta, April 11 
Wilford Baylus Hardin, M D, Dallas, Tc\ , Southern 
Mclliodist Unncrsitj Dallas, 1911, aged 27, a member of 
tlic State Alcdical Association of Texas, professor of gjme- 
coIog\ in Ins alma mater, died in El Paso, Tex, April 10, 
after an attack of influcnra 

Andrew Capers Doggett, M D , Fredericksburg, Va , Uni- 
rcrsiti of Virginia, CharIottcs\ die 1875, aged 63, for tliirtj- 
fu c jears surgeon for the Atlantic Coast Line and other rail- 
wnjs at Fredericksburg, Va , died at his home, April 13, from 
carcinoma of the stomach 

Seth Vale Goldthwaite, MD, Allston, Boston, Boston 
Unncrsity School of Medicine, 1880, aged 67, a mernb^ of 
the Massachusetts Medical Society, a veteran of the Livil 
War, died at his home, April 9, after all invalidism of 
nearlj twenty jears 

Oscar Joab Stafiord, MD, Portchester N Y , Umversitjt 
of BuEalo. N Y, 1888, aged 61, a member of the Medical 
Socictj of the State of New York, while a profes- 

S call near his home, April 12, died suddenly from 

heart disease 

Walter Lathrop Turnbull, , San Francisco, Hahne- 

Mf-dical CollcRC of the Pacific, San Francisco, 1904, 
acred 39 formerly superintendent of the City and County 
Hospunl', Xd in BelkcW. CaW, March 30, from lobar 

Unrl F Corkran M D Wilmington, Del , University 

intestines Dorsett, M D , Willacoochee, Ga , Atlanta 

Thomas Walter tiorseu, ' vnqa aced 30, a mem- 
rMtoee of Phvsicians and Surgeon^ ivu4, 

Jew 

Ai M D East Providence, R T > Dartmouth 
Smeon H.v\L M D,, Las ^ ^ ^ lormerly a 

Medical Sdjo^anover, N H ^ mernber of 

Fellow of the Society, died at his home, April 5 

R9S, aged 66, for many years a 


the Rhode island 

Hugh Henry Elliott,' 
cal College. Cincinnati, 


Jous A M A 
ArsJL 29, mi 

practitioner and pharmacist of Glenwood Tnrt aj , 

nenr hts home Rnshvtlle, ApTCfrl tarf'dle\l"' 

,-ni T MD, Coldwater, Mich , Eclectic MeHi 

cal Institute, Cincinnati, 1867, aged 72 a m 

Monticcllo, Iiid, until 1913, when he moved to SCef 

led at his home, April 3, from cerebral hemorrhage ' 
Smith Cooper, MD, Wilmington, Del, Umversiti of 

64, ’a Fellow of the 

American Medical Association and a well known practitioner 
and druggist, died at his home, Apnl 6 Practitioner 

Otho Magruder Muncaster, M D , Washington D C Tlm- 
^crsltJ of Maryland, Baltimore, 1866, aged 72 one of the 
oldest membep of the Medical Society of Washington died 
at his home, April 1, from leukemia 

Charles Claxton, M D, Philadelphia, University of Penn- 
sylvania, Philadelphia, 1882, aged 57, a fellow of the College 
of Phjrsicians of Philadelphia, died at his home in Germat 
town, Apnl 3, from pneumonia 

William Troy Turlington, M D, Fremont, N C , College 
of Ihysicians and Surgeons, Baltimore, 1894, aged 49, a 
director of the Bank of Fremont, died at his home, March 30, 
from cerebral hemorrhage 

Claredon Skillman, M D, Roachdale, Ind , Barnes Medi¬ 
cal College, St Louis, 1903, aged 54, a practitioner and drug¬ 
gist, died m the Indianapolis City Hospital, April 2, from 
cerebellar hemorrhage 

Alfred Boultbee, M D, Toronto, Ont , University of 
Toronto, 1891, aged 47, editor of Kennel and Bench, one of 
the foremost authorities on kennel aEairs m Canada, died at 
hts home, March 16 

Samuel Herskovitz, M D, East Chicago, Ind , Washing¬ 
ton University, St Louis, 1908, aged 32, also a pharmacist, 
died in the South Shore Hospital, South Qiicago, March 31 
from gastric ulcer 

Arthur L Hill, Monticello, Mmn , (license, Minnesota, 
1896), aged 45, a Fellow of the American Medical Associa¬ 
tion, died in the Northwestern Hospital, Minneapolis, 
ilarcli 27 

James M Griffin, M D, Penfield, Ga , Medical College of 
the State of South Carolina, Charleston, 1858, aged 80, died 
at the home of his daughter in Penfield, March 31, from senile 
debility 

Emil V Klinkowstroem, MD, Den\er, Colo , Rush Medi¬ 
cal College, 1896, aged 61, wffiile despondent on account of 
ill health, severed eight arteries and died from loss of blood, 
April 2 

James H Gibson, MD, Dunbar, Wis , Baltimore Medical 
College, 1893, aged 65, for fifteen years a practitioner of 
Green Baj , died at his home in that city, April 5, from 
dropsj 

Mane W Hawley, MD, Bayfield, Wis , Iowa Eclectic 
Medical College, Des Moines, 1^, aged 75, died at her 
home Dec 28, 1915, from cerebral hemorrhage 

William Theodore McCarty, M D, Indianapolis Medical 
College of Indiana, Indianapolis, 1885, aged 59, died at his 
home, Apnl 7, from cerebral hemorrhage 
James Pope Brantley, M D, Atlanta, Ga , Ge^gia College 
of Eclectic Medicine and Surgery, Atlanta, 1882, aged 08, 
died at his home, March 31 

Thomas Dundon Collms, MJ), Ballston Spa, N Y , 
Albany, N Y, Medical College. 1898, aged 49, died at Ins 
home, April 5 , 

Lewis D Wiley, MD, New Berlin, Ill . University of 
Louisville, Ky, 18^7, aged 63, died at his home, April 4, 
from nephritis , t „ 

bAell on the road to robust health 
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Ih This Deeaetmeut Ajpear Repoetb or the Couhcte 

OH PlIARUACV AHD CHEMItTRV AHD OF THE ABSOCIATIOK 

Laboratory Together with Other JUtter Tekdikg 
TO AlO iHtELtlGEHT PRESCRIBIHO AND TO OPPOSE 
Medical Fraud on the Public and oh the Propessioh 


THE WINE OF CARDUI SHIT 

(Cpnttnucd from page 13f2) 

Apnl 12, 1916, Afternoon (Coitt) 

iESTIMONy OF DR JOHK CLARENCE WEBSTER (Co)ti ) 
CROSS-EXAMINATION BY MB HOUGH 

On cross-examination the witness was asked to furnish, 
to the counsel for the plaintiff, the names of the patients 
mentioned in his direct examination 

He stated specifically the various symptoms presented by 
the first patient and was asked to differentiate between what 
IS learned from history' and from physical examination 

Q_\VtU then putting the quesUon to the other form—uhat 

did >ou discover by the physical CTamination, which she had not told >ou 
in giving you the history of the case before jou opened the stomach^ 

^_I made a physical examination and I found that the vagma was 

torn—the penneal body tom so that the width of my band passed 
right into the vagina I found the neck of the womb lying low down 
about an inch from the entrance— 

Q —One minute Whenever (here is a prolapse, the perineum is 
always torn, is it not? A —Not necessarily, I have seen a prolapse 
of the uterus in a young woman who never had a child or never had 
a tear 

Q —But I mean in the case of a woman who has had a child a pro 
lapse 18 always accompanied by « tom penneum? A —Not ncceasanly, 
Mr Hough 

Tnt CoiyaT —It la usually? 

The WUneu —Usually yes, a tom or stretched pennenm 
Mr Hough Q —So that when she told you she had a prolapse 
you knew that there was a torn perineum without an examination? 
A —I made an examination for— 

0 —I am not talking about what you did to confirm her statements, 
bat what you discovered which you had not learned from the state 
ments which she had made to you? A —Well generally when a 
patient says she has a prolapsus m your mind you feel that probably 
there is a tom perineum, or stretched penneum certainly 

Q —Now then vrbat, in addition did you learn from your examt 
nation which you would not know or ha\e reason to suspect or believe 
from her history of the case? A —I learned the extent of the pro 
lapsus the site of the womb the condition of the tubes and ovanes 
the poBiUon of the bladder and the rectum 

Q —Now how did you learn the condition of the tubes and ovanes 
from the examination which you made pnor to tbc opening of the 
stomach? A —By the woman being placed on her back, her limbs 
elevated my fingers placed m the vagina two fingers of the right hand 
placed in the vagina my left hand placed on her abdominal wall she 
breathing gently and quietly and my hand pressing down I felt the 
enlargement of the tubes and ovanes and it caused her great tenderness 

FAIK IN THE OVARIES 

Q —Had she complained of her ovanes causing her tenderness? A _ 

Not specifically but patients very often have it— 

0—Bid she generally? A —Patients very often have marked o\a 
nan disease and never use the word ^ovary" Mr Hough m com 
plaining of it 

(?—Dont they know from the pain which they have in the ovanes? 
A —Not at all How could they? 

0—Never do? A —Some people say they have pains In. the ovanes 
I have known of patients who over and over again said they had pam 
in the nght ovary and opening it up I found the appendix was at 
fault and not the ovan The patient docs not know and cannoti 

0—You mean the patient can never tell her trouble is m the ovary? 
A —She can onl> guess at it never know Knowledge is a matter of 
scientific exploration and examination 


GUESSING AND DIAGNOSING 

0 —Isn t that all the doctor does until he cuts her open? He 
guesses at It at what the disease is? A —He docs not guess at all 
I am speaking for m>aclf 
Q —Docsn t he? A —No 

Q —Dorsd t he frequetilSy cot htr open and then find he has made 
a mistake in the diagnosis? A —Certainly Hiimannm eft crrarc 
and that applies to the surgeon as nell as to anj other man 

Q—Therefore he is guessing? X —He may be guessing and jet 
doing his duty ® ^ 

1 '* ^ doctor nhether he is doing his 

duty The question it whether be knew absolutely or whether he 
nos not merelj guessing ^ —Of course he does not knon almajs 
nbsolulely That la common knowledge. * 

0 —Did you ever diagn'se a case of a fibroid tumor and discover 

"’“L" "■ After I had cut 

tsjc abdomen open? 


FOR REFORM 


Q —Yes, after you had taken out the uterus? id—No sir 

Q _Have you ever heard of such a case? id—^Yes, sir, it has hap 

pened I have heard of that many times , a t 

Q —It happens frequently, doesn’t it? /f—It has happened, I ca 

not say how frequently , j where 

Q_Were you ever present at any of those operations? A Where 

the uterus was taken out, no , a r 

rt—-No—a mistake, thinking it was a fibroid tumor? —I don t 
recall that I have opened the abdomen myself and have found a preg 
nancy present 1 have made that mistake I am not claming any 
infallibility—but I never happened—it never happened to be my lot 
to take the uterus out and find that there was a pregnancy there 

Q When those things occur, you never tell the woman or her hus 

band, do you that you have made a mistake? 

Mr Scofield —Now, I object to that, if the Court please, 
to that statement 
The Court —Objection sustained 

To which ruling of the Court the plaintiffs, etc., excepted 
Mr Hough Q —How many times have you made a mistake when 

you have cut a woman open, that you know of? 


A-fi. 'T r Oi./ifti,lif —T nViierr tn tViat. 




The WUiiesf '—I cannot tell 

Mr Hough —He has said that his diagnosis— ' 

The Court —Well, the doctor said he did not know I 
presume that Question wts asked primarily to learn the wit¬ 
ness’ qualifications to give his opinion 
Mr Hough —Undoubtedly 

The Court —It could not have been asked for any other 
purpose 

ilfr T J Scofield —Well, I withdraw the objection, then, 
if the Court please Let him answer I withdraw the objec¬ 
tion Let him answer 

Mr Hough —He has already answered He did not know 
how many times he has done it 
Mr T J Scofield —What is the answer, Mr Reporter? 

(Answer read ns follows A —I cannot tell ’ ) 

Mr -Hough Q —How long after the operation did you see the 
woman? id—How long after— 

Q —We are talking now about the first case A —Yes. When did 
I see her next? 

Q —Yes. A —Next day 

Q —When did you see her last? A —Yesterday 
Q —She IS not entirely recovered yet, is she? A —No she is not 
walking yet 

Q —You do not know whether she will live or die, yet, do you? A — 
I don t know She is in good condition 
Q —But the operation was a success? A —It was a success. I did 
not describe the operation Mr Hough I operated on her, you know 
Q —I understood you to say you did operate? A —Yes 1 did but I 
did not describe any details 

Q —Then I must have understood it in some other way You took 
out the ovanes you said, didn t you? A —I don’t know as I described 
the entire operation Did I? 

Q —Yes. Well just desenbe the operation You took out the 
ovanes? A —I repaired her perineum— 

Q —First? A —First 

Q —Before you cut her stomach open? A —Is this the— 


SIUJ v,%.v 




anything about that 

Mr Hough —Well, the abdomen, I mean 

Mr T J Scofield —Well, that is different 

The JFiliicM —^Yes 1 operated on the penneum We always do that 
before we open the abdomen then I opened her abdomen and treated 
her—operated on her after I observed the effect of these drugs 

Mr T J Scofield —Doctor, will you speak a little louder 
so that the jury can hear? ’ 

The Witness —Yes I say after I tested the effects of these drugs 
I operated on her troubles—I removed the ovaries and tube* and the 
principal parts of the uterus and stitched the ligaments—shortened the 
round ligaments stitched them into the slump of the uterus so tbvr 
It would help to hold it up well v ui us so toat 

Mr Hough Q —Nov,, what do you call that operation? A It is n 

complex operation 

0—But, does It have a name? id—Yes supravaginal hysterectomy 
removal of the tubes and ovanes 

r. "'an the doctor who 

first tned the operaUon? il—So many—there is no special name that 
I could give-^ many doctors have introduced modifications for those 
operaUon. that at the present time I wou!d-I do not call that bv 
any doctor s name ^ 

°'iS ^ y°a did all this before you 

H^gb id—No no, after opening the abdomen Mr 

^ ""Sunderstood you then I thought you said you first 

St1s“Lt - O'Urt d^wThe^ow 
«w°eru?''‘i;Ues ^hr"! ^ -d 

id£.i,^'’7.r\“fo?f "ft-'twardsf 

0—^That was before’ A —Yes sir 
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cunrrrcMC iT 

G—\ou curetted her? d—Curetted her 

f F i-CRirdcd IS unsntisfactory? What 

pcrecntaRc of ^oulil jou fij? /} —Unsitishctorj ? ^ * 

o—Hnnl f Ito^Rh. I cannot ans\ cr that I don’t know 

Q on t \ou know tlint mcdicnl \\ntcr *4 refer to it is t verv uiisit 
tsfaetora opcrat.on? A-I don’t kno«, nor do I e,are uhat mS 
t ritcrs refer to I am conccrnctl atitli mj onn experience. 


Jour. A JJ a 
April 29, t91fi 


the opinions aahich joii ha\c heen expressing 
nou d not he afTected one iota hj anithn.K that an> medical wrue; 

Tif Lr =•» ‘•■•■t I nm eoneerned 

witli m> own experience in such mitlcrs 

ha\c >011 had on> experience in athich curetting nas not 
'^nti‘:nctor3 ? A —i Iitnc 

hat percentage of eases notild }oii Ea> it aias not satis- 
factora f A I should E.a> that in the great majorit> of gonorrheal 
inllaniniation in the noinh, that curcttcmcnt is \crj unsatisfactorj 
C?-—In an> other eases nould it he nnsatisfactor> ? A—1 haac 
found It unsatisfactoo in eases of chronic inllammation of the nomh, 
which IS associated with what we call a chronic \cnous congestion sucli 
as IS found with sancosc seins A curcttcmcnt there helps a woman 
at ’*'0 condition is as bad as c\cr again 

(?—lla> we .a) that curcttcmcnt dcstro>s the possibility of pregnanej 
in a woman’ A —On the contrarj, curcttcmcnt is frequently cmploscd 
for the purpose of helping a asonian to conccnc, h) gning her a chance 
of dc\eloping, or growing a new lining of the womb 

Q —Docs It in ail) case interfere with pregnane) or prevent her 
from Inxing a child ipain? —I don't know of any example where 

curcttcmcnt has been done propcrl), and the patient has rccoscrcd sat 
isfaclonh, that tlicre has been an) clTcct in that direction 

Q Well but do )Oii know of an) cases in which the patient did 
not rccoscr satisfactoril) ? W —Ccrtainl) , )es, sir, I do I base seen 
cases where a patient has been curetted and has dcieloped infection 
afterwards and that infection has dcstro)cd her tubes, for example, and 
prcientcd her from becoming capable of child bearing afterwards 
0 —Ir> such eases, is the patient cacr told what has been done to 
them? A —I— 

^/r T J Scofield —I object to that question, if the Court 
please 

The Court —Objection sustained 

Mr Hough —I >\ill uithdrau that question I think he 
said he didn’t know—had \ou answered? 

The fFifiiMj —No I did not I had not answ’ercd it 
The Court —Objection sustained 

Mr IIcuoli Q —Well, )ou opened the abdomen Then wliat did 
lou do next’ A —I examined the contents of the abdomen, the con 
dition of the appendix, the gallbladder, stomach, and so on 

Q —Now, up to this time )ou had not made any c-xpcnraentation with 
the Wine of Cardui had )ou? A —No, sir 

Q —Now, then, )ou opened the stomach, and you c.xamined these 
parts? A —^Tlie abdomen 

Q —r mean the abdomen A —On opening the abdomen I c.xamincd 
these parts, the first thing I did was to examine the uterus, and to 
inject the Wine of Cardui 

Q —From the opening in the abdomen? A —Yes, the abdomen was 
open, and there was the womb lying there, which I exposed, easily seen 
Q —You didn’t tnjcct it through the aagina? A—Oh, no 
Q —Through the opening in the womb? A —Oh, )es 

n _And how long did ) 0 U wait to see whether it would have on 

action? /I—Well, then I waited while I was c-xamining the rest of _ 
the abdomen, the structures, to stud) them, to study the condiUon of 
the uterus, the condition of the ligaments, and so on As I said, in 
ten minutes there was no ctidcnt effect 

Q_Now, how much did you inject? A—Six drams 

Q _Just as It comes, >Mth the alcohol and alP ^ -Yes 

O—And you did that, bclicMng and knowing that it was of no 
xaUie, and might be injurious because of the alcohol? .4 —I have fre 
oucnlly injected alcohol in patienU without any injurious effect, more 
Unn twenty per cent alcohol, Mr Hough m the abdomen 

Q _But didn’t you state that you regarded the alcohol in this medi 

A -I »id that alcohol, or Wine of Cardui containing 


tlu' 


Cl, inuu t * 

in an open imnd, miglU^e recommended to me 

would use in 'O'"/ Tn opinion, hadn’t you, Doctor, that 

what the ingredients were? ^4—I read 

It with that frame of mind re 

,n observing the effect? A—lzm here 
describing what I found on using that 

... Vat” knowledge of Wine of Cardm 

Q_Wcll, now, I say u,\nto thfs woman, having the opinion 
wlmn you injected that Vercased the inflammaUon? Yon 

Int It was dangerous 
nted that, didn’t you? .4—Yes 


it 

I s.av that 

Q —And y ou had been 
the cMdciicc, and knew 

Q _And so you approaclic. 

you did attempt to be imhiasi 
on oath, Mr Hough, and I _ 
Wine of Cardui, as accurately 


inc^eas^thc^mnammVom'VTfhaVrwouWh"”"’ 

the uterus was coneerneS ? V?-oLe d^se of T 
W any effect, I mean from the alcohol, of impoetate?rny dVtrZ' 

dow? would not increase the inflammation? i4 —One 

0-Would hat e no effect? A-1 don’t think so, no 

i".» “»■ -a ■.»« "S 

^ -—I object to that question Does he 

mean when taken by the mouth, or injected into the \ein or 
hypodermically, or how? n-u uie \ein, or 

iiiJk^ Court —I tliink there hasn’t been anything said about 
the books up to the present time, so far as I know 

Icimth JuT/ don’t thmk I eaer knew anything about the 

thc“moutV ’ I •'""v that it had been administered by 

""^"/food you to say that you had used vibur 
mim prunifolium in liquid form in your practice? A —Yes sir 
0—For a number of years? /4 —Yes sir 

0—You did know what the books said on that subject, didn’t you? 

Mr T J Scofield —I object to that, as to whether he did 
or not 

The Court —That is unimportant The objection is sus 
tamed 

USE OF VIBURNUM 

Mr Hough Q —How did jou come to use viburnum prumfolium 
in your practice originalI> ? Did you discover it yourself? .4 —No, sir, 

It was used in the school where I worked 
Q ^Vas Its use confined to that school? How did they commence 
to use it if you know? A —I don’t know I suppose they learned 
It from America, where it was much more used than in Europe at that 
lime 

Q —Do you mean some one from Amenca came over there and told 
them about it? A —I don’t kmow I don’t remember 

Q —Or whether they read about it m some book that came from 
Amenca? A —Possibly 

Q —Y’ou don’t know which it is’ A —No sir I don’t know 
Q —You are xery sure of that—you don t know? A —Yes. 

Q —Now had you ever heard of carduus henedictus? A —I never 
heard of carduus henedictus until 1 learned about this tnal, or— 

0 —You me.an this lawsuit? A —Ves 

Q —You had neier seen it referred to in any literature when you 
were studying medicine’ A —No recollection, no, I am sure I neter 
did 

Q —And you didn’t know that it was in the Edinburgh—tliat is a 
Scottish, isn’t It—Pharmacopeia? A —Yes, I never saw the Scottish 
Pharmacopeia 

Q —Didn’t you use the Scottish Pharmacopeia when you were in 
Scotland? A —No, sir, that was along in—the BriUsh Pharmacopeia 
was in use when I was there The Scottish was an old pharmacopeia, 

I bcliei e 

Q —Well, at any rate, you injected this amount, you stated, into 
the womb Now, in what way, and in what part of the womb? A — 

I injected part of it into the womb, a few drops, and part of it into 
the— 

Q —How many drops? A —I had a syringe holding the six drams 
the six drams that I mentioned I presume I injected about two drams 
into the womb, in about the middle of the anterior wall 

Q —Well, first you said you put in a few drops How many drops’ 
And where did you put that? A —Into the anterior wall of the womb, 
in the middle line 

Q —In the middle which? A —In the middle line 
Q —You mean midway between the fundus and the cervix? /4—Yes, 
half way across the top of the womb . „ l j 

Q _Well, then you mean m the fundus? A —Yes, in the fundus 

well, anterior wall, just below the fundus Then I took out the nceale 
and injected some more into the base—into the attachment of the 

round ligament on each side .i,.. 

Q _About how much more? A —Of course I didn t measure that 

“T-WeU. now:retor,'’luH'y"u ^ that a fair expenment? 

Q ^Witiiout"mVasunng or knowing anything about how much you 

'’"olVe^rgo'fheli ‘ Wharrs‘ Ihrncxt? ^-And the rest I 

T-Inrthe'hrVd'iSenr-d not into the womb? A-Well. I 
had already injected into the .4—The balance 

grS:: Tc .he broad ligament, you say? 

"'olwell, now, how much had you injected into the 

"t-I -Lkto^“dtut"slyTfor fiV" 14 -Well, a small 

‘>T!:^Vs^'TeVdV'rWhat do you call a few drops? 

THE Comt -There XTs! »d'>'o“. I" 

and the witness The witness sajs twu ^ 

&-H the court, ptesc. he eUut.d » 

drops— 
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The Coott —Well. >ou arc both talking together, and you 
sav dropslTnd he sa^s drams Now I don’t know, and the 
jury doesn’t know which it is 
Mr Houg/t —I will start over again 
The Wttiicss —If you will let me I will explain 

ilr Homi) Q— You lUtted first with tilo drams? 

The U'lliiets A —I started first with a few drops, I cannot say 
whether it w'as five— 

Mr Hough —Now just a minute. , ^ , 

Mr T J Scofield —I submit he ought to be allowed to 

finish his answer 

Mr Hough Q —You started with two dram* in n receptacle? 

jlfr T J Scofield —I object to that 

The A —No j 

Mr Hough Q —How much did you start with? / Six drams 

Q—Six drams And you first injected a few drops into the womb 

just below the fundus^ —Yes, * j » * 1 , * 

Q _Now, do you know how many drops you injected at that umef 

yi _As I said, a few drops. I can t say whether it would be six or 

eight or ten drops "iou cannot measure—it would be difficult to nica 
sure that way pouring out of the synnge. ^ mi. t . i 

Q _Now then, the next injection \>a8 where? A —Then 1 injcclca 

more, to probably about two drama into that same portion of the uterus 

Q _Oq the same side of the womb? A-—The same portion 

Q—But the same side? ^ —The middle yes, the same. The ante 
nor wall Then X went to each round ligament at the attachment to 
the womb and injected there about a dram and the balance I injected 
into the broad ligament . « , 

0—So that would make about three drams into the broad ligament, 
would It? A —About three drama, or a little less. Somewhere about 
that Between two and three drama 

Q _Now that was before you did anything with reference to the 

operation except to open, the abdomen And wliat was the next thing 
jou did? A —^The next thing I did was to operate on the tubes and 
ovonea 

Q Hov 7 soon did you commence to do that after these injections? 

yi Ob I stated that in ten minutes—well I beg your pardon Mr 

Hough I had forgotten the use of the pituitrin I waited ten min 
utes and then I used the pituitnn to test its effect on the utems and 
on the ligaments. And of the pituitrin I used two ampules of fifteen 
minima each 

Q —Well what did you do next? How soon did you say? Was that 
ten minutes? /f —-Yes sir ten minutes 
Q —Now then when you made these injections how long did you 
wait? A —Do you mean the pituitnn injections? 

Q—Yes, sir? A —Inside of one aimute the effect of the pituitrm 
was established. Contraction, hardening of the womb No effect on 
the ligaments. I then preceded to operate on the patient 

Q —That 18 the pituitnn had no effect on the ligaments? A — 
no effect on the ligaments 

Q —But did have an effect on the womb? A —Yes sir 
Q —Now may I ask whether the ligaments were striped or non 
striped fiber? /<—-Non striped fiber 

Q —Nonstnped fiber And pituitnn had no action on nonstriped 
fiber? A —It had no action on the round ligaments I have repeated 
that observation many times, both in the pregnant and the nonpregnant 
condidon 

0—Well now after doing that what did you nc.xt do? A—I then 
operated on the patient 

0 —^That IS within one minute after— A ■—After that ten minutes' 
observation of the effect of Wine of Cardui 

^—Now what was the operation? What did vou do? A —Removal 
of the diseased tubes and ovancs and upper part of the womb with 
this suturing of the round ligaments into the stump of the cervix that 
was left m order to get a good firm pelvic floor at the base of the 
broad ligaments 

Q —If the woman lives will she ever be able to have a child? A — 
No 

0 —Do you know whether medication is ever recommended as the 
thing to he tried first before that kind of an operation should be per 
formed? A —This patient bad been in the bands of the doctors for a 
long time Mr Hough and for some time previous she had been at 
I think it was the dispensary the Central Free Dispensary though I 
haien’t got that here she had been under treatment for a long time 
in the dispensary the Central Free Dispensary 

0 —kou don t tmow v-hat that treatment had been? A —I can t tell 
JOU now 

0 —How long did the operation require? A —All together? 

Q —\e8? A —The removal operation you mean? 

0—The whole thing from the Ume you first cut? A—I should say 
about one hour 

0—Did JOU have assistants with the work? A—\cs sir 
Q How manj ? A —One anesthetist two helping me in the opera 
tion one head nurse and two assistant nurses 

Q —Did itij oC them know that you u ere making an experiment on 
the uterus with ^\ me of Cardm? A —All of them 

0—All of them kmew that? A far as I know jcs. 

0 —Did ihcj all hate the same opinion about Wine of Cardui before 
thej commenced that jou bad? A —I never discussed it with them 
Mr Hough 1 can t tell you that, 

0'—Well how did tbc> know that the experiment was to be made 
for that? For the effect of "Wine of Cardui? ^—Well, I had the Wine 
of Cardui I had it giicn to me by m\ head nurse. It was poured into 
the gusi ond put into the synnge 

0 And You mean that none of them knew what you were coinv 
to Oo . 1 ’ yc the nurte, thej knew ® * 


Q—Aoy of the nssistant physlciana know what you were going 
do with It? A —Why, they eaw me use it . 5 Mn 

Q _D!d any of tlicm protest at anything you were doing? . 

sir , 

Mr T J Scofield —If the Court please, -I object to that 

Court —We will stop now for a few minutes, gentle 

men - ..IN 

(Thereupon n fifteen minute recess was taken ) 

Mr Hough Q—Doctor, how long was it before you injected the 
Wine of Cardui into the uterus that >ou had curetted the womb? A 
1 should say fifteen to twenty minutes, 

Q _Fifteen to twenty minutcfl How long did the curetting proccs 

take? A —I suppose from one to two minutes 

Q —^That was performed through the vagina, wasn't it? A Yes sir 
Q—Was there anything else the matter with the womb that needed 
attention other than the curetting? A —The womb wag enlarged and 
in n state of chronic inflammation 

Q —How much above normal was it enlarged? A —About uu mob 
too long 

(} — An inch? A —Yes 

Q _An inch longer than normal? A —About an inch longer than 

normal ,, , , 

(7 —would you say It would weigh? I mean over the normaJ 
weight? A —Well. I guess—that is only a guess, Mr Hough, m 

answer to that - * , ,, i t. j 

(}—Approximately ? /I—Approximately I should say it weighed 
two and a half to three ounces three ounces possibly 
Tnc Court —Do you mean more than normal? A —No, sir 
Mr Hough •—No the total? -4—The total 

The Court —The total? —About three ounces, I should think 
Mr Hough And what would you say was the normal weight 

of that womb, the nomb m that woman? In some women it vanes t 
little doesn’t it? A —Oh, it vanes The normal womb in a healthy 
adult woman who has never borne children, it weighs from one ounce 
to an ounce and a half, an ounce and a quarter 

Q —Did you say she had never borne childreu? A —No, 1 say m a 
woman a normal woman 

0 —Had this woman borne children? A —Yes 
Q —What would be the average weight m a woman who had borne 
children? A —A couple of ounces two and a quarter 
Q —So the increased weight would be about an ounce approximatelj ^ 
A —Approximately 

Q —Now would you think the curetting would have had any effect 
upon the action of the carduus, the Wme of Cardui? A —^The curette 
ment? 

Q —Yes? A —No sir 

5—Was the womb still bleeding? A —No, sir 

Q —How had you stopped it? A —By using lodin an lodin swab 
to the interior 

Q —How much did you use? /4 —I had a small glass of the tincture 
of iodln I bad a long applicator with some cotton ivrapped on it 
soaked it in the lodin and swabbed the interior of the uterua twice 
How much actually was applied I couldn t soy 

Q —Could you tell what became of the Wine of Cardui that you 
injected into the womb and the broad ligament? A —When fluid is 
injected by a needle into tissues it saturates the tissues in which it is 
placed It gets into the lymph spaces it gets into the cells of the 
fibrous tissue and the muscular tissue, and in time it will disseminate 
into the circulation 

0—Would any of that have flowed away at all? ^4 —I should fiay 
not in the ten minuteg that I observed it before I started the operation 
Q —And you are sure none got into the abdominal cavity outfidc of 
the womb? A —Ob yes, yes I put it right into the muscle, the 
musculature of the womb 

Q —But It would hold it like a sponge to a certain amount, wouldn t 
it? A —It would stay in the uterus 

Q —^Wcll if you got too much then it would flow away somewhere 
wouldn t it? A —Yes but I held ray finger on the pnek hole * 

0—On the which? /4 —On the hole that I made with the needle 
0 —Well, do you know whether it went inside of the womb or not? 
A —^Inside of the womb? Do you mean into the cavity? 

^ ^Yes? A No, It couldn't get into the cavity because 1 introduced 
It into the muscle. v u 

0 no way for it to flow away and you arc sure it was 

all in the womb all that was put in the womb? A —All that I nrit 
in the womb yes ^ 

0 —And you are sure that the halt which went in the broad hga 
ments remained in the broad ligaments? A _Yea 

nllv^r A—Ol pituitnn? 

y Yes. That ib just a httle prepared tube isn t it? A —Ves 

i disinfected form that is antiseptic form? .f—There it is 
* n ''''' *° 1‘ (Exhibiting) 

0 What is that? A —That ts the ampnle of pituitnn 
W—You used two of those? A —Yes 

. please I mean, just hold it up 

so the jury can see it . . u up 

(The doctor exhibited the ampule of pituitnn to the jury) 

.. ™ (?—That IS simply a form m nhich certain medicines 

come when they want to keep them? .4—\e 5 mcuicincs 

ueilf tteTomb ^ ^ ^ ‘h' 

^ Tien ttc curetting was unnecessary wasn t it’ A _Yen Th. 

^bat vhen I got Inside I couW 


That-., freguentlj- doSe 

ing as 


rTn^h'^fh^r ^ '---t’VeTp'e^Jmn’ x-xot 

5 much as I had to remoie in that case 
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‘I- ?r not rcmo.ng the no.h 

r3.s;,,rr. i.- rsr ,;frv;;vr,s':;i'; 
.t.'sli c; X'„r rirr?.! 

to (lo \\h-\t in m% judgment seems best for the piticnt. Mr Hough 
0—^\cIl now, t-ike the second cose W —Tint consent imj I sa\ 
witncVs'cs *'"= r'">=nl enters the hospital, nnd witnessed b^ 

(?—The second case was rctroaersion of the uterus And n torn 
Iicnncum Was there nnjtliing else the matter? A —Yes sir pus 
tubes chrome ovantis, enlarged womb, chronic mnammation of Uic 
womb with abundant adhesions throughout the woman’s pchis 

Q -How old was that patient? A —1 find that that is not here, Mr 
JImigh, but I think she was tlnrtj eight or thirtj nine jears old 
Q —And when did this operation occur? /■!—Last wed 
{? —Last week Did all these operations occur last week? The fi\c? 
/J—Ao aeslcrdaj was Mondo), wasn’t it the lOlh? 

0 Da> before jesterdaa A—Da> before jesterdaj I had tint 
abortion case, and the case of a girl twentj fuc jears old 

(?—Arc those eases four and fiic? A —I am afraid I haicn’f read 
tliL'C in order 1 can’t saj how the reporter got them down 

0—Well thej were all either last week, or since? A—Yes, sir last 
week, and Monda> of tins week ’ 

0 "kon don’t I now how old the second patient was^ 

Mr U’alkir —He snid he thought she was about 39 or 38 

The U'itnrss —I think thlrt) eight or tlnrtj nine, Mr Hough 
'!r Hpupb Q —Married or single’ A —Mamed 
0 —Had she had children? A —Yes, sir 

Q —^ow, what did jou first do with her? A —I repaired her 
perineum 

Q —The same as in number one? A —The same as in the other case 
Q —rvnd next’ A —Opened the abdomen 

Q —No curetting’ A —I don’t think so I ha\c no ciircttcment 
m-ikcd in m> notes 

Q — \nd after rcpainng the perineum jou opened the abdomen? A — 
k O'- sir 

Q —What examination did jou male of her before joti commenced 
to operate? A —I made two examinations of her, two different ones 
I made an examination of her in mj ofilcc about a week prcMoiislj 
I made another examination in the ho'pital 

0—Was she a paj or cbaritj patient? A —Paj patient 
Q —Paj patient? A —Yes, sir 

Q —And JOU sent her to this hospital? A —Yes, sir 
0—Now, what did jou learn bj manual or digital or phjsical cx-mi 
nation about ter ease which jou did not learn from her recital of the 
hi'torj of the ease? A —I heard her sjmploms first She compilined 
and told her storj 

Q—W'hat did she saj her trouble was? A —Her troubles— she said 
nothing about, if jou mean prolapse, or perineum, she said nothing 
about those things She complained— 

Q —Did she ha\c a prolapse? W —No, no prolapsus It was a 
retroflexion case hie in that chart. Number C (Indicating Chart C 
in the court room ) 

Q _W’cll, what did she saj ? A —Her complaints were backache and 

dragging incapacitj for exertion, nenousness, loss of weight, running 
down, white discharge, I cant remember perhaps anj more than that, 
but I know that those were present 

n _W’cll, now, what additional did jou learn before jou performed 

laparotomj, that is cut the abdomen? That is the term, isn t it? 

Laparotomj ? A —Yes, sir ... aa , 

O—And what did jou learn from a phjsical examination in addition 
to what JOU had learned, or thought jou had learned from her statement 
of the ease’ A—W'cll, ?ilr Hough, from her statement of the case I 
had no idea, no exact idea of what I should find, but when I examined 
her I had an idea and found that she had a torn penneum, ‘''“‘ she 
had an enlarged, retroflexed, fixed uterus, and that on each side of that 

"° 0 -Just“a'"s\\wd Had she told you that she had recently had 

a rhild? A —No, because she had not u j , .ii 

n Had not? yj—A long time since I found on each side a swe 1 
ln?,;i:a\^^^ ould^approximately th^si. of ashen’s ..a good sired 

dmimctlfand"decidedly tubal oxanan her 

op?n";^h°:h you d" norkn^w before jou performed that operation? 

VS";^he°/ ro^dr:a""ou can t^^^t an 

,d-No, sir, an expforatorjj the other day 

when JOU ''=9' J V ""pper part of the abdomen, nnd I wasn’t sure 
Ihetr r^as "a \ncy swelling or ^ .vdlmg^ ^ 

Q_You mean j^tt i explained it to the woman and 

abdomen I and opened to find out That is 

her husband, and , 'And I f^ound out that I was wrong 

'"■i?',' r" It n farSidneT tumort but\t was really a cancer of the 
I had thought It J as ay j ^ ^ 

’■'o-DiVtliat was what ou mean by an explomtory operation? 

Tlmt IS what 1 mean bj\ ‘^’‘^’°!!a°'Xith ^Number 2, and proceed to 
^“JInow, then -U T-Yes sir I trust these 

tell what JOU did when joir 
ore m the same order 
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A — 


.hc^adhUono,‘td"lrpurtubes''’con^^ -‘>‘ 

told JOU that I opeTatc^on “he pelii^m'* then I 

In this case ray notes show thrL drams’of the Ca'rd"^‘^T"' 

pin a firm uterL nonreC 

Part of It into the uterine wall, into the muscle 
her I ^ -The same as in Num 

g-And about the same place? A—Yes, about the same nlace. 

aeain not ih., w a i e'^Pcnment to inject the round ligaments 
.n?o i'll i ^'Gaments I injected about half, I should sai 

into the muscle of the uterus, and the rest on each side info the round 

‘^at I presume that a dram and 
a half would go into the wall of the womb, and the rest, m about eoual 
pans, into the ends of the round ligaments ^ 

m y ’ I saw that they retained 

that much None escaped into the abdominal canty My Lger was 
placed on the needle puncture at once when it was administered 
H—Well, now then, what did jou obsene? A—I just obserred 
the paru, and again m ten minutes there was no change in the muscle 
ot the womb, no change in the round ligaments 

0— Did anjonc else observe it with jou? Were you the only ob 
sen erf A—Oh, no, my assistants were there. Dr Small was there 
O—And this was after the first operation on the first woman, was 
It? Arc these numbers stated in chronological order also? Was num 
ber one woman the first that you made the test on? A —Well, this 
case that 1 ^m talking about now, Mr Hough, the retroversion ease— 
JOU sec, I had two retroversion cases—this was on the 10th. that is 
Mondaj ' 

0—Then that was not second in point of time? ,4—No On Mon 
day I had two cases—I beg your pardon, that is not right On Satur 
das that case was done 

0—You mean number two was on Saturday? A—Yes, the case I 
am talking about now was Saturdaj I ha\e the wrong date here 
IPalkcr —Last Saturday? 


A —Yes 


Mr 

Mr Hough Q —That was this last Saturday? 

Q —And this was the patient that first consulted jou at jour office? 
A —Yes, sir 

Q —^And you sent her lo the hospital? A —Yes, sir 
Q —Well, now, jou observed for how long? A —Ten minutes 
Q —Ten minutes? A —Yes 

0—Did JOU use a microscope of anj kind, or a magnifying glass? 
A —No my ejes are good Only ocular 

Q —You couldn’t observe any action? A —No, sir, I couldn’t observe 
anj action, neither hardening nor softening 

Q —Did JOU expect to find any action within that time? A —I did 
if there would be an action in the toning of the uterus 

Q —But as in the other case, you were satisfied that there would not 
be? A —Oh, jes You see, in using the pituitnn and the other 
drugs which ore tonics on the uterus the action on the uterus is very 
rapid, and pituitnn usually within a half a minute, sometimes not 
until nearlj a minute 

Q —^\Vell, It 13 a well known fact that different drugs act in differ 
ent lengths of time upon the uterus, isn’t it? A —Oh, yes 

Q —Wellr now, after you made this test what did you do next? I 
assume that jou reached the conclusion that this had no effect on the 
uterus in that case? A —Uterus or round ligament 

Q —Uterus or round ligament A — I next injected one ampule of 
pituitnn into the uterus 

Q_The same place? A —No, into another part a clean, unaffected 

part a part wlieie I had not injected before 

Q _^v,rcrj well A —My notes show blanching and contracting began 

in about one minute in the wall of the womb No effect on the hga 

SVNEECISTIC ACTION 

Q—You think jou excluded absolutely a synergistic action in both 
of these eases? ^ —Sjnergistic action? , , , . ,, 

O Yes A —You mean by that one drug helped the other to nctf 

Q Yes. A —You inean that the Wine of Cardui helped tlie other 

Did you exclude the possibility of that? A—I think so 

Q_-Well if JOU had waited longer might not the Wine of Ckirdui 

have acted? A —No, sir, I don’t think so 


ave acicui n —nu, o.., ... —.- uri,.,, 

Q—Well, but that is just a guess, isn t it? ^'7" fJ”?" 

O—It IS lUst a guess? A —No, it is not a guess because I— 
n—Hnw could vou say that it would not have acted if jou 


0-How could you say that it woum iYAl/’the” drugs 

the most qmcklj „{ these wombs’ A-!• o I 

JeUdnoZirZ any" of these. I have frequently injected ergot 

‘"o-Wdk I am orard1i.~v^°h anj’ other 

0—Did JOU compare the ° ' uterus except pituilrin m 

base's"? ‘ A-NoT.n 't^esTeaZ, but I I now of the action from 

.rtb“^?"V-i'Va?er:;-- 

act differently, don t they? ^ 
in every case. 
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A —How do you mean, by 


Q _Did you ever use corpus luteum? 

injection? 

Q other ^vay?*'^ A —I have never given corpus luteum by the 

%“%‘:ryore!'e"r'sD-pt.cin? ^-Stjpt.cn no 
Q —By injection, or by the mouth? A No 
St>ptoI? W—No Bir , ^ 

Q—Dvd e^rec try h^drastis? A^Ya sir » t, 

0—By the mouth or by injection? —'By the mouth and by 
injection 

0—How rapid^s that in its action? /I—I have injected hjdrastis 
I ha\e not used it in recent jears I used to inject it into the 

uterus direct, and I should say that the action hcgins in usually from 
luo to three minutes tno to three minutes m my experience 
Q —Did you ever use cimicifuga? A —^No sir 
Q —In any vray? A —Never 

Q—Well at any rate you didn’t maJee companson with anything 
else m this case except the pituitnn And you really believed that 
there was no synergistic action? A —I hebevc so jes 

O—And then what did you do? A—Arc wc still on that casci* 
0—\CB, sir number two A stated that I injected one ampule 
of pituitnn into the uterus You have got that 

Q —Yes A —No effect on the uterus no effect on the ligaments 
Then I injected— , ^ ^ » 

Q You say there was no effect from the pituitnn? A —I mean 

there was the blanching and contraction within one minute on the 
utenis No effect on the ligaments, on the round ligaments 
Q__No effect on the ligaments? A—The round ligaments 
Q —But there had been in the other case, you aay? A —In which? 

Q —^In number one case? A —Never with pituitnn 
0 —Never? A —Never on the round ligaments. I have never seen 
any Then I injected two ampules into the broad ligaments. One on 
each side. No effect 

Q —Of pituitnn In other words, the action of pituitnn on those 
ligaments W’oa just the same as the action of Wine of Cardui? —On 
the ligaments just the same. No effect 

Q—Now how long were you in injecting the pituitnn? A —How 
long? 

Q —Yes. A —Instantaneous After ten minutes’ observation of 

the effect of the Wine of Cardui 

Q —That would take about a minute? A —No sir, not a second 
Q —Well but you made several injections That would take longer 
than one second, wouldn t it? A —I should say about a second to 
each one Perhaps three or four seconds 
Q—And how long did you wait to obser\e the action? A —In 
about one minute the effect of the pituitnn \sa5 shown on the uterus. 

Q —What was that effect as It appeared? A —I beg your pardon? 

Q —What was the effect? A —A blanching and whitening and a 
hardening of the utenne muscle very matked 

Q —Would you call that contraction? A —Yes, sir a stimulation 
actual contraction of the muscle. 

Q —There may be blanching of the human flesh without contrac 
tian may there not? A —You can get blanching by constricting the 
vessels lo a part 

Q —In wbat other ways can you get blanching? A —You can get 
blanching when you faint for instance the blood of the body goes 
to the great obdominal veins and you get blanching of the face 

Q —Any other way? A —By a loss of blood from the body when 
a patient is hemorrhagic 

Q —Does pcroxid produce blanching? Pcroxid of hydrogen? A — 
Pcroxid—1 have always understood that the ladies used pcroxid for 
blanching their hair but I never knew any other effect 

Q —Has no effect on the membrane? yf —I have never used it, sir 
Q—Never tried it at all? .,4—Oh we use pcroxid a good deal 
m dirty wounds that is all 

0—Doesn t it blanch? A —^Thcre is a slight blanching action 
Q —^That 18 without contraction isn t it? A —Oh no if jt blanches 
It must contract the vessels the capiUanes 

Q —Then you mean to say there can be no blanching without con 
traction? A —Without contraction of vessels the drainage of vessels 
Q —Well now after you made that observation wbat did you next 
do? A —I then when the contraction was well developed m the 
uterus and the organ was hard, I tried again the Wine of Cardui I 
injected three drams 

Q —This ^vaa on number two? A —This 13 the same case 
Q Saturday? A —Yes I injected three drams in order to 

sec if It might have some antispasmodic action and undo this hari 
cning which was produced by the pituitnn 

Q And >Qu found that three drams would not 
pituitnn action? W —No sir 

0—Would you say that ilx drams xsould not? 

I would say that I do not think it does 

Q Would you say that eight drams would not? 
ibuilv It would not. 

Q —How many drams would 
action? 

The Court —\ou mean of Wine of Cardui? 

ZIr Houph —\cs sir 

The irunm —Of Cardui to relax the pituitnn? 

Mr Iloxtph Q —"Ves. 

\ou arc asking for my opinion? 

“"Hhing that 50 U kno« about it 
A I dont believe th^ all the Wine of Cardm in the world would 
rchx a uterus liardcncd with pituitrin «uuja 

0 —Not exen the alcohol that was m it would do u? 
i don t hehexe fo 
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A — No, I have not expen 


Q —But you have never experimented? 
mented any more than I told you >i T 

( 3 —^Wcll now then, what was the next step in that case? A I 

“^Q^—Vefore jou commenced to operate bow long did joti ^ 

observe these cJfccts of the Cardui the second Uroc particularly? ^ 

1 watched the effect of the Wine of Cardui on the pituitnn about two 

niinu^^^^ you expect it to act in that time? A —Did I expect it to 

that time, in two minutes? A —I didn’t know whether it 
would or not 1 wanted merely lo test it 

O—But did JOU expect it to act in two minutes m that quantity, 
if It would act at all? A —If it would act at all I should expect tliat 
It might act in that time 

Q—You mean to say then that a drug which would have that 
effect would either act in two minutes, or not at all? .4—No, X 

wouldn t say that . ^ , 

^^Well, then you didn’t expect it to act in the two minutes r 
Your mind was firm on that point wasn’t it? A—I felt that I had 
injected a very big dose of Wine of Cardui and that if it bad any 
action of that hind it would act within a short time 

Q _But at any rate you were satisfied that it didn t act within two 

minutes? A —Oh, yea , > x, . .r vr u 

Q —Well now then, what did jou do next? A —But Mr Mough 
allow me to state that I had that uterus under observation for a 
longer penod during the course of mj- operation and that there was 
no change along after ten minutes, I should say fifteen minutes or 
twenty minutes, there was no change 

Q _^Wcll wasn t your attention directed to something else that you 

were doing? A —Oh yes, but I had that under my observation 

Q —Wouldn t what you were doing in the cavuty have had any 
effect on that? A —No sir because the womb and the ovaries and 
tubes were under my observation all the lime 

Q _Well, what did jou do next? A—I proceeded to remove the 

tubes, the pus tubes, the diseased ovaries clean away the adhesions 
Q —And you mean you took out the ovaries also? A —Ob, yes 
they were badly infected and diseased, with the uterus 

Q —And you took that out? A —I may say that this was a gonor 
rheal case. 

Q —And you took out the ovaries? A —I took out the ovanes, 
the diseased ovanes. 

0 —^And the fallopian tubes? A — And the fallopian tubes 
Q —And the uterus? A —And the uterus 

Q —Well, you say 'diseased” You took it all Was there any 
part that was not diseased? A —Not a part 

Q —And you took out everything down to where? The cervix? 
A —To the vagina 

0—To the vagina And bow is the patient doing? A —First rate 
0—She IS still m bed? A —Yes sir 
Q —Do you think she will get well? A —I do 


overcome the 
A —I do not know 
A —I should 
It take to overcome the pituitrin 


-No 


SUSCICAl. Oa StEDICAL TaCATUEXT 

Q —What percentage of cases in which that kind of an operation 
is performed fail to get well? 

Mr T J Scofield —object to the question, if the Court 
please 

The Court —Objection sustained 

Mr Hough —Does jour Honor rule that I cannot ask the 
■witness what percentage of his patients are cured by surg-cal 
treatment ? 

The Court —Surgical treatment? 

Mr Hough —Yes 

The Court —That has nothing to do -with the issues in this 
case 

Mr Hough —Well, if they insist that surgical treatment 
IS the reliable thing and the medical treatment is not— 

The Court —No, they are not insisting that at all, as I 
understand it Perhaps I have been misled as to the real 
issues here I had supposed that -we were confined to learning 
the virtues or the worthlessness of Wine of Cardui 

Mr Hough —That is what I thought in the beginning 

The Court —^And we were not discussing any other drug 
or any other method of treatment 

f counsel for the defendants have gone 

tar afield from that question, and have put witnesses on to 
show that certain cases must be treated surgically 

The Court —They have testified that certain difficulties 
cannot be relieved bi medicine 

—Now then, they seek to draw the inference 
that It medicine is given in any case and does not cure, it is 
right surgery doesn t cure in every case it is all 

—Yes, but the difficulty is that the defense is 
not here to show the virtues or worthlessness of surgerv 
ihej have been charged here with promulgating a certain 
article which acts against this Wme of Cardui The\ have 
said It was worthless for the things that it was advertised 
to cure or help Now whether or not surgery is successful 
m the majoritj of cases, or half the cases, or only a small 
percentage of the cases, is unimportant 

Mr Hough —Well, that shows the mapphcabihty of this 
kind of testimonv, which we have been objecting to^from the 
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<;(art Wni difTcrcncc docs it male lliat they have col some 
ulr'ri'c 'S 11,’.'r' ^ «l’'ratio„. 1,1,on ,n om lilcra- 

".rElcnl ol-or^.r' 

ti) ^ —1 object to this statement which the 

gciitlcinan makes m tlic presence of tlic jnrj I heir literature 
sa\s that It would cure most cases of fallen womb 

^ c\hihils here which would 

snow It liotli w a\ s 

1 Eoiiph —Except that we hate made the point that the 
lilcralurc which diet read on (hat sulijcct was c\(racts, and 
not the entire literature, winch shotild he consultrcd together 
and thoi In^ c been pcnnrttcd to a<;k questions on that thcor\ 

i/; J J afield —It lias all hcen read to the jury, tlic 
whole of It There is no doubt about what \ou sat in tour 
adi crtiscmcnt 

jVr llouqh —What was the last question? 

Inn Court Tlic last question was I\’hat percentage of 
eases of that kind—iii what percent igc (he operation was 
successful The objection was snslaiiHd 

To winch rutiiiR of llic Court the phmtiffs etc, excepted 

An adjournment was taken until 10 30 a m, April 13, 1916 
April 13, 191G, Morning 

The Court met pursuant to adjournment and Dr John 
Clarence \\'cbstcr resumed the stand 

rtHTlIER CROSS-nWMIN \TION BT MR UOUGH 

Q —Now, Doctor Ctkc xour third ense A —Mr Iloiigli mij I 
"-pecifx tint ca'c and maj I <;a> to jou that I ha\e spoken to this 
patient? 'ioii asked me jcsttrdaj if I^woiild tell her what I had 
none I Iia\c told her this inortiitif' what I hate done the use of the 
Wine of Cardui, the operation I asked her if she would come into 
the court if ncccs<ar>, it she would gitc a deposition and I also 
a'kcd her if she would he Rooit cnoiipli to sec jou if ion would 
come up to the hospital at an> lime I will pise sou her name. She 

sa\s ' (lod hic's sou Doctor, I will " Mrs Marj \V- is her name, 

if sou wish it and she lives in Chicago Her age is 37 

0 —The ngc of the third woman was 22 jears A —I think we 
prohablv got mixed up a little bit in regard to her, Mr Hough 22 
is the other one 

iUr Hough — I suggest that the statement of the witness 
should be slnckcu out that lie made when I said “take jour 
third case" 

The Court —\cs, that ma% go out of the record and it 
stands that lie gave the name to \ou witli her consent 
To which ruling of the Court the defendants, etc., excepted 

Dr \\cl)stcr was then cross-examined specifically con¬ 
cerning hi> third case, the woman 22 jears of-age This 
patient complained of mciiorrliagn, licadachcs, djsmenor- 
rhea, Icukorriica and frequent urination She had been 
operated on one jear prc\iousij bj another phjsician but 
liad not been helped She had been suffering three or four 
jears previous to the first operation This operation con¬ 
sisted of shortening of the round ligaments and removal of 
the appendix Dr Webster described the findings on his own 
c-xamination and stated that the patient did not say that she 
was worse and was certainly no better following the first 
operation 

(}—Docs that particular operation have a name that you know of? 

^ 0 l\\h,rt' IS the name of it? A -The M'chster round ligament 
operation a 

(J-Is that ’oneration as L proper operation m such 

0 -Do >ou regard that operation ,„„ditions 

r I'ormcan? You 'must spec.f> Do you mean in her case, or 

" rk'-tr!:;, 

n —Wrll now then, generally r ® ^ 

,|,S opcn„on ■; b,«»1 


did and aery instructive 
a failure 


Joutt, A. M A 
Ame 29, 1916 


It was 


majontj ol aispncems,,,. . 

i.sri rt siSrsi 

S"”d’"fnd°son,««h”t clWgcd and .ha. .he adnexa «re 


I learned whj the operation had been 

0— I mean, with reference to the condition? Th, a , 
ments 'were \cry thin nrtA t}in ^ round liga 

Uo'i ’^Ttmy Tre bec"om;"t:et"red alS tIVUr" 

0—What caused them to stretch after the oneralion? J n 

wa>, and the eondV.ion was^ggr'eMe'^fh^ V t' 

"a tVaf reason'Va 

nm;e^ !;“nStLn^‘’tht^?our7i';”Ln"s^^ ^ ^ 

ing^then “ operation? W —Yes, if I had been operat 

^ £.Weu’’"‘fdone at the first operation? 
^ ra '' n \ ^ course, not having seen her condition at the— ^ 

an.. 1 ®*3'cd you would have done more What iiouJd 

Jold Umm- //-Assuming that her ligaments were the saL L I 

'/lat tfacy were, IS It not? A-\e, 
UerolanL "l"^ '® “ P''‘=®'"’'P“°" I ' ould have shortened the 

ca“s T?LnTre?l, ’ I = procedure that J carry out m such 

n 1 " , v s 1‘Saments that are down behind the neck of the 

smne'’ ‘a u“ ' “P'^erds and backwards towards the 

have used that, most emphaticallj, ,n such a case along 
\Mth the shortening of the round ligameius 

0—JVoiiId JOU have done anything else? A—Yes I might have 
done something else, I cannot saj With regard to the condition of 
the tubes and ovaries J might haie done something to them, and being 
a voimg woman, I would have done or tried to do something conser 
v alive 

0 What would you cal] something conservative? A —Anv voune 
woman— 

0' ihis particular case? A —I would have tried to destroy the 
diseased portion of the ovanes and leave a bcaltbj portion to functionate 
f- /*cr as Jou know, or from the facts jou learned though, nothing 

was done at all A —No, as far as I know I have talked with the 
doctor but I suppose what he said would not go, would not be evidence 
Q I mean, so far as any appearance of the intenor of the cavity 
IS concerned, nothing was done they were left untouched? A —There 
was no evidence of any operation on the ovanes or tubes 
0—Or anj treatrocnl of anj kind’ A —No, sir 
0—Now, when jou opened up the cavity, jou say jou discovered 
1 retroflex condition of the uterus? A —And somewhat prolapsed 
0—And somewhat prolapsed? A —Yes, sir 

0—What else did you discover? A —I discovered that the tubes 
were thickened 

0—You mean the fallopian tubes? A —The fallopian tubes were 
thickened from infection, chronic inflammation and the ovanes en 
larged and very e-xtensivelj degenerated 
0—What did jou do? A —Then I carried out the espenments with 
Wine of Cardui 

Tile witness described his experiment He injected 6 dnms 
of Wtne of Cardui into the buttock hypodermically and he 
observ'ed no change in the uterus or m the ligaments He 
then injected 3 drams of Wme of Cardui into the wall of the 
uterus and tlie base of the round ligaments and observed no 
change of any kind He introduced 3 drams into the broad 
ligaments, IVs drams on each side 
Q —hfow then, what next did you do? A—Then I decided on (he 
operation that was necessary in this case and, from the extent of the 
disease, I decided that it was necessary to remove extirpate those dis 
cased genital organs and the first thing I did was to remove and tic 
off the vessels in the broad ligaments supplying the tubes and ovaries 
I did that on both sides That took me perhaps ten minutes In all 
this time there was no change in the appearance of the parts Then I 

injected— j > 

Q_You arc positive nothing whatever, no change vvhatcvcrf W— 

Not that I could observe Mr Hough - , „ , , 

Q—Not that was visible to the naked eje? A—Not tint was visible 
to the naked eje Then I introduced 15 mimms of or one 

cc of pituitrin that I showed jesierdaj, into the wall of he uterus 
0—After you separated the broad ligaments? /d—After I bad 
separated the ovaries and the tube nn the 

firs^ nv^of’‘^^-^N<^‘"hat^TS,‘t^ ot 1^1 did, I was 

om^ver'e ma'd” rtcn‘ CjO 5CCo“nd's'the‘uferut’’bfgau 

fola^de.ra^nd'^^ontract. Then I :/thT wimh and^Sln 

portion of the ute^s o®f ‘ nd heamenls to that neck and 


Lvved v^ firmly the ligaments, the round ligaments 
%"-!’yC'd?/no'f?re"out the tubes or t^ovanes? yes. I 

“giVou^ t 

‘‘t-Htdlou le"ve"^njth.nE for her to bear a child wiih? ^-^o, 
%_She was completeh denatured? A-That was all explained to 

A-M,gh.havehcc-’ 


I cannot saj 
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^—Bought It in Buck & 
•No, Sir 


Q—Where did you B«t this Cardui? 

O^Did 30 U buy a fresh bottle for each experiment? A 
Q —Used the same bottle? A —The same bottle 

n_^And each experiment was on different dajs? A Yea, air 

0 —You knew that it waa medicine that was recommended to be 
civcn by the mouth? —-Yes sir jj ^ 

< 2 —And you did not expect any effects and you did not see any 

SupposJ^ou had^given pituitnn by tbc mouth Would U bixe 
had any ^cct on the womb? ^—Pituitnn by the mouth? I have 
never gi\en pituitnn b> the mouth t j 

Q —\ou know it would not have any effect on the womb don t your 

A —I believe it would not , . 1 - * 

Q—It would not Yes Don’t you know, Doctor, that if you inject 
into the walls of the uterus three tabicapoonsful of liquid it will make 
a great big bump on that uterus? ^—Three tableapoonsful? 

0—Three teaspoonsful? /4 —It did not when I injected it, sir 
r injected it very slowly . , , , , »* 

Q _Well but if it stayed in there, it is bound to make a lump, isn t 

It? A —It diffuses in the tissues 

0 —Well, how much liquid could the patient absorb or the tissues 
absorb without any change in the outward appearance as to size? A — 

I don t know, I never tested that. 

Q _^Thcn how can you say that you know that three teaspoonsful 

will not make a lump or increase the sue of the uterus? A —I am only 
saying that 1 did not make a lump 

Q —^You are positive of that? A —^Yes, 

Q —Did you ever see a liquid injected into a uterus before? A — 

I have injected it many times Mr Hough. 

Q —Did It ever at any tune you have injected it, make a lump or 
show in the uterus? A —It depends on how yon inject it If you 
inject It superficially under the peritoneal covering— 

Q —I 5 ay, did It at any time show externally? A —Yes 
Q —It has? A —^Yes I have injected it superficially under the pen 
toncum not going deep enough, then it will make an elevation, of 
course. 

0—Then, if it goes In deep enough how do you know that it don t 
go into the cavity of the womb and pass off? A —Because it was 
passed into the musculans not into the utenne cavity The wall of 
the uterus is half an inch to three quarters of an inch in thickness 
Q —How thick 18 the broad ligament? A —The broad ligament at the 
upper portion— 

Q—“No, where you injected? A—Where 1 injected it? 

(2—“Yes? A —-About three quarters of an inch the broad hga 
ment is an inch at the starting and then goes out to about an inch or 
three quarters of an inch where I injected it The broad ligament ts 
very lax 

Q —How far away from the nterus was it? A —Close to the uterus 
0—And you thank it was three quarters of an inch thick there? A — 
\e 3 the broad ligament is very lax tissue It would he very difficult 
to make a lump m it it is so loose. 

Q —How rapidly docs an injection of the character you used diffuse 
Itself through the tissues where you injected this? A —I ^heve very 
rapidly right in, immediately—within a minute I think it diffuse* ngbt 
through the tissues. 

Q —And you have never made an injection of this character which 
showed on the outside of the uterus t^t Is by a lump? /4 —I said 
that I had made injections in the wall of the uterus. I use this work 
a great deal in doing cesarean section by the abdomen in doing that 
I always use pituitnn injecting it into the uterus before the cesarean 
section that is to say, before I cut the uterus m order to dimmish 
tbc hemorrhagic tendency and I say that if I inject I have injected 
It too superficially nght in the thin layer, then I would get a lump 
just as one would under the skin 

Q —But I asked you when you injected it as you injected it in this 
case? A —^No 1 have never seen a lump injecting it deeply I was 
surpnsed there wa* no lump 

0 —You mean you expected to sec a lump and there was none? A — 
I mould expect to find a lump, injecting that quantity yes, but there 
was no lump 

Q —How do you account for that? A —Rapid diffusion 
Q—Why should this diffuse more rapidly than any other liquid? 
A —Presume it 13 because of the alcohol It contains alcohol tbc solu 
tjon and alcohol is a \cry rapid diffusing liquid in the body 

0 —This comes in contact with the living tissue when you inject it 
that way does it not? A —\e* sir 

Q —And the effect of alcohol is to coagulate the protoplasm of the 
b'lood isn t It? It coagulates the protoplasm of the blood? A —I have 
ne\er—I do not know I have never had any effect from the injection 
of alcohol into the bodj of that character 

Q—It IS not well known that it does have that effect when brought 
in contact with living tissues? A —It is not well known to me sir 
I haic used it many times 


0—But that rule don’t apply to all ingredients ^ There arc some 


U»—Hill mai ruiu uwi, v • —-o-“— , i » 1 

Ingredients which act by the mouth, and do not act by injection, and 
some ingredients which act by injection and do not act by the mouth 
Isn't that a fact? Like pituitnn? Pituitnn don t act by the mouth, 
does It? A —No, it acts locally, though, on the utenis. 

Q _It don’t act when taken by the mouth? A —I have never used it 

b) the mouth . , ^ 

Q _^Thcre is a difference therefore, between the action of alcohol in 

both respects and certain other substances, isn’t there? A ~I dont 
know I am not a pharmacologist and I cannot speak on points of 


A—I 


Questions were then asked as to the effects of alcohol 
under ether anesthesia 

0 —Would you say it would hare a different effect when under the 
ancslhctic than when not under the anesthetic, injected m that way’ 
A —Its general effects the effects on the circulatmn would he of 
course merged Thej would be infinitesimal as compared with the 
effects of the ether Now os regards any local theoreucal effect, I 
presume it would he the same in both conditions 

Q —^Thc effect of injecting the alcohol m that way is more direct 
and more pronounced bj gunng it through the stomach. Is it not’ 
I —Through the mouth? 

Q~\c through the month? \es sir and that is the same 

wij I gave the \\ me of Cardui directly I thought_ 

0—\ou thought what? 1 thought that if W me of Cardui had 

an action on the uterus that I would see it by the direct use of u 


that character . 

Q_^Your reading don’t tell you anything on that subject? 

know, for instance that a drug like digitalis, if given by the mouth, 
takes a long time to act, but if given under the skm as we have to 
use It sometimes in cases of heart failure it acts very quickly and imme 
diately If we had to wait for the mouth action it would not be sat 
isfactory in emergency cases 

Q —I don’t think that is quite an answer, doctor, to ray question I 
say there is a difference in the action between the alcohol and certain 
other substances. In other words, there are some things which act— 
I am not asking about whether they act more rapidly or not—there are 
some things that act when injected which do not act at all when taken 
through the mouth, like pituitrin A —I am not competent to speak 
about that point Mr Hough That is a matter for pharmacological 
experience end test. 

“But I am asking as to your knowledge. Do you have any knowl 
edge on that subject at all? A —My knowledge is based upon my direct 
use of the drug 

Q —Dont you ever form any opinion on anything that you ever 
read? A —I get ideas from reading, suggestions 

Q —Have you gotten any such ideas from anything that you have 
eier read? 

Mr T J Scofield —That is objected to 
The Couet —I think this question has been answered a 
long time ago, because he told you that he never had given 
pituitnn by the mouth and that in his opinion, it would not 
operate when given by the mouth 
The JVitness —Yes, sir 

The Court —He has told us it did operate when injected 
directly into the muscle Now that answers your question, 
‘ Doctor, do you know of anything that will operate when 
directly injected into the muscle, and will not operate when 
given by mouth?” That has been answered 
Mr Hough —But I was asking whether there was any 
other substance— 

The Court —You may ask him whether he knows of any 
other substance 

iVfr Hough —I asked him, and ho said that he is not a 
pharmacologist Then I said—or asked him if he did not 
know from his reading that there are such other substances 
It IS not necessary for him to have used it 
Q —Have you any opinion on that subject? 

Mr T J Scofield —He has answered that 
The Court —^You may go ahead 
To which ruling of the Court the defendants etc., excepted 
A —I answered by quoung what I knew of digitalis Mr Hough 
Mr Hough Q —But that was Bomething that acted alowly, instead 
of not acting at all? A —Yes 

0 —I asked you m reference to ingrcdienta which did not act at 
all when taken by mouth like pituitnn? A —You want to loiow some 
thing that does not act by the mouth? 

Q —Whether you know of other substances of that character? A _ 

That does not act by the mouth, but that will act locally? 

0 —Yes 

The Couax —Or vice versa 

^ adrenabn on the uterus will not act when given bv the 

mouth ■' 

Mr Hough Q —What is the dose of adrenabn the minimum dose 
we will say? ,4—Well adrenalin I use m a soluUon of one in one 
thousand 

Q —You mean one one thousandth part of a grain? A —^Yes sir 
a solution of one m a thousand and if ten or fifteen or twenty drops 
of that be given by the mouth there is no effect on the uterus 

an eFcrt” ye* ^ **'' » 

0 —In other words all drugs and all substances dont act the same 
I mean, taken by the mouth, or hy injection? There is a variation m 
^cir acuon isn t there? ,4—There are vanauons yes sir, of course, 
tti uni ^8 ' 

The witness was then asked concerning the date of this 
operation and also his operation on the next case. 


The 

tenan Hospital 
Mr 


PB BILX.lNGff’ CASE 

■This case was a patient of Dr Billings m the Presby 
Mr Hoiisji 0—How long had she been a patient of Dr Billings’ 

nne has been—he called me in consultation, suung that she had a rz-n, 

33anrhl7f She had been suffering ^r fo7 

years and had found no relief and had come to him in the ho.mtal 

that l^d'pdvic diVeasl’^'" "" thoroughlj, he discovered 

BiLgs'^ o3“o£"'lirg;"ira“.« subFcrl"'"" ^ 
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In 


propaganda 

Q —Oh, ^^c there nuthontic-;, mcdlcnl itithDnlic-;? yf n -n n 
■: heen doinp verj ininortnnt «nrl. ^ /I—Dr BillmBs 

tnfcction in the hod% m the prodiih.nn nf“f 
inniinnnlions nnj on ^ ^ ojiJ chronic 

In’lhit^^X'ccl ->5 a medical authority? A— 

Q Arc there an> other medical authorities? 

I'tcndirc, or individuals? 
Tnv r ^ ~n "HllVldtnls 

understand the ttuncss to 
that o Iiai^ B IIiiiRs had written about all these things, or 
that he had relcrcncc to some book that Dr Billings had 


FOR REFORM 


Joca. A. IL \ 
ArriL 29, 


Mr Hough meaT'difference-why, no 

if he has tfnttcn a hool’on the subject Oi^/h”"^fhauthor,ly 
iwth? /?—Often less in the cics of the . n la^ 

he has wntten on Gynecology on the subject that 

anfsTcTorc 'the' attorneys for the defend 

tr!™ I T Ir introduction of matter read 

Illinois, 516 The Connecticut Mutual Life Insurance Cora- 
pany vs E hs, and Mr Scofield calling to the Courfs atten 

Comiany^^^^' 

r, , --. - -.- no ,ns stated that in the Ullrich case, the decision 

am tnaT, ^^bo'm‘e'r^ro\e’I^,oI’^^ ''autimr.tj ” joi. do not refer to because the counsel brought into the presence 

.o Dr BdUngs uho is a colleague of mine";t ieKWrlanT^^^^ Jead from^lb of medical books and StLed to 

and 1 hove iNork I base hnoMt. for man> year, Hospital. read from the books without first laaing the foundation 

(? Arc there anj medical autlioritics i\ho Inic nntlcn a booh? 

plclisc ^ ^ Scofield —I object to the question, if the Court 


nruten 

Mr ffoiio/i 


r/.e n rr Billings I\riucn about anyllnng? 

r/ie ft ifmxx d —He lias iinttcn articles in the journals 

^ “O"'' 'ic Ins 

'iiu mnii 


1 nr Court Oh, I think we are getting away here 
beciusc, we do not know the dLfimtiou of "amhoriU ” \ou 
take two lawtcrs, and %ou ask one if he recognizes the other 
as an authontt , well, it depends altogether upon a gi\cn 
question coming up, whether the man who is asked this 
question would then sat he regarded him as an authoritt 
uj on that, or would agree witli him 

hr Houtjlt —1 want to get the witness' definition of an 
auihontt We know that our law reports use tlic expression 
nicdical authorities” I don’t know wlictiier tlic courts know 
v’lat they meant when ihet used the expression, but that is 
an expression in common use 
Thf Court —We all know the connection in which those 
jiltrascs come into the law work 
jMr Hough Q —Now, what is your understanding—just 

to digress a second—of the term ‘medical authority”? 

Mr T J Scofield —I object to the question, if the Court 
jdense 

Tuf Court —The objection is sustained here upon this 
branch of the cross-exa uni.ilion 
j1/r llounh Q — Vnd \ou sa\ m most— 

Thl Court —He sa^s he regarded Dr Billings, his col¬ 
league, as ail autlioriiy upon this kind of work 
Mr Hough —Now tlicn, arc w'c not entitled to know what 
his meaning of the word “authority” is? 

The Court —Yes, in that connection 
Mr Hough Q —What is your meaning of the word 

“authority,” when \ou use it in connection with medic nc^ 

Mr T J Scofield —^That, if the Court please, I object to 
The Court —In connection with Dr Billings 
Mr T J Scofield —Because he has already answered that 
In connection with Dr Billings, and his work there He 
explained wliat he meant by' it He explained that already 
The Court —You mav answer, Doctor 
To jshicb ruling of the Court tbc defendants, etc, c\ceptcd 
The Witness A —I regard Dr rnnb Billings— 

Mr Hough —1 don’t like that form of reply, if the Court 
please I ask him w'hat is his meaning of the word “autlior- 
lU ” Now, I don't want a lecture on Dr BiUings 
The Court —You have asked him practically the mean- ^ 

mg of the word “authority” as it was used by the witness in that you are taib.ng about? A-Mi om 


'T'i,„ S' . —, . 11 'mg me lounaation 

The Court stated that that foundation was not yet laid m 
the present case 

i^^'t I tiT to approach it in a differ¬ 

ent way I thought I had the foundation, and I still think I 
am within the rule hut if the Court thinks otherwise, I will 
approach it in a different way I do not want to abuse the 
rigiit, but 1 think I haye got the right to get from the wit¬ 
ness the foundations for this opinion, and I can go down as 
low' as I please to get the foundation, that is my opinion 
inc foundations are always low down anyhow 

0 Had you concluded your definition of a medical authoritv? 

Mr Waller —He bad finished 

The IPilticrr —I think so, Mr Hough 

Mr Hough Q —And I believe you said that it vsas usually worse 

if he wrote a book, something to that effecti’ 

The J) tircss A —No I didn't say that I said it might be oiten 
Mr T J Scofield —tVell, iibat he said is in the record 
Mr Walker —-Yes 

'Hr Hough What is in the record? At any rate, it was a digres'iui 
an 1 we will go back 

The Court —Tins was all started because of a reference to Dr 
Billings 

Mr Hough —Yes, he used the v ord ‘‘aufhoritj ” and be used it for 
111- first time, and I thought they had tabooed that word 
The U'ltncss —In that subject, I meap 
Mr Hough —Of course that alarmed me 

(?—Now this patient bad been under Dr Billings care for how long’ 

A —I don’t recall, Mr Hough She bad been in the hospital for some 
tin e 

Dr Webster then described what he learned from the his¬ 
tory and from physical examination of this case He found 
the uterus retroflexed witJi enlarged tender masses on each 
side fixed by adhesion, and there W’as marled tenderness 
He reported that to Dr Billings 
Q —Had Dr Billings made a similar examination to the one that you 
bad? I mean an examination of similar character'' A —Yes, sir 
Q —And had he found the same thing’ A —tVell he found trouble 
there, but be wasn’t certain of the condition. He is not a gynecologist, 
and that is why he asked me to examine her, hut he found evidence of 
pelvic trouble, from his examination 

Q —What particular point was he refernng to you’ A —Well I will 
tell you that, Mr Hough There are a number of conditions in toe 
body, such ns chrome joint troubles, arthntis so called rheumatism 
chronic inflammations to nerves, such as of the sciatic nene for in 
stance or any other nerve in the bod\, which arc due to infections 
that are not primarily in connection with those tissues Thus, for 
instance, last summer I bad an acute attack of swelling of m> knee 


-Dok?o!.r!lo„or hold Iha. I am no. cnWlcd 
to ask the witness w'hat he would mean by the term medical 

authority”? , 

The Court —You may ask liim that , 

Mr Hough Q—What is your understanding of the word medic 1 

authority"? 


knee And my wnst joints were also sligliily affected and I naturaHj 
becan to look for a cause, and a short time previously I had had - 
sore throat, and k-nowing that tonsillar infections are a cause of di unt 
infections in the bodj, I went to a throat «pecnli6t who found pu» m 
my tonsils I went to the hospital and had ‘hem out and in ‘he course 
of a few days my joints began to improve, and all trouble has gone 
In this case. Dr Billings suspected that the cause of tins womans ncu 
ntis of inflammauon of nenes was some mfcclmn 


Mr T / Scofield -I object to that question as not cross- £exam,n^ed - -ry^^part ^oMhe body.^hut^could find nmb.ng e 



and he had bad 
except 
told 
' ot 


'ZThat nadMlca^eed that that was the probable caus^ 

‘^°S"he rl^er^efher^V”!^''-" 

If I 


O- 




thoucht it advt^blc a Vr^ 

$ZtA°" a-T... r,. 

o!.to;"'' 

Q —\ou had in mind at that ti s j _t your pe-rdoii’ 

when >ou made these this case? EMdence m this cj 

I iyTl:: Sw-youtre '' 

oh, yes 
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0 —And you had been working on the case hod 

endence in this case when you operated on '>'<=« 7 ™'" 

Q—Aon, had jou and Dr Billings talked about this case? A No, 

“'q-Do 50 U know whether Dr Bilhngs is Interested in ^e case? 

/t _I think etcry doctor is interested in this case Mr Hough 

Q—Do tou mean the doctors are ail standing together on the propo 
silion? A—1 dont know about anj standing together I think they 
are all interested in the case- 

Q—But you ate sure Uc has no more interest in the case than any 
other doctor? A —Well, I can t answer that I haven t discussed this 

c» se with bun « ^ ▼ v 

Q—Never even mentioned it? A —Not that I remember 
Q__\Vas Dr Billings present when >ou tried Cardul on any ot the 

women? A —No sir . , , ^ j e 

0—Did you tell Dr Billings that you had tried Cardui on an> ot 
the women that you bad tried it on prCMOUS to this woman? —No 

^ _Did you ever tell Dr Billings that you had tried Cardui on the 

woman? A —No sir r t 

Q —Did anybody else ever tell him? —Not that I know of I 

don t know that , , ^ ^ 

Q —I mean you didn t inform him directlj or indirectly? A —No 
sir I took no pains to inform him directly or indirectly 

Q _Well now, at what stage did you make a test mth Cardui? A — 

The procedure that I followed out in that patient was practicall> the 
same as in the last case except that I did not use the injections into 
the buttocks, Mr Hough 

In this case Dr Webster removed the entire uterus He 
stitched the round ligaments and sides of the broad liga¬ 
ments that had been cut awaj from the uterus, together, and 
into the top of the vagina, in order to hold it up secureh 
After the operation the patient was given heroin hypoder¬ 
mically and some treatment to prevent pain from gas forma¬ 
tion in the intestines 

Dr Webster was asked concerning the use of tonics after 
an operation and he stated that iron is sometimes used nlien 
patients are anemic He was asked whether or not tonics 
contracted the muscles and also as to the mode of action 
of tonics 

Q —You have given Hayden s Viburnum Compound, haven t you m 
that hospital? -4—No sir never 

Q —You ne\er gave viburnum at all since you came to this hospital? 
A —I ga\e up the use of vibumum— 

0—^Yes I know you said you gave up the use of vibumum m Scot 
land m 96 I am asking you now whether you haven t used it out 
here in this hospital? A —No sir Excuse me I aald that I ga\e up 
the use of the fluidextract of viburnum after the year 96, and then 
I worked with the solid extract of viburnum I used that— 

0—^That was in Scotland? .<4—In Scotland—in Montreal where 
I was for two and a half years before I came here, 

Q —And you thought it was no good and you abandoned it entirely? 
A —\es I abandoned it yes gradually abandoned U after I came here 
0—But ^ou continued to use it after you went to this hospital in 
liquid form’ From 1900 to 1903? A —I may liavc used it but grad 
ually gave it up 

Q —Oh I know you gradually gave it up, but you used it? A —I 
don t recall whether I used the Buidextract in this country or not Mr 
Hough I may have used it, 

Q —Or would you say you do not know whether you used the fluid 
extract, or the tincture? ,.4—1 never used the tincture at all 

Q—Ne\cr used any tinctures? A —Oh I think so I haven t used 
the tincture because the fluidextract was the drug at that time 

Q —Well now then what other tome did you give any of these four 
women besides iron? A —have not ordered any tomes for these 
women Mr Hough 

Q —\ou mean the time has not come to give them a tome? A _No 

Q—Well when the time comes to give them a tome, what tome 
do >ou usually give in this class of cases? ^ —That would depend on 
their condition If they arc anemic I shall give them iron and that 
is all as far as I know of 

A recess was taken until 2 o’clock p m, April 13, 1916 
April 13, Afternoon 

The Court met pursuant to recess Dr John Clarence 
\\ ebster resumed the stand 

FURTHER CROSS-EXAMINATION BY MR. HOUGH 

C~Dovtor JOU said that it depended on uhat the condition was 
wlut iind of tome was used As I understood jou to saj if thes were 
ainnuc jou wonid ue iron? A —Iron ^ 

G —Wl.at other kinds of medicinal tomes would you use for other 
conditions, or for the same conditions? A —I might use a tome like 
i might use arsenic 
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slr> chmn 

q—Any Jcgetable tomes? A ~l have not used 
as far as I can recall for a long time Mr Hough 

0—For a long time? For how long? A—A few 
>cari, I couldn t 


\cgctablc ionic 


jears sneral 


£ 'V-rnTed%“ursm IT "l»rh 

•rt 1 used quassia for example quassia and 


ones did jou use? 
qumin foraetimcs 

C—The jurj cannot hear >ou doctor A —Quinm 
aud iron -v combination I may baie used others 


quassia qmnin 


Q— Would those, all that you have named, he In liquid? A Not 

necc^^dy l,ut would they? ^—The quinm and iron 

—the qumin usually m capsule, powdered form Hydrobromate of 
qumin was the important one I used , ,, j c ■> j 

g_Ho\v many of them did jou use that were in liquid form? A — 
Usually I suppose the quassia only m liquid forni , . _ , . , 

0—Quinin and Iron came frequently m liquid form? /I--^itrate ot 
qumitCand Iron might be In liquid form The iron I usually used m 

*"*0 _!Th 08 e°I^iclneB In liquid form would contain how much alcohol 
do >ou recall? A —No, I do not recall tt i 

Q —Quassia for instance? A —I do not recall at all, Mr Hough 
Q >ou recall that it was over 20 per cent of alcohol? A —I do 
not recall the amount of alcohol in quassia infusion 

Q _When the other \cgctablc tonics contained alcohol do >ou recall 

the amount of alcohol that was m any of them? /4 —No I do not. 
The Court —Let me ask this, Doctor When you prescribe the 
quassia what docs that mean? Is that some standard medicine that is 
shown in the pharmacopeia? ^ —Well infusion of quassia 

The Court —I mean who determines what percentage of alcohol 
was in it? Was that known to the druggist or the pharmacist? A — 
Tiiat is known to the pharmacist who makes it up It is a regular 
preparation that jvas used 

Mr Hough Q— It comes In a bottle form doesn t it? A — ies 
sir 

Q —^You can go in a drug store and buy it? A —^Yes sir ^ 

Q —But JOU dont recall how much alcohol there jvas m it ? A —No 
I do not 

Q —You regarded ■whatever amount of alcohol there was in it as 
negligible did jou not? A —I did not take into consideration the 
alcohol that was m the preparation 

Q — Well JOU regarded it as negligible? A — Yes yes 
0—You certainly did not think it would have any bad effect? A — 
No not when I used it 

Q —When you use the qumin and iron m the liquid form jou did 
not consider the alcohol that was m it as deleterious? A —No sir 

Q—^Bnt you do not know how much alcohol Have you ever given 
iron in liquid form? A —Yes Not m recent jears 

Q —Weil dont you use Hemaboloids now? A — No sir 
Q —That is a liquid form of iron isn t it? A —I don t use Hemabo 
loids m any form 

Q —Dont they use it m hospitals generally’ A —I don t kmou 
Q —Y''ou don’t know anjthing about it? A —No sir I dont know 
Q —You didn t tel! the jury just what quassia was did you? A — 
Quassia is a bitter as far as I can remember just a bitter substance 
Q —You dont know what it is made of? A —No I don't 

The witness then described the last case—a woman four 
months pregnant. She came to the Presbjterian Hospital 
complaining of bleeding from the womb, stating that she 1 ad 
a pregnancy outside of the womb She stated that she had 
menstruated last on Christmas Day and that in Februarj 
there was a discharge of blood which lasted about two weeks 
The bleeding started again two weeks previous to her 
entrance to the hospital on Saturday, April 8 A physical 
examination by the manual method led him to conclude tliat 
she had not a pregnancy outside the womb and that she did 
not require an abdominal operation He decided that the 
pregnancy was in the womb and it was a case of threatened 
abortion The patient complained of pains m the pelvis and 
in the back, intermittent in character He Ordered her to be 
placed in bed and told his assistant to give ‘her Wine of 
Cardui by mouth in tablespoon doses The patient kneiv she 
Mas receiving Wine of Cardui as she heard Dr Webster 
give the instructions to his assistant 

0—She heard jou tell the assistant to give her Wme of Cardui’ 
Did she know anything about Wine ot Cardui? A—1 didn t discuss 
it with her I don t know whether she did or not, Mr Hough 

Dr Webster then described his treatment of this case 

<3—You say the woman knew she was taking Wine ot Cardui? Did 
she kno-w that she was being expenmented on by Wine of Cardui or 
did she think she was getting iLin good faith? A —Why Mr Hough— 

The Co^ —Is that important? Is it claimed that this 
medicine has one effect on one who takes it in good faith 
and a different effect on one who thinks she is being expert- 
mcntcQ on? o t- 

Ur Hough —No 

The Court —Well then, I don’t think that this question is 
important 

--The witness made the statement uhich called 
^ she uas taking Wine of Cardui 

Bsked x\hat this A\oman thought 
ft^m difference does it make whether she took 

It m good faith, or whether she took it with malice afore 
thouglit so far as the effect on her sjstem was concerned? 

fauh? " ^ be gave ,t in good 


The JIttneis —Certainly I gave it m good faith Ytr 


Hough 
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j'fr /roiifl/i 
jou 
tn :( 


r /roiin/i O—Hut JOU l)clic%c<l it \%oul() not net on her when 
Mve It to Iicr. duln-l joiP I -I l.eUovcd tin,, jc, I Jllsl.ed to 

quPcku''3n'rv‘ou?'' 

1 tiv Court —WInt lili.ralurc? 

*1 . ^"‘^'■''•*'''0 in rclntion to the medicine 

tint the\ ln\c put inuidcnct. n-aicinc, 

iHv Court —Well, ^\e hn^c two sett of litcrnture m this 
casi Uiic sa\s it nets 'md one sits it won't Now which 
set do toil refer to? 

Mr Houqh —Well, the one that sijs it will act, says that 
JOU hate to take it for some time in order to get the effect 
The t| iliiess ■ —Well, Mr Hough, ordiinnlj in such s esse_ 

Mr Ilovijh —And if the Court please, I would like to 
*^r"'i^^ct lu impression 1 think the Court has, is to any litera¬ 
ture sating that it will act in the class of eases these wit- 

*«“0i'ig nhout I objected to Judge 
Scofield s questions— 

1 HE Court —Oh, that has come up time and again, because 
a part of the literature sajs ton must not use this in opera- 
lit e cases There is other literature which makes no mention 
of operatite eases It is all a question of argument to the 
jurt 

Mr Houqh —I beg jour Honor’s pardon, there is no litera¬ 
ture that don’t make mention of operative cases And I 
hate objected to the questions ttlncli Judge Scofield asked, 
as not being correct quotations from the Home Treatment 
Book He promised to gite me those quotations, and he has 
not done it jet There is not a word in the Home Treatment 
Book winch sats that it is good in place of an operation 
The Court —Well, I base read tlic wJiole of the Home 
Treatment Book, tlie two of tlicm, and (here is no misappre¬ 
hension m mj mind Now I am not sajmg whether it s.avs 
this or that I am not misled, and jou do not have to make 
ant evplaiiafion from mi slandpoint, and jour statement now 
was addressed to the Court to remote an apprehension I 
hate none, so we will go on witli the examination of this 
w itncss 

Mr T J Scofield —Let me saj just this, jour Honor 
The Court — Win, we hast settled this question, Mr 
Scofield 

Mr T J Scofcid —I understand, but I want to say one 
thing, not on that subject Mr Hough has said here in the 
presence of the jury just now tint he has asked me for the 
quotations which 1 used from the Wine of Cardui “Home 
j reatment for Women,” and he said he hasn't got them yet 
1 want to say to the Court that that is not a fact I did use 
one, just one expression, winch they asked me where I 
it, and I told them I would look it up, and I will, and if 1 do 
not find it I will tell your Honor about it 
The Court —Let us go on with this witness 
Mr T J Scofield —But his statement that he had asked 
me for It, and I would not gne it to him, is not true 
The Court -Let us go on with Dr Webster He is a busy 
man Let us get through with this cross-examination 

The witness stated that he had used Wme of Cardui on the 
supposition thUt It was a uterine sedative He stated that he 
has prescribed medicine without pliysicai examination of tJie 
onticnt—RI iri uncmis. 

(,-A« s: 

bcnclicial in eases of condition of tlie blood, jes A course 

lruo^ISl^^^e"::;s:^r.r/:l‘‘atte„^ ,0 the geneml heatlh. 

“'r-W:nid"3>‘':^erinr‘ton.c have the same effect? ^-In such a 

l=^^Lln7--:^edr: lie the same effect in such a ease? 
bringing hack menstruation? 

.u,™.. 

"rss",s.’ ".rJi 

>0. -- >■» 

nvSstnnt Tcnods or hetneen 


Jou* A, II A 

Apsil 29, 1016 

^ T/iat IS the fluidcrfract of creot is ii oniO a 

aoi” In ^1 impression that the pill of ergot is more 

the n. 7 F always been recognized in my practice that 

In (i>»f '\hich, of course, contains alcohol, might degenerate 

"“t he effert^e, or the3 
iiiii, 'V degenerate without alcohol than 

Mr llouglf ^ understood not, 

0 —Don’t you know that alcohol 13 a preservative and is used to nre 
vent just sticli action? A —Alcohol is a preservative, but I know that 
in ergot preparations the medicine tends to lose its effect I have 
nluavs understand that wine—that the fluidextract was apt, standing 
in a hospital or in an ofEcc or anywhere, after some weeks, to lose its 
citect and always was taught to try to get preparations that were as fresh 
as possible and, with my patients in the hospital, in using ergotin pills, 
o ha\e fresh preparations as near as possible, or as much as possible 
Q “1^0 you mean that it would lose the effect, because the alcohol 
would evaporate and become too small in amount? —No. no, ebaages 

in the ergot substance 

Q Do >ou think it IS possible for the ergot substance to change in 
the amount of alcohol which is m the fluidextract? ^ —Well, Mr 
Hough, I have alwajs understood that, I learned that years ago in 
Edniburgh 

Q' ‘You mean that you learned then that alcohol was not a successful 
prcscriative? A —Of the ergot preparation 
Q —Of the ergot prepiration? ^ —Yes 

Q How long since >ou have abandoned the liquid form in >our 
practice? A -—I could not saj that For several years I have been 
using—certainly the last three or four years, I have been using the 
ergotin pill in my practice 

Q —Now, in cases of dysmenorrhea, have you ever given medicine 
b> the mouth? A —1 have 

0 ^Wbat class of medicines? A —In my earlier practice I used the 
\ibumum, the fluidextract of viburnum, as I stated the other day I 
used bromids, bromids of soda and bromid of potash I used hyosem, 
imciurc 

Q —How long since you have abandoned the use of alcoholic prepa 
rations in eases of dysmenorrhea, that is, in medicine in liquid form 
winch contain an> alcohol? A —I should say that between—as far as 
I cm recall, I should say somewhere about nine or ten years, some* 
where thereabouts 

The witness was then asked concerning delay in menstrua¬ 
tion in pubertj , as to whether it occurred not due to patho¬ 
logic causes He stated that where there is delay witliout 
sjmptoms he does not give medicine Where there is anemia 
or constipation medicine is given He was asked concerning 
the use of tonics m connection with gonorrheal infection in 
addition to the use of an antiseptic douche 
Q —Now, then, tonics are usually given in connection with that treat 
ment of the antiseptic douche, are they not? A —Not unless—I give no 
tonics unless the patient,is very much run down and anemic, Mr Hough 
Q —Well, It IS the usual practice to give tonics? A —I am only 
speaknng for myself in that 

Q —Do you not know what any other doctors do ? A —I do not know 
what other doctors do in that respect I really could not answer for 

Q _You do not know of your own knowledge, now, what any other 

doctor does in that kind of a case? A —No, I could not say what any 
doctor in America or Europe does in such a connection, m the waj' ot 
administering tonics. I have not asked them, and I have paid no atten 
lion to them I have been working along my own lines and trying to 
find out what is best for myself 

Q _Don’t vou know that medical literature recommends itr 

Mr T J Scofield —That is objected to, if the Court please 
The Court —It is a pretty comprehensive term, American 
literature 

Mr Hough —Medical literature I say 

The Court -Well, medical literature That is liable to 

^^Mr'^Houg7~h more comprehensive perhaps than Ameri¬ 
can literature 

The may answer the question if lie can 

H—It may bt, Mt Hajsb. J H -I “ 

“SArrSba" ftb 

g_,n »;ss" b- "" 

tomes may he used as I nave u,u 

•^t'J.'HoTrZT.Z btenttme -«!. my. tb.t a 
“ '"j A_No. I cannot, 

7I7u»f-H.^2°answe^cd*'tker^^^^^^^^^ bnd tt « 

stmfd , , Court the defendants, etc., excepted 

To which ruling of the uoun 
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VoLUMc LN-VI 
Dumber IS 

Dr ^Ycbsle^ ^\as asked questions pointing toward liis 

definition of “cure” , , . c ^ t 

He was asked questions pointing toward the definition ot 
the word “cure,” eg, the use of spectacles to relieve head¬ 
ache was mentioned 

0 —But the thing which caused the headache has not been cured that 
still exists, dont it? /i —The faultj accommodation in the eye is 
affected by the lens which is used .u • ,i „ 

Q_But that still exist* the faulty action of the eye without the 
lens still exists? ^ —If the lens is taken away, I understand that the 
faulty accommodation waU he there and they must continue with the 

Cotrex Q—In other words, the relief is purely mechanical? 

A —Purely mechanical , , j , 

Mr Hough Q —Would > ou say in that case that the headache was 
cured? *<4—In that case I should say the headache t\as cured 

G—But the thing that caused the headache n-as not cured? A —Evi 

dcntly '>es sir , ,, , e 

Q Now in the same sense >ou have answered all the questions ot 

the direct exsminaUon have you not? You referred to a cure ot the 
thing which caused the symptom? A—Yes When I refer to cure 
I have in mind the underlying cause ot the symptom 

Q _So that even though the symptoms should disappear as a result 

of any particular treatment the giving for instance of medicine by 
the mouth you would not say that there had been any cure from the 
patient’s point of v lew ? A —I would say not. May 1 illustrate that? 

Q —Did you answer it yes or no first? A —I answered it 
(The answer was then read ) 

Q —That It was not cured? A —That it was not cured 
Q —But the patient would consider herself cured? 

A/r T J Scofield —^That is objected to 
The Coubt —It is difficult for the doctor to know tlie 
abstract state of mind of the patient 
Mr Hough —I did not know what the limitation of his 
knowledge was, and I thought I would find out 

To which ruling of the Court the plainuffa etc excepted 

Mr T J Scofield —Let the witness give the illustration 
that he asked to give 

The Witness —I wish to illustrate what I mean, if >ou 
will allow me 

Mr Hough —That i5 all right go ahead Doctor A —I will juat take 
the last case that I went into with jou that case of placenta pracvia 
I will just instance the last case that you talked to me about, that case 
of placenta praevia Now that patient bled for two weeks in Pebruaiy 
and then stopped She bled again for two weeks previous to her admis¬ 
sion to me. That patient might have stopped bleeding again stopped 
bleeding—that is conceivable I can conceive of that patient out in 
the country in the hands of a doctor who would gi\e her some sedative 
medicine and get relief He might have relief for two weeks or three 
or four weeks m her case He might S3> that she ivas cured. That 
patient might be allowed by him to go on a trip A hemorrhage again 
might develop while she was on that tnp and it might endanger her 
life within five or six or ten hours. Now I mean in such a case that 
while the patient s bleeding has stopped and the patient thinks she is 
all right she still has that afterbirth growing about tbc lower part of the 
womb and her life is in a critical condition 

^fr Hough —Well if she has it growing about the lower part of 
the womb she never wll be free from that pam and bleeding will she? 
A —She might be, A large number of those cases never bleed until 
along the sixth or 8e\enth or eighth month and the woman may 
consider herself a perfectly normal pregnant woman, 

Q —Have >ou finished? 

The CoujiT —In this class of cases are there any successful deliv 
cncs? A —Successful delncnes? 

Q —\cs A — \ cs sir 

Q —What percentage? A —The percentages varj 
The Court Q —I mean without surgical interference? A —I can 
not recall >our Honor an) case of placenta praena that has been 
deluered spontaneously without any assistance except those that I 
lja\c seen dead All the cases of placenta praevia that I have had to 
do with are those where treatment has been carried out. That treat 
merit la mechanical or manipulative. You may call it surgical in tliat 
sense mechanical and manipulative The risk to the child is very 
great, and the death rate m mi experience—the death rate m placenta 
praevia treated through the lagina by dcliier) through tbc vagina is 
somewhere about 60 per cent and the death risk to the mother by 
methods earned out through the lagina certainly from 15 per cent 
to 20 per cent. It has a high morUht) a great danger treated in that 
way 

Mr Hough Q—Now you said that Cardui would not cure a pro 
lapsus on direct examination Assume Cardui to be the h>T)othctical 
medicine winch was described to jou and that the two ingredients 
which were named possessed the properties which were implied m the 
IniKiihcUcal question would such a medicine he of am \aluc in a 
CISC m which the womb was put back into position and held in posi 
tion h) 1 pessary or tampon? ^—If it has the qualities attnbuted to 
it ii It be a ulenne sedatne— 

Q—\\e haw assumed that m the questiotu ,l_\ej. And that 
raticnt had pain in conncciion niih raenstniation it might or might 
not relieve her ot some of the pam I cannot say 

0 —Ot course that is true of all medicines tsu t it? /! —That 1, 
true of all medicine, 

C?--i\on suppose a svoman came to you noth a prolapsus in the 
fir t degree nc mil say projecting about one quarter to one half an 
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inch bclotv the perineum, nithout any brcal-agc of !>''= 

Wd be your treatment? ri-You mean not protruding from-the 

''T-Doln a quarter or half an inch a first degree prohp^ whi^ 
haa nothing to do with a pregnancy or the delivery of a child? A 
One quarter to how much? 

Q —Half an inch ? A —A slight prolapse ? , , T ci . 1 ,, 

Q—Yes /I—Do you mean with or without retroversion? Just Hie 

whole uterus sagging down? _ 

Q—Suppose it IS if It ever comes down without retroversion— assume 
nil tliosc cases cither with or without retroversion? A —Well it would 
depend upon the condition of the parts If there was—If the uterus 
was aery much enlarged or tender or there was ovarian inflammation 
tubal Infiammahon I would by attention to the bowels, and by local 
treatment a glycerin tampon treatment— 

Q _Do you mean a douche treatment? A —and douches try to 

reduce the inflammation in those parts, and then at the same time 
attending to the woman s general health and occupation _ _ ' 

Q —You mean by giving her some sort of a tonic? A —No, I mean 
h> trying to cut down the amount of work that she docs lifting and 

standing and straining t. xt * 

G—In other words you would recommend rest? —Kest Not 

necessarily in bed but some rest from hard work Then if I reduced 
the inflammation somewhat satisfactorily so that she could bear tlic 
presence of a pessary I would put the womb in position and introduce 
a support, a pessary to hold it tlierc and I would have her wear that 
and change it from time to time every two or three months using a 
cleansing douche every day or c\ery other day to prevent di'*ehaTges 
accumulating around the pessary, and that would be my line of treat 
ment ID that case 

Q —^Arc there any medicines which taken by the mouth will tend 
to tone up the broad or round ligaments? A —I do not know of any 
I have tried ergot m such cases not for the effect on the ligaments 
but for the effect on the womb, to try to harden it and reduce it and 
possibly check— 

Q —That would be only in cases where the prolapsus was due to the 
increased weight? A —Oh well but there might be bleeding in many 
of these cases, increased menorrhagia or metrorrhagia either from in 
crease—apart from the increase in size There may be very little 
increase m size and yet a bleeding tendency be present, I would give 
ergot. 

Q —-You would never try to tone up the muscles or the ligaments^ 
A —The toning of the— 

G —Well would you or wouldn t you Doctor? Would you try to 
tone them up? A —I know noUung which will tone those ligaments 
G—Would you try to tone tliem? A —I do not know bow to tone 
them 

The Court—I f you could would you do it? A —Certainly if I 
could I would 

Mr Hough —Now, apart from toning up the ligaments the broad 
ligaments is there any advantage in tomng up the general system? A — 
Why certainly If the patient is illy nourished certainly I try to 
get her to Ulang better food 

Q —I am talking about the use of a utenne tonic or sedative? A —* 
The only use of a utenne tonic (which is ergot in my practice) in 
such a case is to harden the uterus and try to diminish the amount 
of discharge from it- 

Q —^But are there any other utenne tonics that you know of besides 
ergot? A —Pituitrin 

0 —No taken through the mouth? A —Hydrastis has been given 
by the mouth 

Q —Did you ever give panopepton? A —No sir I have not t do 
not know anything about panopepton. 

Q —Hydrastis? A —Hydrastis 

Q —Aletns cordial? No sir I have not given that 

Q —Liquor sedans? A —No sir I have not. 

Q —^Just vibumuin and bydrastis was your limit? A —have not 
used viburnum for a long time. 

Q —And ergot? A —Ergot 

Q —Is anything which would tone up those parts helpful in that case? 
We arc speaking of this case of prolapsus still? —Evcrvthmg which 
helps to improve the patients health presumably will help the local 
s ructures If that patient were anemic Mr Hough, certainly I would 
give her iron 

0—mean you would give her a tonic? A —Yes iron Cer 
tainly I would gii e her iron 

^ rule patients in that condition do become more or less 
neuraatbemc or anemic do they not? A —Many do 

G So that in the majority of cases a tonic of some sort would be 
indicated would it not? A ~K tonic of that kind would be indicated 
*' there is anemia I would give the iron tonic certainly 

Questions were than asked concerning the symptoms of 
retroflexion and retroversion, and as to whether drugs might 
be given bj mouth in the treatment of such conditions 

0 —Doctor do >ou think a delicate anemic vioman i, more ant to 
have an eajy childbirth than a strong woman? A—No sir I do'^noL 
y—\ 0 “ d"nk the strong vioman would have the easier of the two> 
^ —It has been my expencnce. 

(?—Has It .been your practice to ever give any medicine to an. 
noman during pregnancy? /i —Oh yes sir ^ 

what purpose nould vou give medicine’ A —It would dc 
pend on conditions For instance I would u e. if there Mere imn^^ 

S^STd- To^veT mlre™’’''irrou;d 
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CT»;icr 

tomlition, niid mndc her slronpcr it wmil'd 


„i3'r '“fr'■■ -ie.."r’iL, ,„.. 0^,0^ ,ts 

If. u ’ '',■"'^ 7 :^ 'l'’" ‘ '’'’> >>>^'''C« 1 C ® ' of chronic salpingitis, the broad heamentc wlrp An /f 

... thc^c "ilU? -M‘r";.rds’;hc''nccd' f"or'’n";L':ne°'’Mr’' iT'"’i'” The last time she ttas seen by Di" 

1 .C .mjont) of sue). Moo.cn tint con.c luulcr ni> oI.'crMi.on, “n!,’ “f^cr the operation, she weighed 130 pounds 

tr ^T,ch \ conM.,ni,o„ Tint .8 liic commonest condition ,, ^’’0 wUness was asked if hc had ever seen women use 

o ni- .''^'hf.ncs . 1 , Iircgninc) Wine of Cardui as a beverage 

y—Don t >011 pne licm Kciicr-il tonic trc-ilmcnt? /} —In prenmney? The Witness ^ _T h, ^ l 
o~wn ire nornnD Locsch n—D r 

“-v’” 

Mr T J Scofuld —I object to tliat statement Y'" 

.at lias one of their mdJs, of the Long Bell Lumber Comly. yes. 


The Court —The witness lias told us tliat tlicy were that 
the nnjontj was ' 

Mr Houqh —I did not understand that 

Mr T J Scofield — \cs 

t/r Hough Q —Did >oii sa} the majoritj ins? A —I said normal 

in requiring medicine 

0 Or an> mcdiciinl tonic? A —Or any medicinal tonic, that is 
m> practice 

0 Oo jou Ino\ whether that is the general practice or not? 

1fr T J Scofii Id —Tint is objected to 

Mr Hough —I ask if hc know’s 

Tub Court —Hc mat answer 
To which ruling of the Court the defendants, etc, excepted 

A —I do not know, Mr Hough 


REDIRECT EXAMINATION Rt MR T J SCOFIELD 
Q —Doctor in jour cross examination joii stated to Afr Hough that, 
in a good many eases of curctteincnl, tint thc\ were not satisfactory 
in result Vou spoke particularlj of gonorrheal conditions Now, will 
sou tell the jurj sshj, if sou can, it is that in such a condition curette 
ment is not satisfactory, as a rule? A —In gonorrheal inflammation 
of the \somb, citrcttcmcnt—that is to say, scraping out the lining svhicb 
IS a thin layer about one quarter of an inch in thickness, is unsatis 
factory, bccatt'c all the rest of the tliickncss of the ssomb svhich you 
•■ic in Ihtse diagrams ts infected ssitli the organism and after a short 
ti ue these organisms ssill ssork up to the surface, infect it again and 
the patient ssill base the sam» discharge It is for that reason that 
it IS iin'atisfaciori 

Q —Aon also stated that a curettement ssas not satisfactory in some 
other eases, mentioning the ease of varicose \cins Varicose veins 
where, doctor? A —Varicose xeins that are common in the broad liga 
II ents of the womb, the \cins that run from the womb, the upper part 
aad the lower part Such a condition is aery apt to cause a chronic 
\ennus congestion, and after scraping the womb in such a condition, 
one IS apt to ha\c the patient bleeding cxccssucly at menstruauon, or 
It may be between times and when the womb grows o\cr, she may be 
trmbicd again with a troublesome discharge 

^—Doctor, you have also stated in answer to a question by Mr 
Hough that in eases of inversion, in some instances, you would give 
i tniiic Would you giNC the tome for the inaersion or for the general 
Icallh of the woman? A—I stated that after replacing the inicrted 
„oiib—lint is the essential, and all important thing, to replace it, and 
U can only be replaced by mechanical means, by means of the bands— 
if the patient were much run down and anemic, I would give her an 

n a hen if I understand you, doctor, you would not expect to 

rejdace the inierlcd uterus hy a tome? vd —That would be absolutely 

"'()°_!no'^w, doctor, in your cross examination, the question was asked 
.R In these iiatietits now in the Presbyterian Hospital whether or 

Will you tell the jiir> 


.ir An V « CompaDy, ye?; 

tlunk^m see the patient, someone of the children I 

1,^0 L and while there the woman of the 

Lard anH A Cardu. from the side 

board and^ drank from the bottle I asked her “Why, are you sid, 

n,!! Ji-st faJ^.ng Wine of Cardvu, I hare a 

pain in the back This is the special case. That is the only one 
I hare talked to 

The Court Don’t drop your voice, doctor, because the jury arc 
all interested in your testimony 

Mr Locsch They are all interested Have you s^en other 

women use it as a beverage’ A —I have seen them drink it like this, 
but not having the names in mind 

0 Ike case that you mentioned, you have the name in mind of 
that woman? A —I liave 

0—Are you willing to give that name on the stand now? 

Mr Walker —This woman was not a patient, this woman that drank 
it It was somebody he says he saw do that It was not his pahent 

The Court Q —This person whom you say drank it as a beverage 

■was not a patient of yours? 

The JPiJiiw—No 

The Court —You have no objection to giiing the name of that 
woman, hate you? 

Mr Locsch —You are willing to give her name, are you not? A — 
Yes 

0 —What was her name’ A —Mrs L- 

Q —Where was she living at this time? A —DeRidder, Route 
Number 2 

Q —What city? A —DeRidder 

Q —That 15 all, Doctor Take this witness 


tho'LcL^a’rScnts or charity patients Will you ten me jury 
■itr so far L care and treatment of the patients who are under 


pa 




" r;m (P.r,.e« -My treatment is the same for both, absolutely the same 
TtSTlMONY Oh DR A J REYNOLDS 

Witness for the defen- 


Dr A j Reynolds was called as a 


t ants 


CROSS-EXAMINATION BY MR. WALKER 

The witness was asked conceraing the name and address 

of Mrs L-, also as to her family and the names of 

members of the family 

Mr lyalkcr '—Was it one of their children that you treated? A — 
Yes 

Q —Who paid that bill, the roan? A —No 
Q —^YVhat was the child’s name? A —I don’t know 
Q —How many children were there in the family? A —I don’t know 
Q —Hoiv old was the child you treated? A —I don’t know, sir 
Q —What was the matter with her? tVas it a girl or a boy? A — 
A girl 

Q_\,Vhat was the matter with the girl? A~1 don’t know 
Q —How old was it? A —^I don’t know that either 
Q —Well, was it under ten or under file? A —Under ten 
Q —Was it over fiie’ A —Well, I think it was 

Q —Somewhere between five and ten Could you get any nearer than 
that to the age of this child? A —No, sir j ru t 

Q—Bov/ many Uraes did you call to treat the child? A—Oh, L 

don’t know ,, 

Q —Can’t you give me any idea? A —I did the practicing for all 
these people I don’t know whether I called to see this c! ild any 

D—How many times did you call to see that child? A I don t 

^"Q'l-More than once? A—Tor this particular ailment I don’t know 

"’b'-Ld SrnoT”^:..'trs:e"The^h.a that same child for another 

“"rVouL7n?t Seryou did or not Then y o h^n t a 

knmvledge that you called to sec the child more than once that 

Lght^.f they came from the lumber 


DIRECT EXAMINATION BY AIR LOESCH 

Dr A J Reynolds testified that he resides at 

U He S-a-l«elcd Irom^c f-’” ta.. .. .e.m ,h.. 

Sd»ol, U. fee iV-TtS” > . do». .... d.n. .»«> .*« ■■ 

•iinnihs He has ha^ 


ihe 


Ur IKoIfcc. - - , 

matter with them \fhcn be calls 


inoiiUis 
Necessity for two year 


febrnar;. 1913. to atteu\|^ woman 


who gatre a history of 


o'l-What were you doing m 1912? 
Q_Yes A—I was company physician 


A—W 1912? 


Volume LWI 
Dumber 18 
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0—Still for tlie same lumber companj 7 —The same company, 

”'^Q_And y^hcre did you sec Hut woman—were you al the honse of 
thia woman at aU m 1912? A—I am not sure that I was at her 

house in 1912 —„ii 

0—Did you ever call again after that call? Did ^ey e\CT call 
you m again to treat any other member of the family? A I dont 
know that they did 

Q —\ou don't remember that Hiey did? A No sir 
Q—kou are pretty sure that they did not aren t you? if—Well 
I am not sure either way , , „ , a t a , 

0—Either way How many uere there in the family? A —1 non t 

Q—Where was the woman when she took the Wine of Cardui this 

woman L- J A —She was in the room 

Q —^Where the baby was? A — Yts. 

Q —Was the child in bed? A —Yes 

Q—And while you avere looking at the child she went o\er some¬ 
where and got a bottle of Wine of Cardui? A—\ci 

Q—Where did she get it? H —From the sideboard the mantle 
board or dresser She took the bottle from the shelf In the room 
Q _And you asked her whether there was something the matter 

with her? A —I did . , ^ v 

0—And she said she had pains in the back didn t she? A —kes 
0 —Anything else? H —That is all she said 
g —And she took a swallow out of the botHe? A —Yes 

Mr Loesch—nt didn’t say that, I beg pardon, Mr 
Walker, he didn’t sa^ that He said she took a good, big 
drink. 

Mr Walker —^He said it now, that is good enough for me 
Mr Loesch —No he didn’t say it, you said it He said 
she took a good, big drink. Now I am not going to sit here 
and let you chuck words into the witness mouth, Mr Walker, 

I want to let you know that right now 
Mr Walker —What do jou want me to chuck—Wine of 
Cardui? 

Mr Loesch —^Well, that is your medicine, not mine. 

Mr Walker —I wish you would take some, and it would 
probably do you good 

Mr Loesch —Not according to the testimony of the wit¬ 
nesses 

Hr Walker Q —Mr Wilnest how much—when this woman put 
the Wine of Cardm to her lips, how much did she dnnk? A —She 
took a swallow 

Q —^A swallow? A —A swallow or two from the bottle, from the— 

Mr Walker —That is what I thought he said. 

The Court —A swallow or two^ 

The Witness —A swallow or two from the bottle. 

The Court Q —A swallow or two from the bottle? 
A —Yes 

Mr Walker Q —Well, which was it one or two? A —From the 

time she held the bottle to her mouth she must have taken two 
Q —Well which did she take one or two? A —I judge from the 
time she held the bottle to her mouth she must have taken two swallows. 
Q —Are you sure she didn t take more? A —No I am not 
Q —Now you could tell-—you could remember more about the Cardui 
and her swallows than you could about the child can you that you 
treated? A —I remember what I have told you about the Cardui ana 
child 

The witness was then asked further questions concerning 
the first patient mentioned in the direct examination and he 
gT\e the name and address of Dr Dix He was asked 
whether he knew Dr Heizer and whether he had received 
a letter from the Louisiana State Board of Health 
He testified that he was accompanied by Mr Bonner and 
Mr Turner whose testimony follows, when he came to 
Qiicago He first learned of the lawsuit from the medical 
journals 

Adjournment was taken until 10 30 a m, April 14, 1916 
April 14, 1916, Mommg 

The Court met pursuant to adjournment Dr A J 
Reynolds resumed the stand 

FURTUCR CROSS-EXAMINATION BY hlR. WALKER 

Dr A J Reynolds testified that he had not seen any one 
offer people in his neighborhood monej to testify that they 
had seen people dnnk Wine of Cardm He w as asked tf he 
k-new Mr lohn F Brownell and as to whether or not he had 
told Mr Brownell that if he would come to Chicago to testify 
that a man got drunk on Wine of Cardui He answered that 
he did not tell that to Mr Brownell He told Mr Turner 
and Mr Bormcr that if they would come to Qiicago to tes¬ 
tify their expenses would be paid and they would receue 
a reasonable per dicm 


REDIRECT EXAMINATION BY MR. LOESCH 

The witness testified that he met Mr Brownell accidentally 
in the morning on the corner near the West End meat market 
in the town of Wmsboro, La, and that Mr Brownell stated 
that "he had sold Wine of Cardui for a number of years and 
that he had to quit selling it, his wife drank it all the time 
and that he quit selling it" 


testimony of 'MR. M H BONNER 
Mr M H Bonner testified that he lives at Fort Necessity, 
La, and it is not a town, just a village—two stores A dozen 
families live nearby The first time he used Wme of Cardui 
was at a neighbor’s house 

Q —Speak up a little louder otherwise we eannot hear you The 
room 18 large /I—The first I ever drank I was at a neighbors house 
one day and I saw a bottle sitting on Hie mantle, and I did not know 
yyhat it yvas I thought It was ivinc at the lime. 

Q —^\Vhat yvas jt marked? A —Wine of Cardui, but I did not know 
—I did not knoiv but yvhat it was yvine 
Mr Walker —I move to strike that out 
The Court —Strike out what he docs not knoyv 

To yvbich ruling of the Court the defendants etc , c.\CLptcd 
Jlfr Loesch Q —Why did you think it yvas wine? 

Mr Walker —That is objected to 
The Court —That is not important 

To yvhieh ruling of the Court the defendants etc. excepted 
4fr Loesch —Yes it is, there is the label That is the impression 
The Court —Go ahead 

Mr Loesch Q —Well, what did you do? A —I opened it and took 

a drink of it 

Q —Was that the first tune you tasted it? A —That is the first time 
yes 

Q —Did It make you sick? A —No it did not. 

Q —What was the effect 

Mr Walker —^Thc same objection 

A —I don’t remember what the effect was 

Tue Court Q —How much did you dnnk? A—just took a 

Bwallow 1 don t remember exactly Jiow much 1 drank I could not say 
Mr Loesch Q —^tVhen was the next Ume? 

Tue Court —Wait a minute Did it taste good? A —Why, yes it 
tasted like wine to me. 

Q —Did you like it? A —It tasted pretty good yes, sir 
Mr Loesch Q —When next did you dnnk it? A —About 18 
months ago as near as I remember nght now I started to a dance 
one evening with two other boys and we had been drinking yvhiskey 
0 —Mr Bonner you must speak up A —We had been drinking 
yvhiskey and we dranl all the whiskey yve had and started to the dance 
and on the way there we slopped at the store, John Brownell was the 
propnetor of the store We stopped there and I asked him did he 
haye anything to dnnk? And he says X have got nothing but 
Cardui ’ and banded me a bottle across the counter and I opened it 
and took two or three syvallows out of the botHe He says It is all 
right I dnnk it myself 

The Court Q —What did that cost you? 

Mr Walker —I move that be stricken out He repeated 
yvhat he said, Broyynell said 
The Court —Strike out yvhat Broyvnell said 

To which ruling of the Court the defendants etc. excepted 
Mr Loesch —That is part of the res gestae j our Honor 
Mr Walker —Oh, I yvithdraw the objection, let it no 
The Court —All right 

ilfr Hough —The court asked a question yvhich he did not 
ansyver 


1 HE V^OintT 


-- ^ —vvuac uia inis cost you 

0—It was a present from BrownelP A 


Mr Lofsch 
Ua Parish 

0—What name? -4—Franklin Parish 
The Court —In. Louisiana they have 
called panshes arc they not? A —Yes sir 
^fr Loesch —Is FrankUn Parish a dr> territory? 


lOlS Dovlicr 
•Yes sir 


0 Bonner what parish is that in? A _Frank 


no counties they arc all 


^ —^Yes, Sir It 


Reynolds was a brother-.n- 
law of Mr Turner He testified that he first sayv a bottle of 
Mine of Cardui and took a drink from it eight or nine years 
that Wine of Cardui resembled blaclberry wine He 
started to drink yyhiskey yyhen he was 23 years old and he is 
non 26 The Wine of Cardui nas tasted m Mr Turner 
residence. He nas repeatedly cross-e-xamincd concerning the 
tanous incidents described tn the direct examination He 
Ustified that m the cron d nith him yvhen he drank Wine of 
Cardui yy ere Paul T-, Als.t M-and George P~ 

A fRlfier s name’ A —George P_ 

y The same name, tou and P- and At-_ and T 

in the crowd It ere there any girls vnHi you? H —No s„ 


ucre 



—lie 


and 
Koing inside 


propaganda 

inaiiiB ni liomc''^ilnrc\c?m4'^ WIij, the nrpgcrs t,avc a caitan 

0-And jou got some of them tthisktj? A-1 gm ^omc of it. yes. 

oIweTl T"'' ,5°“ ^-Ilod shoot s pint 

P-i2A,i:'LiT'- .... “ -•» -'-I 

Q~Tl\-\i IS the store jou went into? A—'ns, sir 
y—A jeir nnd s Inlf sgn? A cs, sir 

riLTw p'"" "I '7’“^';' 7' four '’f lou go m there, M 
I snd 1 -—? r_l believe vo I rcmiinher T- 

vvith me I dont I now tint 1’- nnd M - went in or not hut 

thej were on the [loreh von 1 now ’ 

(?—Did )ou nkc the hntth mitcide? W —No nr 

y—Did von give D- snd Af- o drink > W-No, sir 

{> ■ V o\i Slid T- went in, joii 'sj ’ A _Yes 

G—Ivovinr I’ nnd M- on the outside'' el—Possibly they 

illicit hnvc been inside I don’t rimeinhcr ' 

r ‘'5 Aow recolliclioii tihoiil i|? A—1 remember thit 

1- nnd invself vvns on the inside 

0 —Did llnj drill! nnv » N —The) did not 

y—p- ^,„l -> ..;_H,e 3 did not 

G—Hid T-’ A —He dill not 

G—He did not!’ t—lie did not 

G—^on )iist went up to Air llrnwiicll—nnd what did )oti nsk him? 
i —I nskcvl him did he have nnjlhini to drink 
0 — \nd 111 svid he Ind nothing hut Cnrdui, nnd then he opened 
n hottlc’ A —Just inssed the hntt'e to me 
G—\\ ns It thctc nlrtndv opened’ A —It was 

G—I>inK there open’ Did it have a carton around it’ A—He 
just handed nit the holilc 

G— He hin<le<l jent the holllc’ A—OC lYinc of Cardin 
G—Did jou read the label? A —I did 

G—It was just a iilaiti Lottie not with a carton on it? /f —No, sir. 
there was no carton on it 

G — And the holllc was ojicii? a*l—Ac' sir 

G—How much was in it? W —It looked like it was about two 
thirds full 

0—Aou took a drink out of it’ A —I took a drink 
G —How much did vou drink’ A —About two or 
I don't I now csacll) how much I took 
G—About two or three swallows? A —Acs sir 
Q —Did Brownell join )ou’ A —He did not 
G —He put the bottle back Did it taste like wine that lime? 

Acs sir, It tasted something like wine 
G —What wines had joii been drinking between the lime jou began 
to drink whiskc) and when )ou went in to Brownell? A —I don’t 
remember, I drank several kinds • 

Q —W'hat kinds name them? A —Blackbcrrj wine 
Q — \nv other’ A —Port wine 

G —Did this taste like port to jou’ A —I don’t know as it did 
Q —W'hat else’ A —It tasted more like blackberry wine 
Q —W'liat else had >ou drank besides port? A —I drank vvhisl ey 
Q —An) other wine besides port? A —I don’t remember any other, 

I might have drank it 

G—And tins tasted like that to you? A—Tasted something like 

—That IS the stiifl you got at Brownell’s did? A —Yes, sir Wine 
of Cardui is what I drank 

g _The bottle that hlr Brownell gave you tasted like port winer 

Mr J oesch —He did not say that ,, ., , 

The IVttiicss _I said Wine of Cardui tasted something like black 

^‘^T^r 'iPa/ier Q —The bottle that Brownell gave you tasted like that? 
el—Something like it, yes, «*r 

0—Brownell saw you take the drink? A—\es 
Q —Did be charge you anything for it? ^ 

Q _Then where did Tou boys go, you young men? 

il/r Locsch —That is objected to 
The Court —He may answer 

, .lie, rlni n,sl«, 'to ■1«1 »« 

and they did not have the dance 

testimony of MR PAUL TURNER 

called as a witness for the defen- 


yes, sir 

three swallows 


A — 


sir 

-He did not 


Mr Paul Turner A\as 



POR RBFORM 

ArpiL 29, 191$ 

CROSS-EXAMINATION BY MR WALKER 
On cross-examination, the witness testified that he came fo 
Chicago with Dr Reynolds and Mr Bonner They have been 
m Chicago for three weeks Besides their expenses whirh 
are being paid by the American Medical Association they 
Netting a reasonable per diem of $5 The witness ^is a 
farmer who raises cotton and makes $500 or $600 a year 

Ink^TtW 70 ,yo» ‘I<at If you had ever seen anybody 

He did tell you Tien you told him about Bonner .4 —A’es, 

G-About seeing Bonner m the store taking in? W-Yes, sir 

BonnTr aL'i'm'" H-Well, there was Bonner, Mark 

Jionner Alsit M-, George P- and myself 

C > 011 ? —Twenty years old 

(?—Do >ou dnnk whiskej? ^ —Yes, sir 

G—How long have you been drinking whiskey? ^ —Oh, about 
ii\c or SIX jears 

G—And you are 20 years old now? H —Yes, sir 

redirect examination BY MR. LOESCH 
0—You are a planter on your own account? A—Yes, sir 
Q —And you have your own farm there? A — Yes, sir 

recross-examination by MR WALKER 

G tio do you split $600 with? A —I don’t split it with anybody 
0—A'ou get It all? A—Yes, sir 


TANNER 

a witness for the 

LOESCH 


TESTIMONY OF DR JOSEPH B 

Dr Joseph B Tanner was called as 
defendants 

DIRECT EXAMINATION B\ MR 
Dr Tanner resides in Benevolence, Randolph County, Ga 
He has been practicing medicine for twelve years and is a 
graduate of the Atlanta College of Physicians and Surgeons 
Tlie witness was asked concerning cases in his practice 
connected with Wine of Cardui The names and addresses 
were given to the jury in confidence 

A —The 6rst case is Mistress A , who had been taking Wine of 
Cardui I was called to see her first in 1908 or ’09 I won’t say which 
year it was, but it was either 1908 or ’09 and she was complaining 
from painful menstruation On examination as a part of the medical 
history, she told me that she bad been taking Wme of Cardui for 
two or three years, that is, she would not be positive that it was two 
years or three years, but said somewhere about two or three years On 
ocular examination and also with bimanual examination I found a 
very small cervical canal and I advised a dilation of the canal and 
she would not submit to it then, but about two months later she con 
sented to it and in the meantime she kept on taking this Wine of 
Cardut at each monthly period After she submitted to the dilation 
she did not suffer with that difficult menstruation any more and she 
was a perfectly well woman About two years after that she vvis 
taken with a case of acute pneumonia and died 
Q —Was she under your charge at the time she died? A —She was 
in good health up to the time of that acute pneumonia, and she only 
lasted about eight days 

Q —How old was she, doctor? ,4—She was 26 years old 
Q —She had bad no child? A —No, sir 

Q —Well you may mention your next case A —The next is Mis¬ 
tress L In the spnng or summer of 1911, I was called to see 
her and on examination I found that she was suffering from a cancer 
of the cervix and I advised an operation She said that from the 
li erature that she had read concerning Wine of Cardui, that she pre 
ferred to try that instead of the operation 

Mr Walker —I do not think that is competent 
Mr Locsch Q — Had she been using it at that time? 

Mr Walker —And I move that that be stricken out 
The Court —Strike out what she preferred to do 

To which ruling of the Court the defendants, etc, excepted 
Mr Locsch Q —Was she using Wine of Cardui at that lime? A 
mie said she had used Wme of Cardui and she had taken it for seven 
months at the tame! about seven months, and I was cal ed a^m and 
she said that she was willing to submit to that operation that she 
had tried that Cardui and it had done ^er no good a-T hat was 

Q-That was seven montt^ I earned her to 

ABantaTDr Floyd MeUea and he made an examination and he said 

It was too far gone. , 

Mr Walker —Hobject to that—ob, well, never mind 

T I n—Well? /4—That it was too far gone, and I 

made the examination 
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propaganda for reform 


Q _siie took It for seven months ifter jou had made jour ongmal 

diagtiosis and told her she had cancer? 

Mr H Aker —No, that is not what he said 
Mr Hough —Oh, never mind 

Mr Lcesch Q —^After jou made your first examination? ^ 

After I made the first cNaminatiom 

gZin mV? Vhc had taken Wine of Cardui for about 

"o'l-And^^en— .4—Then I uas called hack again and she said 
she vas willing to submit to the operation and 1 ‘"’'i j'" ^ ^o 

with her cartj her to Atlanta to Dr Flojd McRea at ‘J'® 
ary Dr Tlojd McRea confirmed mj diagnosis and told her that it na» 
too Ute, and I earned her back home and she died in about three 

months afttmards. ^ _ a 

Q —Betneen the first examination— -4—Behveen the first and 

the second— , y, j 

Q —When jou— /4 —she had taken Wine of Cardui 

Q _and the second examination nhen she came to jou and Mid 

she would hove the operation how many months elapsed? A 
About seven months. , , , , <„ 

n _And she stated this second time that she had been using 'j'd® 

of Cardui dunng that seven months? X —Yes, sir and it bad done 

—^\Vas she a manned woman had she any children? y4 —She was 


a widow lady 

Q —Had she anj children? /4—^\es sir 

0 —What was the a farmer—a farmers wife? A —A farmer’s 
wife, and her children ran the farm after her husband died 

0—What IS your next case Doctor, if you have any? H —The 
next IS Mistress E. L C I was called to see her in 1913 and on 
examination I could not find anything that was the matter with her 
except that she was nervous and hjstencal I asked her what the 
had been doing and the told me she had been taking Wine of Cardui 
for some time I asked her how long and ahe said she could not tell 
me exactly how long it was and I asked her how—did it seem to do 
her any good She said that at first she could not take the dose 
that w^s presenhed on the bottle that it made her ditty or drunk 
to start with but at the present time the was taking about two table 
spoonfuls every three hours to brace her up, to keep her going at her 
work and I advised her to leave it off and to go off to the Springs 
for a rest I thought that would do her more good than medicine 
would 

Q —Did you prescribe any medicine? A -—None at all 

0—Whj rot? A —I did not think she needed any There was not 
anything the matter with her 


CROSS-EXAMINATION BY MR WALKER 

He was cross-examined concerning the facts related in the 
direct examination giving essentially the same replies He 
left home on the 27th of March and came to Chicago alone 
He first met Dr Heiier in Atlanta, Ga, and heard of the 
present suit through the Secretary of the Georgia State Medi¬ 
cal Society He is a member of his County and State Asso¬ 
ciations but not a Fellow of the American Medical Associa¬ 
tion nor is he a subscriber to The Journal He was told 
that if he could come to Chicago and testify he would receive 
a reasonable per diem and his expenses would be paid 
TESTlMONJ OF DR. EDWARD E, MONTGOMERY 

Dr Montgomery was called as a witness of the defendants 


DIRECT examination BY MR. T J SCOFIELD 


Dr Eduard E Montgomery testified that he is a physician 
specializing m gynecology in Philadelphia He graduated 
from tlie Jefferson Medical College in 1874 He has devoted 
his practice for the last 30 years almost exclusively to gyne¬ 
cology He was intern in the Philadelphia Hospital for 15 
months and staff obstetrician for IS years He has been 
professor of gynecology in the Jefferson Medical College 
since 1892 Asked to state his experience, he gave his hos¬ 
pital appointments and stated that he has operated on some 
6000 or 8000 patients and has treated and investigated three 
times as many and more He was one of the contributors 
to Keating and Coe on Gynecology, American Text Book on 
Oiarnn Tumors Department of Gynecology in Keens Sys¬ 
tem of Surgen and has written a textbook which has gone 
through four editions He uses in treatment, hygienic medi¬ 
cal and surgical methods which he defined. 


4 1?“' Vv," “ ‘O JOU tor treatment complaining 

‘'^'"8 ‘o a'vertam what the^a 
L \ V “■"“"K her for and what joni treatim 

dillona from which the umptomj which have led her to consult i 
arise and m that way I obtain as accurate a history of her conVt 

“P 'vff'rtng as possible 

then auRgest a rlii«ical examinauon to determine further— 

ne£.7,V“",nexaminauon 
nc« sarj to enable jou to treat jour patient intcllicentlj ? H—W' 
o'vXt question * ^ 


Mr Hough -The same objection I asl that the answer 
be stricken out and ask the doctor please to wait for me to 
have an opportunity to object , , , n 

The Court —The doctor has merely said that he regards 
Ins practice as the best I think that may stand 

To which ruling of the Court the plaintiffs, etc , excepted 
Mr r / Scaftdd Q—Non, Doctor, have you had any experience 
with the use of herbs in any form or a medicine known as emeus 
bcncdictiis? A —I hav c not 5 ^ 

0—Hove >ou liatl an> cxpcricrrcc with viburnum pruniioliumr A 
Yes I gave \jburnum pmnifolium at one time 

O—Now wiW you please teM us whit ^our experience with Mburnum 
nrunifoUum has been and jour conclusion as to its value as a medicine 
if JOU have an> such conclusion A —I gave viburnum prunifoiium 
for the relief of djsmenorrhca a^id ntso in cases of threatened abortion 
and after trying it for a length of time and finding no benefit what 
c\cr, I ha\c discontinued its employment 








jears ago 

ilfr T J Scoficld Q —What is your present opinion of its value m 
such cases, doctor? A —I think it has verj little \aluc, so little that 
when I ha\c other measures that I know to be effective I would not 
use one of which I bad doubts 

Q —Doctor, I wish now to present to you for your consideration, a 
hjpothetical medicine or solution 


Dr Montgomery was then asked hypothetical questions 
similar to that read to the other witnesses He defined gonor¬ 
rhea and described some of its complications 

Q —Now Doctor ba\ing the hypothetical medicine or medicinal 
soinhon in mind, have you an opinion whether such a mcdianc taken 
bj the mouth for gonorrhea in women will act upon the cause of ifie 
diseases and is therefore not a mere palliative but a scientific and 
specific remedy with a curative effect upon the scat of the trouble^ 

Mr Hough —One minute, Doctor Objected to, as the 
proper foundation has not been laid for that question 
The Court —^He may answer 
To which ruling of the Court the plaintiffs, etc , excepted 
The H'ltress A —I cannot conceive how the remedy could have any 
influence at aJl upon the progress of the disease, that is any beneficial 
influence 


ilfr Hough —Pardon me That was not the question 
The Court —The question was whether jou have an 
opinion 

Mr Hough —The cause 

The Witness —I have an opinion 

Mr Hough —Not progress, the cause of the disease was 
as It was framed, and my objection went to the form of that 
question Now the witness answers as to the progress of 
the disease The question is Will that hypothetical medi¬ 
cine have any action on the cause of the disease > As I 
understand it as to the cause of the gonorrhea 
The Court —Answer it first, doctor, as to the effect on 
the cause 


uwjioAxucd la 4 inicro-organism 1 TCcl 
that any remedy that would have a destructive influence on the micro 
organism must have a verj' powerful effect and a destructive influence 
upon the greater organism through which it passes to reach the minor 
hir T J Scofield Q —Now then doctor have you an opinion 
having this medicinal solution in mind, whether or not it la a specific 
remedy for that condition, with a curative effect’ 

Hwp/i -^bjected to on the ground that no founda¬ 
tion has been laid for that form of question 
The Court —He may answer 
To which rtiling of the Court the plaintiffs etc excepted 
The IVttnesi —I do 

Mr T I Scofield Q —What U that apwiion doctoT’ A —That it 
has no such action "" “ 

0 Kow why doctor has it no such action, in jour opinion? 

Mr Hough —Objected to 

The Court —He may ansiter 

of the Court the phimtifft, etc. excepted 
^ that a» 1 mentioned before (hat 

riJS""' ■"“1 w" '■ .b, wi ;r:;: 

r” " r-“ -silkX'." ,E 

and hnnes about a relapse or recurrence of the condit.om 

^jotifgomen described prolapse of the uterus refernnn 
to tlic diagram pretiouslj mentioned and giung csscnt.allj 
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propaganda for reform 

"ISHrlf f-T'”“"“ 

ilsHisigiis iis*ss 


We can 
not a 


c:\:cr;‘:n r.;r z "rrtbaT 'zfi f zTo 

o Nvcrc in prior to the occurrence of the iliinlaccmcnl !. i, ‘ ^ inflammation, and may be 3 charactpn«,r 

£ 7 ^“v;:\:',:':',ri-',"i,»”rsr.='^ ' 


cure, in the sen.e of resioriiis thee 1,suites 
lnc\ * 


W —A ^^onnn nnIio 1ms n dmphccmciit of'the fi^t Xr^re^^'T'/^i' “ femning malignant disease womb to 

shorllj^aficr a hbor, nhen the womb is still hcn>f if’that" wonmn"^w n’^ A / 0 —Mnlignant disease? ^ —Yes 

directed to get down .„ the knee chest nos.t.on, and 7c “ ,s ■" - ’ 

epiritcd—tint is the outer part of the cMcrml caml is scnintcd— 

nfrilr ^ f '"P '"slriimcnt, an instru 

ment placed under it, which is known as a pcssarj, or by means of a 

r''n7? t P raiisc with a string attached 

to t, and medicated) phefd under it on the employment of hoi and „ . l ' -- 

cold donebes. and with the patient directed, of course, to asoid wearinc '"0™cn‘ >s the removal of the entire organ involved 

tight clothing, to aioid aiij thing that will cause the pushiUE down of ^ should that organ be remosed? 

the pans, to atoid Iiaeing ber bowels constipated — the womb will 
gradually decrease in size, and after it has decreased in size, the 
ligaments which were filled for the retention of a normal uterus a 
mcnis of normal sue may hold it hack in place Now, if tint patient 
has taken some medicine during that time, the medicine oftentimes gels 
the credit which is due ciilirclj to measures which were used out 

‘ilOC 01 Jt 


n A ^ ^atscascr ^—yes 

T ^ ^ m^hgnant disease jou mean what, doctor? A^y^cW 

nr^ a» chono epithelioma and endo-epithehonia Tbew 

n J'”’"’® "’a'lSnant disease of the womb 

ir/.;. .T' conditions of the womb, what is the 

ditiZZ '■‘^'"ady for the conditions? W —For the malignant con 

0—Ves, sir /I—The only remedy that should be considered for 


0 Now, doctor, suppose that the condition is complicated with 
inflammatory adlics,ons wliat will he the benefit of a knee chest position 
u '\r\\ A —The knee chc^t po'iiion in tliosc cases, together with 
m mpulation, the introduction of the linger into the \agina, or having 
till patient occupy a dorsal position, tint is on her back, with the limbs 
drawn up, the two fingers introduced into the vagina, and the hand 
over the abdomen the parts can he stretched gradually in this way, 
practicing what is known as pelvic massage under these ligaments 
These inflammatory bands become strelclicd, the changes take place in 
those, and the womb is gradually loosened and separated from its 
relations Just the sane as if I had an inflammation in my knee that 
stiffens my knee, or if I had a fracture iii my arm and had it in a 
splint for a length of time, the parts, from want of use, would become 
rigid and fixed, and so on, and thus by bending and stretching the parts 
they again become restored to their normal relations So that is the 
same in (Ins case 

0—In other words, doctor, if I understand you, neither tbc knee 
chest position nor medicine, nor a combination of the two, will put a 
womb in proper position, if it is bound down by adhesions? vd —Cer 
tainJy not 

Q —It requires massage and mechanical means? /4—Yes, sir 
()_.Now, doctor, if this medicine is ‘taken three times a day until 
about three days before the menstrual period, when four doses should 
he taken, until the stoppage of the flow,” and m addition to that 
appropriate laxatives arc used, together with antiseptic douches, sitz 
baths, etc, will you tell us wlictlicr or not in your opinion this hypo 
thclical medicine will cure prolapse? 

Ji/r Hough —One minute Objected to on the ground 
that the proper foundation has not been laid for the asking 
of the question in tliat form 
The Court —He may answer 

To which ruling of the Court the plaintiffs, etc, excepted 
The li'ilncss A —Tbc ease, just as I mentioned before If we have 
the utcnis subjected to these mechanical measures which tend to over 
come and to correct the displacement, which tend to ho d "P 
nature Can bring about the resolution and involution of the uterus, the 
XLn .0 7 normal size, that can he aceomplislu^ 
medicine whatever, and mil be accompanied just as quickly without the 
1 r.ni. an It would With it, and if the medicine is given, and these 

fr„',ss; i ~ o... 

ol . 1 ,, m,™ ' Vr ) .S ti„ w, . 11 », 


Mr Hough —Objected to 

The ll^ttncss* A —The earlier— 

Mr Hough —Objected to as incompetent, irrelevant and 
immaterial 

The Court — He may answer 
To which ruling of the Court the plaintiffs, etc., excepted 
hfr T J Scofield Q —Answer, doctor A —The earlier the better 
Q —Arc (hose malignant diseases that you have referred to progres¬ 
sive’ A —Always 

Q —And as they progress what is the effect on not only the parts, 
but the system? A —Well, the effect of the disease as it progresses is 
to first infiltrate, the cancer infiltrates the tissues We have a hyper 
trophy of the cell portion of the structure 

Q —Now, doctor, that means what? Hypertrophy means what? A — 
Why, means growth 

Q —Enlargement’ A —For instance, our hands are covered with 
skin The skin has different layers Now, the outer layer of that is 
wint IS known as the epithelial layer, and the epithelial layer of the 
lining membrane of (be womb undergoes a proliferation, that is a 
multiplication of these cells They are stimulated, they divide and 
multiply until they are crowded upon each other to such a degree that 
they interfere with the nourishment The vessels that supply those 
become compressed, and the result is then that that tissue breaxs 
down, and the ulceration takes place, and the loss of tissue. This 
proliferation has gone on beyond this, however, and we have const 
quently portions of this in which there is locked up the secretions 
which are broken down and degenerated These are absorbed, pro 
ducing a condition of what is known as toxemia, simply the circulation 
in the blood of these materials that have been just taken out, and we 
have as the result the patient suffering from both tbc great dram of 
this hemorrhage, the great dram of the breaking down and profuse 
discharge, and the poisonous effect of the absorption of these products. 

Q —That IS what you mean by toxemia? A —Yes 
Q —It means poisoning’ A —Yes, sir 

Q—Now then, doctor, so as to operate successfulfy on cases of this 
kind, when must that operation he performed with reference to the 
toxemia? A —It must be performed before the disease has passed 
beyond the organ in which it originates 
Q —In other words, locally’ A —Yes 

Q _While It IS confined locally? A —While it is a local disease 

Q —Now, what do you think, doctor, would be the effect of treating 
such a condition as that with such a medicinal solution as I have called 
your attention to in the hypothetical question, either at Us inception or 
at any other time throughout the history of the trouble? 

Mr Hough -That is objected to tf the ^urt please, on 
the ground that no foundation has been laid for the asking 
of ^at question, and it is incompetent, irrelevant and 

mimateriai 

The Court —He may answer 
To which ruling of the Court the plaintiffs, etc. excepted 
The JVUuers A —The administration of mcdicmes in a condition of 
this knnd IS a crime, because it simply is taking awaj 
Mr Hough —I ask that that be stricken out 
-Ye,, l.r.le o«l 


vill give rise to a profy disch ^ of it causes this coo mine what it is ^^uld have 

a congestion of the orgiku ^ ^ running from the T J Scofield 0 _. jj^iijumstration of medicine 

tcstion Now ^bich they ’rin, and so we have the rhe IVUoess drel^wbrnris progressive taking 

nose, scald the \,ning into the vagina, giving rise to more ^ condition of tbK ki , {or life As we have said 

“ •» g-. jgg'““ 

around there whitcsVhich we have been considering m 

Q -Now, doctor, with the wi t f ^^or get blood, 

connection with /d schV’ A-Yes 

r.„.i nnv traces of mooa m 


find any traces ot uiouu os in a child who has a 

C-What IS It will \ scaled, they are congested, 

running of the nose, the surlncc 


■ '^:zf7zzizz‘’2 "loci p». Ap'- 

1916 be continued) 
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Vomus Lwr, QUERIES AND 

Nuvibesi 18 

Correspondence 


An Anaphylactic or a “Sensitin” 

To the Editor —In attempting to describe a patient who 
was subject to attacks resembling serum sickness after eat¬ 
ing certain food, I said that she was sensitive to certain 
toxic food substances, and had been sensitized It occurred 
to me that a term might be coined to describe a patient who 
was subject to the anaphjlactic manifestations such as 
asthma, urticaria, tachycardia and dyspnea, just as we 
describe a child with a thyrosis as a cretin, one mentally 
defective as an idiot To sa> that a patient was anaph>lactic 
might in a loose way describe his condition or tendencies 
toward the exhibition of such a condition, but it does not 
completelj fill the bill A term like a "sensitin” might be 
conveniently emploj'ed to describe such a one who has been 
sensitized and is accordingb prone to exhibit the phenomena 
of anaphylaxis Robert L Pitfield, M Philadelphia 


MINOR NOTES 

of ethyl-morphin hydrochlond (dionin), together with hot 
applications to the eye, are followed by good results in some 
cases It is reported that thjs method of treatment combined 
with the administration of thiosinamin, either hypodermically 
or by mouth, has been followed bj' brilliant results in certain 
cases Recent improvements in the technic of corneal trans¬ 
plantation have made this a useful surgical procedure in some 
of tiicse conditions , , „ 

2 Hemorrhage into the anterior chamber following cataract 
extraction is usually caused by making too large a conjunctival 
flap, the blood coming from the severed scleroconjunctival 
vessels It may be due also to prolonged and excessive 
cocTinization and tlie too early use of suprarenal preparations 
In attempting to remove the blood it is better not to manipu¬ 
late the lips of the wound too much, but to flood the eye with 
warm boric solution and coax tlic blood out of the eye with 
dabs of cotton and by means of the anterior chamber syringe 
A small quantity of blood remaining in the anterior chamber 
soon becomes absorbed and does little harm except tem- 
poranlv to obscure the intra-ocular field of operation If, 
however, it becomes organized and forms one variety of after- 
cataract, the use of atropin is indicated to prevent posterior 
synechias, and ethyl-morphin hydrochlond to promote absorp¬ 
tion of the deposit 


Queries und Minor Notes 


A^ON■iMOU 3 CoifuUKiCATiONa and queries on postal cards will not 
be noticed Every letter must contain ibe writers name and address 
but thefic will be omitted on request. 


KEEATODERMA OF THE EXTREMITIES 

To the Editor —Kindly inform me wbat one could use to soften dry» 
bard hands The man is a stone worker handling paving blocks — 
perhaps seven or eight hundred per da> So far as I can learn the 
trouble is due to his occupation, though he says bii bands never perspire 
ond the latter trouble probabI> is not due to his occupation He gives 
no history of venereal disease or any previous diseases and is a per 
fectly healthj man, J F R, M D 

Answer. —Although this history and description are too 
meager to permit a diagnosis, it is possible that the man is 
suffering from hereditary keratoderma of the extremities 
This IS, however, sometimes an acquired condition from 
unknown causes, and occasionally from the use of arsenic 
The absence of sweat on the palms especially suggests the 
hereditary condition The hereditary cases arc essentially 
a form of ichthyosis—a congenital hyperkeratosis confined to 
the palms and soles or less frequently to one or the other 
There is no satisfactory treatment for it It may be improved 
by the use of Roentgen rays The best palliative treatment 
IS the use of an ointment containing from one-half to 1 dram 
of salicylic acid in 1 ounce of petrolatum or rose ointment 
or equal parts of petrolatum and diachylon ointment The 
mixture of petrolatum and diachylon ointment is the best 
base if one can get a well made smooth diachylon ointment 
The palms should be greased with this several times in the 
twenty four hours, and thoroughly greased at bedtime and 
gloves worn It should not be used to the point where it 
produces an irritation of the hands 


UEMOVAl. or SIAIN ON CORNEA—TREATMENT OF INTRA 
OCULAR HEMORRHAGE 

To the Ldilor —1 What niU remove the stain on the cornea produced 
h> cauleriialiDn wath a silver nitrate stick after anesthetiiing with 
cocain h>drochlond’ 

2 What IS the treatment of inlra ocular hemorrhage following 3 
cataract operation’ S Oaasa, M D Jolo Sulu. P I 

Answer— 1 It has been asserted that stains of the cornea 
from weak solutions of stiver nitrate have been removed by 
balbing the eye tn a solution of sodium thiosulphate (hvpo- 
suljih.tc) after first cocaimiing the eve to soften the 
epithelium, and then gentlv scratching the surface of the 
cornea Cauterization of the cornea however with a stick 
of silver nitrate would probablv extend bevond the epithelial 
layer and involve the corneal tissue proper, m which case a 
permanent scar would result In order to reduce the density 
of *uch an opacity various methods of treatment are 
cmplovcd such as massaging the cornea with 1 per cent 
vcllou mercuric oxid ointment or with so called brown 
ointment Instillations into the conjunctival sac of a 1 per 
cent solution of atropui and from 5 to 10 per cent solution 


LOW BLOOD PRESSURE 

To the Editor —Please give interpretation of the following low blood 
pressure 

A man, aged 39, height 6 feet, weight 190 pounds, has good general 
health except for headache from slight to severe which appears about 
every ten days He has had these headaches ever since 10 years of age 
Two grains of calomel at bedtime will clear the head by morning 
The urine is normal, he has no syphilis he has never used alcoholic 
liquors tea coffee or tobacco 

The systolic blood pressure is 115, diastolic, 75 The patient has bad 
low blood pressure for at least six years 
Please give diagnosis, prognosis and treatment if any is indicated 
If you print this please leave out my name and address 

E H B MD 

Answer —Taking into consideration all the facts men¬ 
tioned and assuming that no other important facts have been 
omitted, the patient here described is probably entirely normal 
with the exception of periodic headache, or migraine The 
systolic blood pressure while a trifle lower than the average, 
IS within the ran^e of pressure seen in normal persons The 
relation of systolic (115) and diastolic (75) pressure (pres¬ 
sure pulse <10) IS also normal The statement that for the 
past SIX years during a period of presumably good health 
the blood pressure has been low is important because it 
indicates that tlie present low blood pressure does not follow 
a previous higher pressure, in which case the recent low 
pressure might indicate beginning myocardial failure In 
advancing myocardial weakness, the pressure pulse would 
also be relatively lower than in the case here described 
Other common causes of low blood pressure, such as 
asthenia from wasting diseases malignancy and Addison s 
disease, are excluded by the statement that the patient is m 
otherwise good health, and that the pressure is known to have 
been Ion' for at least six years 


ItviyiuAiy Itlfc BI.UUU 

To the Editor —Please tell me where I can find information as to 
mdican in the blood and methods of testing for same Kindly omit 

M H B M D 

Answer —The following are references to literature on this 
subject 

Haas, G Ueber Indtkanamie Muneben med Wcbnscbr 1915 Ixit 
1043 ^str The Jouxnal Sept 18, 1915 p 1064 
Dorner G Diamose der Uramie dumb Indikanbtstimmung im Blul 
Bcruni transudaten und Exsudaten Deutsch Arch f kbn Med 
m I’!’*'* The JOUXSAL Apnl 4 1914 p 1128 

I .„Imitkanamie und Uramie (AiotamieJ, Deutsch med 
Wchnschr 1914 xl, 1713 abstr The Johekaz. (Jet 17 1914 n 
1430 

Domer precipitates from 10 to 20 cc. of blood with five 
times its hulk of 95 per cent alcohol and then filters and 
evaporates the alcohol The residue is taken up in water 
and precipitated with 2 or 3 drops of lead acetate and then 
filled up to 10 c c and an equal amount of Obermay er s 
reagent (a solution of 2 gm feme eWorld in 1 liter of strong 
hvdrochlonc acid) is added The whole is then shaken out 
in the watet bath with 1 cc. of chloroform Chloroform 
takes on a blue tint when the reaction is positive 
Tsehertkoff removes the albumin from the serum by miximr 
with an equal bulk of a 20 per cent solution of trichloracetic 



H20 


MEDICAL 


'r '' Slnncl- 

n!,, 1 flicrc IS iinicli iiuiicnn present ni the scrum 

Ten cc of the nitntc ire mixed with 10 cc of 01 ermn^ 

form''”V?"^ ^ ni'Murc is sinken np rMth 3 cc of Thloro- 
forin The proportiointc amount of iiulican present is mdi 
c itcd from tl,c dept), of tl,e blue nken ),y li,c ciiloroform as 
compared r\ith a set of standard solutions of mdigo 


Medical Education and State Boards of 
' Registration 


COMING EXAMINATIONS 

ArKASSAS Repuhr T ittlc Rock, JIij 9 Sec 7 )r T T 
BrtnUo, Fctecl.c, I ntlc Rock, Ma> 9 ^ See , Ur C R Lows 712 

(■arrison A\c ton eimitli , ^ ^ r^aws, 

M^nen?^ Atlanta amt AtiRiista, June 1 See, Dr C T Nolan, 

Iittsots Clucapo, Mai a C Sec , Ur C St Clatr Drake, SpringflcUI 

Home? UcTkmes Sumner, State 

716^'MX^a URt; °<'""or,lr ' 

Massacukctts Boston Mai 9 11 See, Dr Wnller P Do,vers. 
Room SOI No 1 Beacon St Boston 

MtcittCAs Dclrou June 13 Sec , Dr B D Hanson, S 04 Wash 

inpton Arcade, Detroit 

NrnrASKA Lincoln, Ma) 8 10 and June 8 9 See, Dr H B 
Cummins Seward 

NriAi)! Car'on Citj, Mai 1 See Dr Simeon L Lee, Carson Citv 
Nrw \oRK Alteini BufTalo New \ ork and Siracusc, Mai 16 19 
See, Mr Harlan 11 Horner, Chief Fxaminations Diiision, Eduaitionnl 
Bldp Alhani 

dnio ( olumhus, June 6 9 Sec, Dr Ccorgc H Matson, State House, 
Coliimlnis 


Louisiana December Report 

Dr E L Lccktrt, sccrct^r\ of (he Louisiana State Board 
of Mcdtcnl Eximmcrs, reports (he written examination held 
at New Orleans, Dee 2-4, 1915 The total number of sub¬ 
jects cvamincd in was 11, total numlicr of questions asked, 
100, percentage required to pass 75 The total number of 
candidates examined was 35 of whom 28 passed and 7 faded 
Six candidates were licensed through reciprocity The fol¬ 
lowing colleges were represented 

ColtCRC RASSFO 

Lniicrsiti of Alatiama 
ficorge Wasliington Uniicrsitl 
Howard UniicrSili 
Atlanta Medical College 
Atlanta School of Sfgdicinc 
Chicago College of Med and Snrg 

Rti'h Xtcdical College on n 

Tulane Lnivcrsitj of I onisiana (1912) 89 7 (1913) 86, (1914) 90 9, 

(1915) 80 9 81 4 83 4, 84, 87 5, 88 4, 88 6, 88 7, 88 9 90 4 
UnncrsiD of PcnnsjUania ^ 

Memphis Hosp Medical College noma "o 4 11915 ) 83 6 90 3 

L nuirsitj of Tennessee (1914) /9 S. (1915) 83 6, 9U i 

Lnncrsiti of Toronto ^^913) 88 3 


Year 

Per 

Grad 

Cent 

(1912) 75 3 
(1915) 81 4 

, 79 7 
,90 9 

(3912) 

79 

(1915) 

89 5 

(1911) 

79 5 

(1915) 

81 4 

(1914) 

86 8 


TAII ED 

Flint Medical College of New Orleans 

Mclnrrt Medical ColluRC nonoi av 7 

Memphis Hospital Medical College (1908) 67 7, 

65 1, (1913) 69 
Unncrsit> of Tennessee 

EICENSEO TIIBOUGII REClrBOCITI 

College , „ 

Atlanta College of Phvs. and S«rgs 
State Univ of Iowa, College of Medicine 
(.imersity of JotiisiiUc 
Uni\crsit 5 of Manland 
Meharrj Mcilical College 
Vandcrhilt Uni\crsit> 


(1910) 64 3 

(1912) 67 

(1910) 73 2, (1911) 

(1914) 70 9 

Year Reciprocity 
Grad with 
(1906) Georgia 
(1902) Minnesota 
(1907) Kansas 
(1912) Sfaryland 
(1912) Hhnois 
(1911) Arkansas 


Maryland December Report 

nr J M Scott secretary of the Board of Medical Exam- 
re of "Man land reports the written examination held a 
incrs of > ' total number of subjects 

, 9 o 1 ..ImbJ of ,.,=s.. 0 „ .S9e<i, 90. 

f S re„p,oe,.r n,e 

following colleges were represente Per 

LnllcRe (1914) 79 79, (1915) 90 

„y’',',V;r‘'and Surgs, Baltimore (1913) 85, (1915) 77, 78, 

” 8o' 89, 89 


education t 

^ * JOUK A JI A 

AfAiL 29, 1910 

Ma^Tlamrte.eYl"roTeR"e *3 84 87. 91 

, 89 ffi 77, 78. 

IlTfvTrd Uiii\crsity 

Temple Unncrsity ' (1915) 94 

Lnivcrsitj of Virginia ^InL^ 

Hungannn University, Budapest ®7 

Bennett Medical College bailed 

Chicago College of Med and Sure 
Unncrsity of Louisville 
Collcp “^T’hys and Surgs, Baltimore 
Maryland Medical College 
Unncrsity of Maryland 
Medical College of Virginia 
National School of Medicine, Mexico 


(1914) t, t, 
(1912) t, 
(1914) 68 
(1914) t. 


(1914) + 
(191d) 71 
(1912) t 
(1915) 71 
(1913) 60, t 
(1915) 69, 72 
(1915) 68 
(1903) 56 


College LICENSED TlTROUGH RECIPROCITY 

George Washington Unncrsity 
Bennett College of Eclectic Med and Surg 
Baltimore Medical College 
College of Phys and Surgs, Baltimore 
Johns Hopkins University 
University of Maryland 
Washington Unncrsity 
Cornell UnnersiU 
Llniversity of Pennsylvania 
Chattanooga Medical College 
University of Virginia 


Year Reciproaty 
Grad with 

(1908) Wiscons-n 
(1887) Michigan 
(1896) Penna 

(1893) Virginia 
(1912) Illinois 

(1903) Pennsylvania, (1904) W Virginia 
(1915) hitssoun 
(1910) Illinois 

(1902) Penna 

(1894) S Carolina 
Penna 


(1889) 
(1910) Virginia), 


(1914) 

One candidate, a graduate of the College of Physicians and 
Surgeons, Baltimore, 1880, was granted a permit to register 
and practice by virtue of practice antedating the law 

• Licensed by special examination 
t No grade given 

Missouri December Report 

Dr JAB Adcock, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
St Louis, Dec 13-15, 1915 The total number of subjects 
examined in was 14, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 21, of whom IS passed and 6 failed, for 
one candidate the college and year of graduation was not 
given Nine candidates were licensed through reciprocity 
The following colleges were represented 

College passed 

Bennett Medical College 
Rush Medical College 
Vniiersity of Illinois 
Tulane University of Louisiana 
Tohns Hopkins University 
(inixersitv of ^laryland 
Harvard University 
Detroit College of Medicine 
Barnes Medical College 
Homeopathic Medical College of Missouri 
Slissoun Medical College 
National University of Arts and Sciences 
Sc Louis College of Phys and Surgs 
University of SVest Tennessee 
University of Palermo 

FAILED 

St Loins College of Phys and Surgs 
Meharry Medical College 

University of West Tennessee (1914) 6 

_ „ LICENSED TlIROUGn REClraOCITV 

College . „ 

College of Phvs and Surgs , Chicago 
Hahnemann Med Coll and Hosp, Chicago 
Northwestern University 
Rush hledical College 
Drake University 
Louisville Medical College 
Kansas City flahnemTnn College 

John A Creighton Medial College 
University of the City of New York 

• No grade given __ 

New Hampshire December Report 
n W T rmsbi secretary of the New Hampsliirc State 

“r ‘ ‘'mr'Tt 

percentage “/“Snlmg 1 

red“sr„^Sda,cTt^e Leased Otrong.. reetpr.^ 

The follow-mg colleges were represented 

r 11 FASSCO 

DarSh Medical School 
University of Vermont 


Year 

Per 

Grad 

Cent 

(1915) 

79 

(1915) 

87 

(1915) 

84 

(1915) 

75 

(1914) 

75 

(1915) 

82 

(1915) 

82 

(1908) 

81 

(1909) 

75 

(1897) 

75 

(1872) 

75 

(1915) 

76 

(1915) 

75 

(1915) 

75 

(1910) 

84 

(1915) 

59 

(1915) 

61 

(1915) 

61 * 


Year 

Grad 

(1912) 

(1896) 

(1902) 

(1912) 

(1913) 

(1878) 

(1914) 

(1913) 

(1894) 


Reciprocity 

with 

Illinois 

Kansas 

Kansas 

Illinois 

Iona 

Virginia 

Kansas 

Kansas 

Ohio 


X ear P"' 
Grad Cent 

(1901) 82 5 915 
(1915) 87 
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UCEW8ED TUBOuon EECirsociT^ Grad 

College (19071 

Dnkc Uni\ers\t> (19151 

Boivdoin Medical Scliool /loA^'i /lOAfil 

Tufts College Medical School <1903) (1906) 

Dartmouth Medical School J 

Unncisity o£ Vermont <1911) <1913) 


Reciprocity 

With 

lovt-x 

Maine 

Iovr\ 

Vennont 


Ohio Decemher Report 

Dr George H Matson secretary of the Ohio State Medical 
Board, reports the practical and witten examination held at 
Columbus, Dec 7-9, 1915 The total number of subjects 
examined in ivas 11, total number of questions ashed, IW, 
percentage required to pass 75 The total number of candi¬ 
dates examined was 9, all of whom pissed Tiienly-ninc 
candidates were licensed through reciprocity The following 


colleges were represented 

College TASSED 

Howard University 
Eclectic Medical (Mllege Cincinnati 
Ohio State Umveraily College of Medicine 
Ohio State Umiersity Coll of Homeo Med 
Western Reserve University 
Jefferson Medical College 
Woman s Medical College of Pennsylvania 


\ear 
r rad 


Per 

Cent 


(1915) 83 2 

(1915) 83 4 

(1914) 75 

(1915) 76 2 79 4 
(19t5> 83 6 

(1915) 76 7, 83 3 
(1915) 87 5 


_ ,, LICEKSED TlllOtlOlt »ECIP*0C1TY 

College 

Chicago College of Med and Surg 
College of Phjsicians and Surgeons Chicago 
jenner Medical College 

Rush Medical College (1884) Wisconsin, 

Hospital College of Medicine Louisville 
Louisville Medical College 

Baltimore Medical College (1896) Pennsylvama 
Coll of Pby* and Surg* Baltimore (1892) Indiana 
Ijniv of Michigan Med School (1913) (1914 2) 
tlruversity of l«lichigan Hotneo Med School 
Kansas City Medical College 
St Louis Xluivttsity 

Eclectic Med. Coll of the City of York 
New York Homeo Med College and Flower Ho^ 
Medical CoHe« of Ohio 
Jefferson Medical C^oUege 
Medico Chifurgical College of Philadelphia 
University of Pennsylvania (1909) Wnnsylvama 
University of Pittshnrgb (1909) 

Womans Med CoU of Pa (1886) New York, 


Year Reciprocity 
Grad with 
(1914) Iowa 

(1903) Illinois 
(1912) Indiana 
(1913) TlUnois 
0895) W Virginia 
0892) Kentucky 


(1898) 

(1905) 


Vermont 

Vermont 


(1915) Michigan 
(1915) Michigan 


(1898) 

(1913) 


Illinois 

Mtssouta 


0896) New York 
(1915) New Jersey 
(1881) Colorado 

0914) PCOQSU 

(1913) Maryland 

(1914) W Virginia 

(1913) Penna 

(1913) Penna. 


Book Notices 


Ceneral Meiucine Edited hy Prink BiUiues, MS, M D , Head of 
the Medical Department Rush Medical Collece Pmctical Medmmc 
Sene, Volume I Cloth Price. 50 Pp 384 Chicago The Year 
Rexrvtf P^UlkUhcfB. 1916 


Since the death of Dr Jerome H Salisbury the tolume 
on general medicine of this series has been under the spon¬ 
sorship of Dr Frank Billings alone. The book is well pre¬ 
pared and covers thoroughly the subjects which it treats 
Practically all of the abstracts of the work are extensive, 
perhaps more extensive than was formerly the case. The 
first abstract concerns a theory of immunization outlined 
by Drs H S Williams and J W Beveridge, which, although 
the abstract dots not so state, bears some relation to the 
so-called “autolysin” treatment for cancer 
The original matter in the series consists naturally of the 
editor’s comments, of which there are about fifteen in the 
book of 370 pages Some of these are unusually good and 
especially worthy of note, for example, in the consideration 
of the treatment of pneumonia, it is stated diat 


(If nuiigcns of pneumococci are used in pneumonia they should he 
homoJogous with the germ mndmg the patient Experimental research 
nnd clinical experience with pneumococcus vaccines in pneumonia do 
not justify their use Possibly an antigen made of the nontoxic remnant 
of the pneumococcus may prove useful, os shown by the reports of 
E C Rosenow—Ed) 


In his consideration of an article by Dr F M Allen on 
fasting in diabetes, Dr Bdhngs says 
(In the service of the Editor m the Presbyterian Hospital Chicago 
in collaboration with Dr R T Woodyatt the treatment of diabetes by 
a preliminary absolute fasting penod until the unne is sugar free has 
been followed for nine year* \Vc have fatted patients for as long a* 
eight days The patient is encouraged to dnnk water freely Acidosis 
usually diminishes rapidly One may give whisky or sour wine as fuel 
during the fasting penod Soda bicarbonate may also be used in 
persistent acidosis All that is said by Allen and Joslm concerning the 
treatment we can affirm -—Ed ) 


The Eves or Our Chiu?rek By N Bishop Hannan M A., MB 
Cloth Pnee 3 shilling Pp 119 with 32 illustrations I-ondon 
Methuen & Co 1916 


Virg;inia December Report 

Dr J N Barney, secretary of the Virginia State Board 
of Medical Examiners, reports the written examination held 
at Richmond Dec 17 20, 1915 The total number of sub¬ 
jects examined in was 8, total number of questions asked 
80, percentage required to pass 75 The total number of 
candidates examined was 24 of whom 21 passed and 3 failed, 
including 1 osteopath Twenty-eight candidates including 
2 osteopaths, were licensed through reciprocity The follow¬ 
ing colleges were represented 

College PASSED 

George Washington University 
Howard University 
Vanderbilt University 
>Iedical College of Virginia 

(1914) 67 89 (19i5) 75 76 78 78 79 80 82 


Year 

Grad 

(1912) 8S (1915) 
(1914) 77 78 
(1915) 


University of Virginia 

North Carolina Medical College 
Mcharty Medical College 


Per 

Cent. 

81 

82 82 
78 

83, 86 


(1914) 86 (1915) 85 86 


College UCEKSED TllJtOUCn RECIPROCITY 

Columbian Unncrsjtj 
r eorgctown University 
Howard Unuersity 
University of Georgia 
l^nivemiy of Illinois 
University of Louisville 
Tubne Umversm of Louisiana 
Baliimorc Medical College 
College of Phjsieians and Surgeons Baltimore 

I nucrsil> of Mainland 
Unwersiiy Medical College Kansas Cui 
tollepe of Ph>s and Surgs jn the City of N \ 
Leonard Medical College 
Nor h Carolina >IediC3l College 
JcflcTSon Medical College 
Wenern Pennsjlvanb Medicai College 
\\omins Medical College of Ptnnsjlvama 
1 mcxdr ^letnonal Unixcrsitj 
\ mderbill Uni\ersit> 

■'ledical College of \ irginin 


I u\ersit> of \ irginia 
tni\crsit> of Athens 


(1903) Tennessee 


(1915) 64 

(1908) 62 

Year Reciprocity 
(jrad with 

(1901)Dist. Colum 
(1911)Di»t Colum 
(1904)D«t. Colum 
(1913) Georgia 
(1931) lUincis 
(1909) Kentucky 
(1903) (1913) Louisiana 
(1903) N Carolina 
(1P95) Jv Carolina 
(1914) W Virginia 
(1909) N Carolina 
(1911) Nlissoun 
(1883>Di5t. Colum 
0913) Virginia 
(1905) Georgia 
(1888) Penna 
0907) Penna 
0911) Mar>Jan. 
0914 2) 

0914) 

(1693) 


0913) 

0906) 


Tenner t 
Tennesse 
Ohi 
Misfissipj 
Flomi 


This small volume, one of a senes of eight which make 
up Methuen's Health Series,” deals concisely with those 
defects of the eyes most commonlj observed dunng child¬ 
hood The author has had an opportunity of examining the 
ejes of many thousands of schoolchildren, and is therefore 
ably qualified to advise intelligently on the best methods of 
teaching children afflicted with the various forms of refrac¬ 
tive errors, as well as to point out the importance of proper 
illumination of the schoolroom This is done in language 
as free as possible from technical terms, which should make 
the book a most helpful one for parents, teachers and all 
who are interested m conserving the vision of the growing 
child In future editions the author should add a chapter on 
the prevailing pernicious custom of having the surroundings 
of the new-born babe, even including the uniform of the 
nurse in "spotless white,” the sjmbol of puntv, perhaps, but 
most trying to the delicate eye structures of the infant 

\ou« Ba»y a Guide for Young Mothers By Edith B Lowry, 
M D Cloth Price $1 Pp 254 Chicago Forbes & Co, 1915 

This guide gives an adequate description of the measures 
to be taken by the mother with a view to her own and her 
offspring’s welfare It is clearly e.\pressed, well arranged, 
and provided with an excellent index 


Pebsohac Hycieee. By Trank Orerton A M hi D , Sanitarj Super 
visor New york State Department of Health Cloth Price 40 cents. 
Pp 240 \Mth illujtration* Ncu "iork American Book Company 1915 


JlltiltVE. A.,, leAUMrx wvcikun ^ u il L 

%isor New Nork Slate Department of Health Cloth 
Pp 382 with illuttration* Ren kork Amencan Book Compa^“ 


oaimaiy oupCT 

Price 60 cents 


1915 


w. la d manual oi eiemcntarv 

njgienc, including the essentials of anatomy and ph>sioIoio 
intcwded fov the wse of xoung pupils Speciil stress is laid 
on such knowledge as maj be usefulh applied in daiK life 
1 be treatment is adequate and entirelj modem the languace 
simple and dear \n interesting point is made of the casual 
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Jooi A M A. 
April 29, 1916 


relation which often cMsts between the coincntions of good 
manners and the reqmreinents of personal Ingienc 

Ihc second \olvnnc, notwithstanding the difTcrcncc in title, 
deals with suhstantialh the same subject as the first, though 
111 a more detailed maimer It is as adimrablj adapted for 
older and more atKanced pupils as is the smaller work for 
their younger brothers and sisters 


Miscellany 

Control of Hookworm Disease 

The work done In the Pacific Mad Steamship Company 
m the control and eradication of pellagra is described bv 
Dr Herbert Gunn m the Jounial of Soctologic Modicnif, 
Fdiruars 1916 The plan adopted was to c\ammc all cases 
m Hong Kong and to treat those found infected bj the ship 
surgeon while cn route Thjniol was used, the dose for an 
adult being 20 grams hourl> for four doses, or 80 grams 
during the morning One and one-half ounces of castor oil 
were gnen the night preceding the course of treatment, and 
1 ounce of Epsom salt two hours before, and again one hour 
after the administration of the tin mol Castor oil was 
repeated the night preceding the next course of treatment, 
but was not gnen on a daj during which th>mol had been 
lakcii After two courses or four dais’ treatment, examina¬ 
tion of the stool was made, and patients found cured were 
dismissed from further treatment or gnen an additional 
course of two dajs In the uncured cases the courses of 
treatment and the reexaminations were continued until ban 
Erancisco was reached Oicr 500 patients^had been trea cd 
with no untoward results m an\ Oicr 60 per cent of the 
Chinese examined m Hong Kong were found to harbor hook- 
rrm The total number of cases treated aboard sh^ 

1 776 The number not cured on arrival at San Eranci , 
was fifli-fnc. or 3 per cent Some patients took as much as 

"“'Tc Ind slcrid from k.dnoy d,se„= four years 

uremia h^“/" ^..eral cases of collapse, but none 

prciiously There treatment later, 

were serious and all ^ Vomitiiig frequently occurred, 

that is, on subsequent "lUol In one or two 

as often from the salts as ^ ^ account, and 

patients the drug was patient an intestinal 

chloroform and not serious, and a few 

hemorrhage was ^.ed without ill effects 

da\s later treatment was resun 


China Medical Association Meets 

The first meeting of the un?e° ^ 

am" «as "a'? JoS “ chfcf of Hu„an-V* 

dcnc\ of Dr F C p. ;. c delegates wfcre present, me 

Hosnital, Changslia F > Chinese army and navy, 
im rcprcseiitatncs from the ./ge of the confer- 

Clunese was adopted as the foreign 

hsh cdUion Medical Profession an ^armful- 

‘•Thc Duties o /jX^posure of the iie chief 

medS-" otor Oi 

ness of pan- . Arthur btamej, paper 

address was Bn’ k^icmes ” ^.Ti^p^Status of Medical 
qlixiighai on ynacs- V ^ on “The btatus o 

Practitioners i. 


medical practitioners of China were classified as first, the 
old fashioned native physicians whose only diploma was his 
sign hoard, second, nurses and assistants who had been 
trained m mission hospitals who are little better than the 
first group, third, graduates from union medical schools 
who arc well trained, but not versed in the scientific side of 
medicine, fourth, graduates from Japan, and fifth, physicians 
properly qualified in the colleges of Europe and America. 
He urged the early establishment of a central medical board 
for registration of all practitioners and that the government 
subsidize the existing medical colleges in China In the 
evening, Dr W W Peter, secretary of the Public Health 
Council of the Qnna Missionary Medical Association, ga\e 
a lecture on “Health as a Factor m National Strength” A 
paper by Dr S P Qien of the Peking Isolation Hospital 
on "The Reorganization of Schools,” in which be proposed 
the establishment of a central board of control, the reorgani¬ 
zation of the existing medical schools, the establishment of 
well equipped hospitals and provision for postgraduate study 
was read by Dr Abel Tang On the last day of the session 
the follow’ing ten phvsicians were elected first honorary mem 
hers of the association Chou Hsueh-hsi, minister of finance, 
Qui Clu-chicu, minister of the interior. Dr Arthur Stanlej, 
health officer of Shanghai, Dr Dugald Chnstis of the Medi 
cal College Hospital at Mukden, Dr Duncan Mam, Hang 
chow, Dr Douglas Gray, physician to the British Legation 
at Peking, Dr H S Houghton, Harvard Medical School, 
Shanghai, Dr W W Peter of the Public Health Council 
of the Missionary Medical Association, Dr E H Hume ot 
the Hunan-Yale Hospital, Changsha, and Dr G A Morrison, 
advisor to Yuan Shih-kai 


Australia and Yellow Fever 

Under this title the Quarantine Service of the Common¬ 
wealth of Australia in Service Publication 6 discusse 
jellow fever, the possibility of its introduction ° lia 

as the result of changes in routes of ocean travel due to the 
opening of the Panama Canal, and 

Its existence m Australia once it gained a foothold Dr J 
H L Cumpston, director of quarantine, discusses foci of 
P.c,fi= co,s. of 

as far south as x-nu , p constant sources 

disease is still endemic, A of 

of trouble which may «ach regarded as foci 

places on the Caribbean Cumpston, who adopts 

Even New Orleans, m the oP ^912 and made 

that of Major James, ,vho !l J I^Ker,orr/j, October, 

a report ,n the /«J»» ?'„ "ello,» Fever," ,s not 

1913, „„ "The F'“fr,l^tver danlroo, to shtppm* » 
exempted as a focus o y though great improve 

the Orient Major James 3^7® ^ New Orleans since the 
ment m conditions had been 3^403 

epidemic of yellow ever n m on 

cases occurred, still, m . reasons, no continuous, 

account of lack of Seen kept up, and he had 

systematic entive work ha summer months 

been informed by ,,e,,v fever mosquito, were plenti- 

mosquitoes. including the yellow fever commun.t> 

” tranSStop to the “CUlraha cllcrts 

Scermng oatbreahs of the dts.as. 
should be directed to the 
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Medicolegiil 


Care and Skill Required of Surgeons—Use of Photographs 

{Pace II Cochfcii {Ga ) S6 S E R P3-J) 


emng treatments to overcome the shock, and the next morn¬ 
ing amputated the right leg and left foot The plaintiff 
attended the man for about six weeks, making about 100 visits, 
and the other physicians made in that time twenty or thirty 
visits, the reasonable value of all the services being from 
$1,000 to $1,200 The physicians on cross-examination tcsti- 


The court holds that the station master had authority ^to 


arm, say s that the civ il code of the state lay s down the rule 
that a person professing to practice surgery for compensation 
must bring to the exercise of his profession a reasonable 
degree of care and skill, and that any injury resulting from 
a want of such care and skill will be a tort for ivhicli a recov'- 
ery may be had This briefly states the standard by which 
the conduct of a person claimed to have been guilty of mal- 
praitfice as a surgeon may be tested In determining the 
question of reasonable care and skill, the jury may consider 
the place of the operation, the circumstances surrounding 
it, the situation of the defendant with respect to the operation, 
and all the facts and circumstances which may be shown 
by the evidence and which may throw light on the ultimate 
question Did the defendant, or did he not, use reasonable 
care and skill in the performance of the operation If expert 
evidence is introduced tending to show the recognized method 
of performing an operation, or the manner m which it should 
be performed, it may be considered along w itli other evidence 
throwing light on the question But the court prefers the 
standard required by the code to a comparison with an 
‘ av erage” surgeon Moreover, in formulating an instruction 
for the jury, the court thinks it best not to state that the 
skill of a surgeon includes an ability to perform the opera¬ 
tion m an ‘approved” way When employed m a charge 
to the jury, this expression might raise a question m their 
minds as to the meaning of the word approved,” and as to 
by whom the approval should be made 
It was error to overrule a ground of demurrer which sought 
to have a photograph ‘of the present condition' of the injured 
member stricken and removed from the plaintiff’s petition 
Whether the photograph was proved genuine and correct 
or not the court does not think it had any place in the 
petition It was no part of the basis of the suit for damages, 
and should not be attached to the petition as a pan thereof 
But, on the trial of a case involving malpractice of medicine 
and surgery a photograph of the wound alleged to have 
been caused by the malpractice, which has been proved to 
he a correct photograph, is admissible in evidence, as tend¬ 
ing to show the details and extent of the injurv, m connection 
with other ev idence tending to show that the condition of the 
injured member at the time when the photograph was taken 
resulted from the alleged tort or malpractice 


bind the company for emergency services, hut that his 
authority expired ^vhen he came into cornmunication with 
his superior officers The question was. How far could the 
plainjiff go under the contract previously made with the 
station master’ The plaintiff contended that all the services 
were necessarily incident to the first employment, and in that 
sense were undertaken before the revocation The court 
holds that the company was liable to the plaintiff for emer¬ 
gency first aid services rendered, and what should constitute 
first aid emergency services was a question of fact for the 
jury It seems to the court that all of the better reasoned 
cases have limited the recovery of physicians employed as 
was the plaintiff in this case to what should be termed as 
emergency or first aid services, and no more, and in all 
such cases an emergency exists in which the exigencies are 
of so pressing a nature that immediate action-must be taken 
to relieve the injured person from his present suffering or 
preserve Ins life, and when such servnees have been rendered, 
tile emergency authorizing the original employment ceases to 
exist, and there is no further liability for medical services 
unless such further liability arises by reason of some ^ addi¬ 
tional contractual relation between the parties It is the 
inability of the injured person to obtain medical aid for him¬ 
self which gives rise to the emergency If the condition of 
the patient and the emergency of the case made additional 
surgical and medical aid absolutely necessary, the court 
thinks that the physician engaged by the company’s servant 
to perform necessary services would be justified in calling 
the necessary additional aid, and that in this action he could 
recover for their services as well as for his own The fact 
that the injured man was a trespasser had no bearing on the 
authority possessed by the station master when he engaged 
the plaintiff It was not for the plaintiff, in the emergency, 
to investigate whether the company was liable to the man 
before undertaking to aid him 

Prescriptions for Unreasonable Amounts of Narcotic Drugs 
iUtttUd Statex vs Curixs {U S) 229 Fed R 288) 

The United States District Court, Northern District of 
New York, in overruling a demurrer to an indictment charg¬ 
ing a dealer with having violated the Harrison Narcotic 


Employment of Surgeon by Station Master Followed 
by Attempted Revocation 

(VandaUa Railroad Co vs Bryan (Ind) 110 N E R 21S) 

Tile Appellate Court of Indiana, Division No 2, reverses 
a judgment for $dS0 obtained by plaintiff Bryan for services 
rendered to a man injured by one of the defendant's trains, 
because there was no evidence from which the value of the 
emergency first aid services rendered by the plaintiff and 
two other physicians whom he called in to aid him could 
be ascertained The court says that the evidence showed 
that, as the company’s surgeon was not in town. Us station 
master engaged the plaintiff to render what aid was neces¬ 
sary The plaintiff took the man to a hospital, found his 
right leg badly lacerated, hanging by shreds and his left 
foot almost crushed off so that amputation was necessarv 
He called to lus assistance the otlier two physicians, they 
made a thorough examination, cut off the hanging parts and 
controlled the hemorrhage decided that amputation was 
necessarv, and phiincd for such operation Shortly after 
that the station master called the plaintiff over the telephone 
and told him that the companv had found that the man was a 
trespasser, it was not liable for his injurv, and would not 
be responsible for anv further medical services rendered to 
him The phvsicians continued attention through the night 


Law in selling to a consumer 100 quarter-gram morphin sul¬ 
phate tablets, on the prescription of a physician which did 
not indicate that the tablets were for the treatment of an 
addict or habitue to effect a cure, or for a patient suffering 
from an incurable or chronic disease, and in selling to the 
consumer 10 900 such tablets, under 109 such prescriptions 
issued by a physician holds that the indictment charged the 
commission of an indictable offense under the provisions of 
the law The court says that it is quite true that the law 
does not prescribe or limit m terms the amount in weight or 
quantity of opium or coca leaves, or any compound, manu¬ 
facture, salt derivative or preparation thereof, which may 
be sold, dispensed or distributed by a dealer to a consumer 
under and in pursuance of a written prescription issued by a 
physician registered under the act It is also true that the 
act does not m terms limit in weight or quantity the amount 
of such drugs which such a physician may prescribe in the 
course of his professional practice only But it seems plain 
to the court that it was the purpose of Congress to limit the 
quantity of these drugs that mav be. sold or dispensed by a 
dealer under and pursuant to a written order issued by a 
physician, and to limit the amount and quantity to such an 
amount and quantity as is or ought to be called for bv a 
prescription issued bv the phvsician in the course of hts 
professional practice onlv ” Is it reasonable or probable 
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tiint Cnn{rn,<, nUctulul that plusicnns mai nrcscrihr- 

ir'"''"' f'" iNcrv- 

on «< hJ ■' " I*)''“in, wind, 

o nnm/ nf a.ul unrcasonahlv large 

q a.U.l of llR drug IS fr (tidiilcnt of course, as it hears 

Is nil'V '" ? " ’V/” 

no a prcscnpliou Tlic court ,s of the opinion, and 
nhis tint a pin SIC an ^^ho issues a prescription for an 
inis.nIK hrge amount of these drugs, or of am one of 
them lehich prescription shoivs on its face that tlic quanliu 
prescril.ed IS mireasonahlc and nmisual, is guilu of an 
olTensc under the Ian, unless such prescription indicates the 
neces'-iti therefor, and the dealer nlio fills such a prescrip¬ 
tion or order issued In a plusician is guilt\ of an ofTcnse 
under the law If not so then plusicians mae prescribe 
unlimited quantities and druggists mai fill the prescriptions 
null unpnmti and thus ni im of ' 


JoDie A M. A 
Apita 29, 1916 

„) 11.0 

data coloring as many as possible of the fundamental psi 

lca°sf I mterpretne demand for the 

least possible me usion of unknonn and uncontrolled factors 

( ) tl c practical demand for natural reaction forms uhidl 
nould be comparable in a large number of induiduals with¬ 
out special practice and would show relativeh little practice 
effect as a result of the experimental repetition, and (4) the 
eclinical demand for dependable quantitaUee methods of 
stimulation and registration Of the simple arcs aeailable for 
experimentation, the patellar reflex and the proteeme Iid 
rcllcx \\crc chosen The 


ni of the c\ ils snuphi tn 

remc,I,c,l 1„ ,l,c of ,l,c ,„.c,llc(l H-,rn"“,fNnreo ,c .nr^J of ,bcse re«e,„ 

L»„ ,„n be .•,b8n,c„a,l ,„„eo,l of l,e,„e rerrj 1''“' ""'"S,. the eMent of „.,cl, 
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COMING MEETINGS 

\vrRict AlroiCAL A";nciATios DrrKniT Jusc 12 16 

\lpln Oincei Alpln Sncict> Detroit, June 12 
Xmencan Aca(Icm\ of Medicine, Dclroit, June 9 12 
\nicricnn Assn of ttcnilo tirimrj Siiri,s , WosIiinRlon D C, May 9 10 
\mcncan Assocnlion of Ancstlictists Detroit Tunc 12 
Amcnenn Assocntion of I’ltli and Pact , WashinRton, D C 
\iiicrican ClimatoIoKical and Clin Assn , WasIunRion D C _. 
\nicrican DcrmatoloKic-al Association, WasIiiURton, D C, Maj 8 10 
American Castro rnlcrolocical Association, Wastimpton D C, May b9 
\mcrican Cj nccolofpcal Society, t\ asliinfiton, D C May 9 11 
American I-an nRoloKical Association, \S aslunftton, D C lta> 9 11 
\mcr Lann, JtJiin and Otol, Wliite Sulphur SprRS IV Vi, Jfnj 5 C\ 
\mcrican NeiiroloRical Association, Waslunptoii D C , May 8 10 
Amcncan OpIuIialmoIoRical Society, \\ ashinRton D C May 9 II 
American Ortliojicdic Association, \VashiiiRton, U C , May 8 11 
American OtoloRical Society, ASashinpion, D C, May 9 10 
American Pediatric Society, AA'ashinpton, D C, Atay 8 10 
American Proctologic Society, Detroit, June 12 

American Society of Tropical Afcdicinc, Washington D C Afay 9 11 

American Surgical Association, W’ashington, D C, Alay 9 11 

Amcncan Therapeutic Society, Detroit, June 9 10 

Arkansas Alcdical Societs Texarkana, Afay 2 4 

Association of American Physicians Washington, D C, Alay 9 11 

Conference of State and Pros Boards of N A , Washington May 16 17 

Cong Am Phys and Surgs of Ao Am, AA'ashington, D C, Alay 9 10 

Connecticut State Alcdical Society, Bndgeport, Alay 17 18 

1 lorida Medical Association, Arcadia, Alay 10 12 

Illinois State Medical Society Champaign, Mas 16 18 

Iowa State Mcilical Society, Discnport May 10 12 

Kansas Alcdical Society, Topeka May 3 5 

Maine Medical Association Portland, June 7 8 

Massachusetts Medical Society, Boston, Tune 6 7 

Mississippi State Alcdical Assocntion Grwnadie, May 9 11 

Missoun State Medical Assonation, nxcdsior Spnngs Alay 8 10 

National Assn for Study and Prev MTuhcrc AVash D C May 1112 

National Association for Study of Epilepsy, Detroit, June 16 

Nebraska State Medical Association, Omaha, Afay 23 25 

Nets Hampshire Aledmal Society, 2'> 

Nev Jersey Medical Society, Spnng Lake, June 20 2- 

Nets York State Afedical Society, Sinitoga Springs Alay 16 

North Dakota State Alcdical Association, Devds Lake, May 

Ohio State Medical Association, Cleveland May 17 19 

Oklahoma State Alcdical Association; Oklahoma City, May 9 

Khodc Island Medical Society, Proaidcncc, June 1 

South Dal Ota State Medical Assocjation, Aberdeen. May 23-5 

Texas State Medical Association, Galveston, May 9 1 

AA'tst Virnmia State Medical Association, AASiecling, May 16 18 


NEW 


The 


YORK ACADEMY OF MEDICINE 

Mccltno held April 6, 1916 

The President, Dr Walter B James, in the Chair 

Investigation of the Influence of Alcohol on Man, with 
Special Reference to Psychologic Efiects 

r Drxipnirr Boston The Nutrition Lab- 
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contraction, and the relative duration of the rcfractorj phase 
Uf the more complex cortical arcs the follomnguere selected 
(1) eye reactions to sudden peripheral stimuli, (2) speech 
reactions to visual word stimuli, and (3) free associaUons 
Sensory changes, coordination, and the reciprocal innena- 
lion of the antagonistic muscles of the middle finger i ere 
also ohserv cd and finallj pulse records were taken either 
continuously or at homologous points in the I'anous experi¬ 
mental processes 

The subjects consisted of a group of college graduates who 
were Acn moderate users of alcohol, and a smaller group 
of outpatients in the psjchopathic hospital who had been 
under treatment for delirium tremens The normal base 
lines in all eases included two normal experimental days for 
each subject and for each kind of experiment One normal 
daj came before and one after the experimental days when 
alcohol was administered In addiDon a normal of the day 
w-as recorded for each experimental process on the days when 
alcohol was given Two doses of alcohol were given, one 
containing approximately 30 cc and the other 45 cc. of 
absolute alcohol All the measurements showed more or 
less rhythmic variations The results show two particularly 
significant marks of reliability 1 Similar processes are 
similarly affected and in similar degree 2 In general the 
larger the dose of alcohol, the greater the experimental effect 
In the patellar reflex alcohol increased the latent time 10 
per cent, while it decreased the amount of quadriceps thick 
cning 46 per cent In the protective iid reflex it increased 
the latent time 7 per cent, wdiile it decreased the extent of 
lid movement 19 per cent It increased the latent time of the 
eye reactions 5 per cent, and that of the speech reactions 
3 per cent Alemory and the free associations were only 
slightly affected Sensitmty to faradic stimulation decreased 
14 per cent after the ingestion of alcohol The number of 
finger mov^ements decreased 9 per cent, and the velocity of 
eve movements decreased 11 per cent as a consequence of 
the ingestion of alcohol Under all experimental conditions 
alcohol produced a relative acceleration of the pulse but in 
only a few cases with a large dose did this relative accelera¬ 
tion become a posiDve acceleration so that the pulse rate m 
the periods subsequent to the ingestion of alcohol was 
faster than during the normal day, but in practicalh every 
instance alcohol prevented the regular pulse rate retardation 

bearlrc^io^— 
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mental conditions accelerating mechanism 
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on organic efficicnc\ In none of our data is ^'’crc anj indi¬ 
cation of a pure facilitation effect of alcohol Xot onl> did 
wc find no facilitation of the motor processes, but also the 
depression of the simplest forms in tlie finger and eye moie- 
ments seemed to be one of the most characteristic effects of 
alcohol It IS esaetb theie effects which correlated most 
closely with the aieragc of all the effects for the seacral 
subiects Practicall} it seems to follow that these processes 
may serve as a readil> accessible indicator of mdnidual sus- 
ceptibUity to alcohol Theoretically it seems to follow that 
the effect on the motor coordinations indicates a central ten- 
denej of alcohol 

discussion 


Dr C E A WI^SLOW New Haaen, Conn It is diffi¬ 
cult to consider the evidence with reference to alcohol on Us 
ments, since each new fact is hkelv to be modified by a 
preconceiied picture, of which the center is either the Demon 
Rum or the genial god Dionisos Our treatment of alcohol 
as a habit forming drug is, complicated by the fact that there 
are not onlj the confirmed addicts to be considered but tliose 
who gi\e way onl> occasionalU to excess, and also the steadj, 
moderate drinkers If there were signs of opium parlors on 
e% erj street comer, or if hypodermics were passed at the close 
of dinner parties our news of these drugs would be simi- 
larl> complicated b\ a century-old atmosphere of respecta¬ 
bility , although the danger of habit formation would be quan¬ 
titatively greater than in the case of alcohol It is unneces¬ 
sary to emphasize to physicians the relation of steady drink¬ 
ing to diseases of the liver, kidneys and to mental disease, 
and Its unfavorable influence on the prognosis of such infec¬ 
tions as pneumonia Alcohol in large and continuous doses 
produces more or less serious pathologic effects, but there 
are also to be considered the many secondary effects of alco¬ 
hol in connection with the causes of disease and death 


Alcohol plays a large part in automobile and factory acci¬ 
dents Its relation to tenereal disease is far reaching and 
sinister The taking of alcohol with meals tends to over¬ 
eating with Us resultant alimentary disturbances and auto¬ 
intoxication, Investigations of English and Scottish life 
insurance companies, and more recently the medico-actuarial 
investigation conducted by Arthur Hunter, have measured 
the net effect of alcohol The latter study shows a mortality 
of 86 per cent in excess of normal among steady users of 
2 ounces or more of alcohol a day, 74 per cent among 
those who have commuted alcoholic excesses within two 


years, from 32 to 35 per cent among reformed persons of 


and the eggs netcr developed normally, the abnormalities 
being confined chiefly to the central nervous system, 90 per 
cent had eye abnormalities Hen’s eggs, if placed over a 
funnel containing alcohol fumes for a few hours before 
incubation, developed abnormal chicks The question whether 
the embryo developing within the body of the mother can 
be affected by the mother being treated with alcohol was 
solved by experiments on gumca-pigs Experiments were 
also made to determine the effect on the offspring of the 
father being treated with alcohol so as to change his cells 
The effect was watched for fiv'e generations, and compari¬ 
sons were made with the offspring of the same strain which 
were not treated with alcohol A father treated with alco¬ 
hol was mated with an untreated mother, and vice versa 
There resulted an abnormal number of abortions, still births 
and abnormalities and there was much abnormal sterility 
among the children, grandchildren, and even great grand¬ 
children, of alcoholized ancestors The worst complications 
resulted from the inbreeding of animals poisoned with alco¬ 
hol , they produced dwarfs, deformities, paralysis agitans, 
Cyclopean monsters and blindness Fifteen per cent of the 
inbred descendants of alcoholics were defectiies, some had 
no eyeballs, others had only one eye the optic nerve, optic 
tract and optic fibers being also lacking We do not claim 
that these experiments can be transferred to man, they 
were made to see if it is possible to control embryonic dev'd 
opment whether defects due to alcohol can be transmitted 
by male or female or both, and it has been shown that such 
an effect is possible, whether or not it occurs in man 
Dr Bernard Sachs A few months ago we discussed 
syphilis m Us relations to disease, and have emphasized the 
fact that both these poisons have an effect on the central 
nervous system As to alcohol, it is unfortunate that it is 
not possible through laboratory experimentation to discern, 
as in syphilis the early effects on the nervous system We 
have no way of determining the effect of alcohol unless the 
disease has reached a stage where positive symptoms appear 
In view of the statements made by Dr Benedict, it is pos¬ 
sible that some day the reaction time of alcoholic individuals 
may give early warning of impending changes There is one 
thing about alcohol which makes it m a sense worse than 
syphilis, syphilis begins as an exudative process, whereas 
alcohol mates a destructive process, and produces degenera¬ 
tive disease more effectively and chronically than syphilis, 
and the effects are as noticeable from the long continued use 
of moderate doses as from the occasional use of excessive 


formerly intemperate habits, and 18 per cent among moderate 
steadj dnnkers (lower limit two glasses of beer or one glass 
of whisky a day) As to the effect of alcohol on efficiency 
It may be said that no man about to undertake severe exact 
mental work would take a dnnk of whisky beforehand When 
one wants cool, concentrated energy he lays dnnk aside The 
same thing has been clearly indicated by the changed atti¬ 
tude of European nations toward alcohol during the war No 
one method of fighting against alcohol can he endorsed, and 
there are grav e critiasms of many of the methods that have 
been suggested The best way of restricting the use of alcohol 
IS a problem in itself but from the standpoint of public 
health and efficiencv that way should be found Public health 
departments are not limiting themselves to the prevention 
of spcafic diseases and of death, but are developing their 
work along hygienic lines, not alone in w arding off epidemics, 
but in building up health and vigor Wiether or not this* 
countrv keeps out of the war with Europe the world’s stage 
IS swept for a conflict of ideals standards and cmhzations 
Tile old ways will no longer sene There must be national 
efficiency in a sense neier dreamed of before Alcohol is a 
serious danger to many, and on the whole a drag and a 
detriment which takes the keen edge off of national effective¬ 
ness The best wav of dealing with the problem should be 
carncstiv sought 

Dr Cu vrles Stock\rd Wc liaie been studying the effect 
of alcohol on the developing embno and on the descendants 
of animals treated with alcohol The first experiments were 
made on the eggs of fish and of hens The eggs of the 
former were placed in a weak solution of alcohol and water. 


doses Another unfavorable point is that the signs and symp¬ 
toms resulting from the use of alcohol persist long after 
the habit ceases Alcohol is indulged m to such an extent 
because of tlie need of occasional stimulation It would be 
well if It were more generally known that the best substitute 
for alcohol is coffee On the whole, coffee is not injurious 
unless taken to excess It is to be regretted that its value 
as a stimulant has been greatlv underestimated 
Dr Haven Emerson Though impartiality has been advised 
in the discussion and the analysis of the facts presented by 
the laboratory experts, it is difficult for any physician to be 
impartial if he has treated in homes dispensaries or hospi¬ 
tals the victims of alcohol A\ffien the title of the Bureau of 
Infectious Diseases was changed to the Bureau of Prevent¬ 
able Diseases n indicated a change in the point of view 
which has been going on through the country in the interests 
of public health If one considers the possibility of the pre¬ 
vention of congemtal defects of infants due to the use of 
alcohol by the parents one must admit that it is within the - 
sphere of public health ofiiaals to take up the propaganda 
against alcohol It is admitted that the death from infectious 
diseases is higher among alcoholics, infectious diseases arc 
more readilv acquired by alcoholics and recovery occurs in 
a smaller ratio among them This is strikingly illustrated in 
pneumonia tvphoid fever and septic conditions The inci¬ 
dence of disease due to alcohol itself, and the results of its 
use in diseases of the central nervous system and of the 
assimilative organs justifies an energetic campaign against 
Us use The question of economic efficiencv cannot be con¬ 
sidered as a part of the public health, vet the attitude of 
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•That the enuresis of older 
n)a> 


f'C} arc 1.1 accord 

null all efforts to diminish the use of alcohol At the 
lircscnt time the cdiicntional method seems to be the one 
which Mill finally jirciail, permanent results cannot 
accomplished In Itpislation or police enforcement The 
countrj \\onld respond to educational enlightenment, and the 
demand for alcohol would dimmish as the knowledge of its 
dangers increases 

Dr rRHURtCK S Lit l\r\ sUuh of the effect of alcohol 
on isolated muscle has Mcldcd positnc results The action 
of alcohol on muscle \anes with the rclatne quantity of 
the drug cmplosed In small quantities ctinl alcohol docs not 

appear to c\crt ain action on the frog’s muscle In medium _ ... luauc mu 

quantits it exerts a fasorahlc action, uliich is characterized PiUent gave no appearance of spina bifida to theTight or 
In .a qtnckenmg of the contraction a quickening of the rclaxa- fdtich of the examiner, except some tenderness on deep pres 
turn a power of making a larger inunhcr of contractions and sacrum, but the Roentgen rays showed a serious 

of performing a larger amount of work in a given time, and defect of the sacrum and lower lumbar vertebrae The paral- 
'n a dclav ni fatigue This action is exerted dircctlj on the 


1 Enuresis from Spinal Lesion — 
children and adults, not nccessarii;'m^r^™ 
occasionally be a sign of spina bifida occuUa, and may exio 
be without other signs or with few signs of this defect, is^shown 

die sac^um^anTl examination of 

die sacrum and lower lumbar vertebrae by means of the 

oentgen rays vvil readily determine a defect in these parts 

if It exist, and such a defect should warrant the physician m 

assuming that much exercise of the lower limbs might be 

tollowed by muscular palsy m the peroneal nerve supply 

Tins IS one of the cases reported by Spiller In the second 

ease, the boy bad had enuresis for years A roentgenogram 

ot tlic sacrum and lower lumbar v'ertebrae vyas made This 


muscle protoplasm itself In large quantitv, ctlnT alcohol 
exerts on a frog’s muscle an unfavorable action, which is 111 
general the reverse of that caused b} medium quantities of 
the drug In moderate quantities cllijl alcohol when admin¬ 
istered to frogs IS capable of augmenting the working power 
of the skeletal muscles 

Dr Jonx H Keiiogg, Battle Creek Mich Trom my 
observations m connection with settlement work in Qncago, 
and from m\ experience with chronic invalids from the per¬ 
nicious effects of aleoliol at the Battle Creek Sanitarium, I 
tccl that It will cvontuallv lie proved that it is cntirolj pos- 
'ihlc to dispense with alcohol as a drug as the result sought 
In its use can be better oht lined in other wajs The great 
increase in the chronic diseases seen in tins countrj can to 
a large extent be attributed to alcohol, cspcciallj the increase 
in diseases of the heart blood vessels, etc Dr Lee’s experi¬ 
ments do not seem to have a direct bearing on the use of 
alcohol b\ human beings, as they show the effect of alcohol 
on niuscic oniv and not on the nerve centers and on the 
nerves themselves 

Dr Abraham Jvcobi So manj diyerse opinions have 
been expressed that one or two more will not be amiss 
Mj cxpcnuicc in over fiflv vears m practice gives strength 
to mj positnc assertion that there is no remedy to equal 
alcohol in eases of mixed infection There are septic dis¬ 
eases which cannot he treated or cured unless alcohol is 
given in large quantities Mixed infections m diphtheria 
cannot be cured bv antitoxin, but treated with large doses 
of alcohol the patients mav he saved I have seen many such 
living dving, or moribund patients since 1858 who have 
recovered through taking whisk> , they were not gaimea-pigs, 
but luiman beings 
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AmencaTy Journal of Medical Sciences, Philadelphia 
April, CU. No 4 pp 469 624 

to Av-idosis E Stillman, New ^ Other Encephalic 

5 Ear Tests of^BaHny^.nJocat.ng ,,delph.a 

0 -1 urtlwr Expenmentauon Wrth^^^^oni u 

, Prlrt S^atST E.Lr^ca/d: graphtc Method m CUmcal Med. 
erne A E Cohn. Now Pt,, 

8 Occurrence of J'bl.ary c Philadelphia 

monary Tuberculosis R ^ Thirty Eour Cases of Bactenem.a 

9 Anahsis of One Hundred yt,tk 

M VVarren and W W mrr 'changsha, China 
10 Diabetes m China A C neeu, 


Commonly ll 


16 


19 


ysis that developed from the comparatively light exercise of 
a bicjele ride of an hour and a half might have been avoided 
had the spina bifida occulta been suspected from the persis¬ 
tent enuresis 

2 Gelatinoid Carcinoma of Peritoneum —The mam facts 
in tlie case cited by McCrae and Coplin are as follows A 
male, aged 42 j cars, with chronic ascites for four years and 
fiftj'-sev'cn successful tappings For three years the fluid 
showed no peculiar features and then gelatinous colloid-like 
material appeared and was present for a year until death 
During the greater part of this time the patient’s general 
condition was excellent The liver and spleen showed 
enlargement at one time and later became reduced in size 
Shortly before death many hard, rounded, movable masses 
were felt in the abdomen There was intractable diarrhea 
for the last weeks of life The gelatinoid material was a 
mucin-like substance, much like the material known as 
serosa mucin It contained 11 5 per cent of nitrogen and 
08 per cent, of sulphur The necropsy did not throw much 
light on the course of events 

4 Fasting Treatment of Diabetes Mellitus—Twenty-two 
diabetics were studied by Stillman with reference to the effect 
of prolonged fasting on acidosis They were classified into 
four groups, based on the type of response to prolonged 
fasting as indicated by the degree of blood alkalinity The 
result obtained showed that when the degree of acidosis 
present is determined daily all cases of diabetes may be 
treated by the fasting method safely and with benefit 
6 Experimentation m Animals with Monilia —An appar¬ 
ently new species of monilia has been recovered by Ashford 
from nearly 100 cases of sprue From careful cultural and 
morphologic investigations it is a pathogen for current labora¬ 
tory animals by hypodermic inoculation When recovered 
from a patient with sprue and promptly injected into certain 
laboratory animals it generally produces their rapid death 
from a m>cotic septicemia ViTien grown for a long time and 
frequently transplanted the same organism which rapidly 
killed soon after isolation from a sprue patient seems to 
partially or completely lose its virulence This virulence 
may be recovered by passage through susceptible ammaK 
and even reach such a point as to sicken or kill these animals 
by continued feeding 

Amencan Journal of Obstetrics and Diseases of Women 
and Children, York, Pa 
Apnl LXXIII No 4 pp S77 76S 
or Brachial Birth Pals> Report of Cases 

sissrs 1 K.pt""-'M... w^ 

.p HP'.-"" “ " 

»d p*.= D,.»c 0 0,1,™. 


11 Obstetric 


12 


13 


14 


Relationship Between 

cSfA". ppd »' =""">■ """ 

T W Bovie, Washington, D o 0 „„.al xienopausc b> 

Telfair, New York 
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UllraMoltt Rnis m Gjnecology. Report of Cmm A M UcH 
Four"’cMc'8 Utenne Ptegnancy J Saliha, Elirabcth 

Erapt>.ng Uterus In Early Stages of /“I °! 

Pituitary Extract, Report of Two Casts J L Bttbis Clcveli d 

2J •Preliminary Report of Routine Wassermann Reaction in Hospital 
Obstetrics L J 3 Commiskcy, Brooklyn 

24 Case of Exstrophy of Bladder L. A Martel Washington D C 

25 How May We Make Labor More Comfortable? G Baughman, 

Richmond Vo 


17 Control of Symptoms of Surgical Menopause by Corpus 
Luteum Extract—In the surgical menopause Hirst’s results 
with the mouth administration of corpus luteum evtract hate 
been distinctly disappointing, intramuscularly by hipodermic 
gratif>ing results were obtained as is shown by the report 
on five cases in which it was used 
23 Wassermann Reaction in Obstetnes— Commiskcy’s 
report is based on routine Wassermann tests m 1,822 mothers 
and 1,074 new-born infants, the larger number of mothers 
being due to the fact that the women were subjected to the 
test eleven montlis earlier than the infants as a routine and 
also that some women left the institution undelivered Of 
the mothers tested, 145 or 8 per cent were positive, 26 or 
1 4 per cent w ere doubtful and 11 negatives or 0 6 per cent 
had infants whose reactions were either positive or doubtful 
Onl> 26 or 18 per cent of these women with positive reports 
gave any historj or showed any signs of sjphilis, leaiing 
119 or 82 per cent with positn e reports, who showed neither 
clinical evidence nor gave a history of the disease Half of 
the positive mothers were multiparae and half pnmiparae 
Thirty-three or 25 per cent received treatment to a greater 
or less extent Thirty-three per cent of the multiparae had 
previous stillbirths, premature labors, miscarriages or abor¬ 
tions, but tins IS only 3 per cent greater than an equal 
number of negative mothers As to the particular pregnancy 
during which the women were examined 80 per cent of 
them went to full term, 75 per cent of the untreated ones 
doing so and 81 per cent oI the treated cases, showing a 
possible 6 per cent gained by the treatment A percentage of 
nine plus had premature labor, 7 per cent of the untreated 
and 10 per cent of the treated Nine per cent of the women 
miscarried an equal percentage of treated and untreated 
cases Of the women, 15 per cent had stillborn infants, 
19 per cent of the treated cases and 13 per cent of the 
untreated cases Comparing the clinical course of the 145 
Wassermann positive mothers with an approximately equal 
number (200) consecutive cases m which the mother and 
child yvere negative, it was seen that there was little effect 
on the pregnancy except in the production of an increased 
number of stillbirths Regarding the 1,074 Wassermanns 
on new-born infants, 33 or 3,2 per cent were positive The 
145 positive mothers had 25 or 17 per cent positive children 


American Journal of Physiology, Baltunoro 
April XL No 2 pp 153 371 

26 'Effect of Castration on Weight of Pituitary Body and Other 

Glands of Internal Secretion in Rabbit A E Livuutston 
ithaea NY 

27 Eactorj Affecting Coagulation Time of Blood Influence of Cer 

tain Metals and Electric Current. N S Stem, Boston 

28 Vasomotor Summations E G Martin and P G Stiles, Boston 

29 Movements of Mitral Cusps in Relation to Cardiac Cycle. A L 

Bean Jr New \ork 

30 Physiology of Mammalian Auncle. Auricular Myogram and 

Auricular Systole C J Wiggers New York 

31 Protection of String Galvanometer Circuits Against External Elec 

trie Disturbances H B Williams New Tork 


33 Action of Potassium Cj-anid on Oxygen Consumption L. I 

Hyman Chicago 

13 Increase of Permeability to Water Following Normal and Aiiifici' 
Actuation In Sea Urchin Eggs R S Lillie Woods Hole Mas 

34 Curdiodynamics in Heart Block as Affected by Auncular Systol 

Auricular Fibrillation and Stimulation of Vagus Nerve R i 
Gcscll St Louis. 

35 'Physiology of Stomach SetrcUon of Castnc Juice m Cases i 

Gastric and Duodenal Ulcers. L. L. J Hardt Chicago 

36 'Bile Pigment Me ubolism Bile Pigment Output and Diet Stodic 

C M Hooper and G H Whipple, San Iraocisco 
1/ 'Id Bile Pigment Output Influenced by Diet G H. Whmn 
and C \\ Hooper t>an Francisco 
IB 'Influence of Hy-potensue Gland Extracts on Vasomotor Imtabibt 
O C R. Lorellete Chicago 

a9 Onpn of Antibodies of Lymph. F C Becht and A. B Luckhart 
Chicago 


26 Effect of Castration on Glands of Internal Secretion 
From the results of the experiments described by Livingston 
the following conclusions for the rabbit are drawn There is 
no constant sex difference in the weight of the hypophysis 
Neither males nor females show a constant hypophyseal 
h>pcrtrophy following castration or spaying The females 
may be regarded as showing a more constant response by the 
hipopliysis after spajing than is to be seen among the males 
after castration From the curves of growth corresponding 
to each group there is a constant relationship between the 
rate of increase m body weight and the response of the 
hjpophysis to castration or spaying There is less hjper- 
trophy of the hypophysis in those groups which show an 
increase in rate of growth In groups in which no effect can 
be shown on the rate of growth a distinct hypertrophj of the 
hjpophysis IS constant though in no case is it very marked 
A marked atrophj of the uterus follows removal of the 
ovaries from females No change in the weight of the heart 
or the kidncjs can be attributed to castration or spajing 
No change can be demonstrated in the thvroid with the 
possible exception of a moderate decrease in males after 
castration The suprarenals show no marked effect In the 
males a tendency toward enlargement follows castration, 
which does not appear after spaying females No con¬ 
clusions were reached as to the effect of castration or spaying 
on the thjmus, or pineal gland 

35 Gastne Juice in Gastric and Duodenal Dicers—Hardt 
found that feeding excessive amounts of desiccated thyroid 
depresses the rate of secretion and concentration of aciditj 
in the gastne juice during the first hour after feeding The 
results of Steinharter (‘The production of acute ulcers in 
rabbits by intravenous injection of B colt”) were not con¬ 
firmed by Hardt Gastric and duodenal ulcers were pro¬ 
duced in dogs by intravenous injections of streptococci 
isolated from gastric ulcers in man, dog, sheep and cattle 
This is a confirmation of the work of Rosenow Hardt 
claims that there is no “hyperaciditj” in the gastne juice 
following the experimental production of gastne ulcers 
Gastric and duodenal ulcers may or may not result in a 
continuous hypersecretion together with a hypersecretion 
after eating 

36 Bile Pigment Output and Diet Studies—The authors’ 
experiences with bile fistula dogs indicate that bile is essen¬ 
tial for the life of the animal on a mixed diet of meat, bones 
and bread If bile is wholly excluded from the intestinal 
tract, the dog loses ground steadily, shows intestinal dis¬ 
orders accompanied by blood m the feces, and usually within 
a month dies with peculiar symptoms of intoxication Fresh 
pigs bile given by stomach tube and dried ox bile given in 
capsules will sometimes improve the condition but not to anj 
notable degree Fresh dogs bile mixed with the food will 
sometimes gn e good results if the dog will eat the mixture 
Given bj stomach tube the results are not favorable Cooked 
liver added to a mixed diet usually keeps the dog in good 
healthy condition for a long period of time At present the 
authors are not prepared to explain this observation, but the 
fact may have some clinical application Under very uniform 
conditions the bile pigment excretion may form a pretty 
uniform curve, and experimental variations under such cir¬ 
cumstances will have some value The usual average bile 
pigment e.xcretion amounts to 1 milligram per pound body 
weight per six hours 

37 Bile Pigment Output Influenced by Diet —Whipple and 
Hooper believe established the fact that carbohydrates stimu¬ 
late the excretion of bile pigments in bile fistula dogs, but 
a convincing explanation of this phenomenon thej cannot 
bring forward at this time More work is required It is at 
least possible that the liver has some constructive abilitj in 
pigment formation which can be modified by diet It is also 
jwssible that the liver maj be concerned m building up other 
bodj pigments than bilirubin—for example, hemoglobin 

38 Effect of Gland Extracts on Vasomotor Irritability — 

arious jrancreas and salivary gland preparations adminis¬ 
tered bv the authors caused a vascular depression This was 
associated with a decreased reaction to epmephnn, but with 
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40 Edema in Pneumonia—Hu mg imariabU found the 
presence of some edema in pneumonia b% means of the 
clastometer, Maicr and Schwartz undertook to correlate, if 
possililc, these findings with chlorid determinations of the 
blood and urine In twentj-two ohsenations of the chlorids 
in tile blood serum, made in sc%en eases of lobar pneumonia, 
their results confirm those of McLean regarding the dimin¬ 
ished concentration of chlorin in the plasma during the 
height of the feter, with increased concentration after crisis 
Millie the increased concentration of NaCl in the blood 
occurs almost immcdiatelj after crisis, there docs not seem 
to he a corresponding change in the elasticity of the tissues, 
as determined on the wrist bj the elastometer The return 
to a normal concentration of NaCl in the blood serum usually 
occurs long before the clasticit> cur\e lias reached a normal 
state 

41 Hypoglycemia and Progressive Muscular Dystrophy — 
McCrudden and Sargent made urine and blood examinations 
in a tjpical ease of progressne muscular djstrophy which 
was being studied clinically The creatinin excretion was 
normal, large amounts of crcatin w'ere found m the urine, 
the ammonia excretion was low, there was no evidence of 
acidosis, the amount of sugar in tlie blood was low, the 
cholestcrm content of the blood was low A relationship 
between sugar content of the blood and ingestion of food 
suggested the possibility of a decreased power to store 
glycogen Treatment which increased the glucose and 
cholestcrm content in the blood led to improvement in the 
clinical condition 

47 Delayed Gastric Emptying—The immediate causes of 
dclajcd gastric cmptjmg and their relative frequenev accord- 
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culm of all Us lipm fraction before using such tuberculin fnr 
the complement deviation test It seems that ^ 
samples of tuberculin may vary also quahtatneU ^ 
.ana„„., res apparcn.l, on ,i;^ lacl ot ,hf 1 L 
Strain specificity m the antibody The cxistLce of 
specificiti in tuberculosis may explain why the results 

Mnn T"! f invcstigatois in the complement deiia 

test for diagnosis of tuberculosis varj' so much The 
liihcrculin of Besredka seems to give the best results in diag 
losis by the complement deviation test Even though the 

ruLl" ^ nontuber- 

cu ous cases, the reaction seems to he specific In at least 

6/ per cent of such cases the fixation was obtained also with 
one or more preparations of tuberculosis other tlian that of 
Lesredka 

44 Placental Tuberculosis-The two cases of placental 
tuberculosis reported by Weller were disco\ered in the 
routine microscopic examination of the placentas The 
mothers did not have clinically recognizable lesions at the 
lime of delivcrj, hut in one case an active pulmonarj tuber- 
later developed The other case became latent after 
the birth of the child These cases are offered as additional 
proof of the fact that even an incipient and unrecognizable 
tuiierculosis may be so influenced hj' pregnancy as to cause 
a placental, and therefore potentially a fetal, miliary tuber¬ 
culosis 

46 Buffer Value of Blood—This paper by Leiy and Rown- 
trcc IS based on a study of sixty-five cases, involving con¬ 
siderably more than 100 buffer determinations The method 
used consists in adding increasing amounts of fiftieth-normal 
lijdroclilonc acid and fiftieth-normal sodium hydroxid solu¬ 
tion to equal quantities of blood and observing the resulting 
changes in hydrogen ion concentration by means of the 
dialysis indicator method The results are expressed in terms 
of cubic centimeters of fiftieth normal acid or alkali per 
2 cc of blood In certain cases with normal pH of the 
blood, but showing a tendency toward the development of an 
acidosis (as evidenced, for example, by lowered alveolar 
carbon dioxid tension), the buffer values were diminished 
The loss of buffer for alkali was far more striking and fre¬ 
quent than for acid, and was often associated with lowered 
alveolar carbon dioxid tension As a result of therapy, espe¬ 
cially the use of alkali, the buffer values in some instances 
returned to normal In a senes of cases of acidosis the 
average buffer values were found to be markedly diminished, 
particularly during the stage in which the pH of the blood was 
abnormally high Normal buffer values may be encountered, 
however, in the presence of a true acidosis Coincident with 
clinical improvement following treatment, particularly inten¬ 
sive alkali therapy, both pH and buffer values approximated 
or became normal in several cases It was not possible to 
supply buffer to the blood by the injection of phosphate 
mixtures By the intravenous injection of third-normal 
hydrochloric acid and 4 per cent sodium bicarbonate solution 
into dogs, conditions of acidosis and alkalosis were produced 
which were inconstantly accompanied by changes m the 
buffer values of the blood 

48 Blood in Hemophilia —The essential defect of hem- 


r nnd Kantor arc (a) spasm of pylorus m 588 zhj biooq in aemopmua —---— 7 , 

* ^ t nf the cases (h) obstruction at pylorus m 222 per ophilic blood, which accounts for its delay'cd coagu a 11 i, 
per cent of t^^ic ,enV The conditions Hurw.tz and Lucas believe is a diminution of the circulating 

- with delayed prothrombin The other two fibrin factors, ant.thrombm and 

fibrinogen, are present m normal amounts Wide fluctuations 
mav be observed m the prothrombin content of Aemoplid c 


per 

moll' com3 “pkSo'smg 'io or- oosoca.od w..h delayod 
oosmrempLns aro (o) tdeer .n about 50 par cant of tl.a 
OSes ib Ld c) autointoxication and gastric cancer each 

E rrp'e/^LrTL'oin'drad“^.r« 

diL'Lstivc tract m 13 4 per cent 

« BtolPEta ««H»d b^LJ"? of 

Attempts to study fur authors to the following 

diagnosis of ^p,es of tuberculm of Besredka, 


Wide fluctuations 

*** **%✓»»*-*-- - - 

may' be observed 
plasma both during the hemorrHagic ana 

bt .£“a^.t.'‘:f 

faSr^aptaLTsarras 

of bleeding from external v ‘W" ri.cpncp firoccss no 


conclusions umcrem of tj.e.r preparation, ot nieeamg ^ “L ,„flaence the disease process no 

r r: i tlmSmrm specific v^ahies The Roentgen ^do ^not ^ influ 

m V amount of lipms eonta.ned alt. in the prothroinbin-antithrombin balance 


most striking variation is m 
tuberculm It is necessary 1 


free each sample of tuber- 



Volume LWI 
Number 18 

49 Significance of Uric Acid, TJrca and Creatinin of Blood 
in Nephntis—A senes of lliirtv cases are recorded bj Ihc 
authors with high ^ allies for the uric acid of the blood, but 
Mithout a corresponding retention of urea and creatinin 
These cases were apparentlj suffering from “earlj interstitial 
nephritis,” probablj secondary in man\ instances to other 
sjstemic disturbances Since the blood urea was not 

markedl) increased or the phthalein output marked!} 
decreased (in certain cases), it is bclieied that the uric ^id 
was of considerable aalue as an early diagnostic test The 
possibilit} IS further suggested that a retention of uric acid 
ma} be earlier evidence of renal impairment of an interstitial 
t}pe than the classical tests of albuminuria and c}lindruria 
50 Effects of Suprarenal Feeding—Fort}-five white rats 
were fed desiccated suprarenal b} the Hoskins’ for varying 
periods from two to nine weeks Twenty-six animals from 
the same litters were kept as controls The rate of growth 
and the weights of various glands were determined in each 
series No differences in the two series could be detected 
in kidneys, heart, hypophysis tliyroid, thymus or suprarcnals 
The spleens of the experimental series were somewhat 
smaller than those of the controls, but highly variable The 
ovaries in the few cases studied were larger in the experi¬ 
mental senes The testes (twenty-six experimental thirteen 
control) showed hypertrophy These results in confirmation 
of clinical evidence indicate that the suprarenals exert a 
stimulating effect on the testes 
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myeloma and gnnt-cell tumor (Bloodgood) While there has 
been a fairly active and very persistent tendency to local 
recurrence, mctaslascs have not occurred, and the man after 
a period of eight and one-half years is still in excellent 
health without pain and able to do his work 

59 Bone Transplant in Ununited Fractures of Humerus — 
Henderson reports ten cases He emphasizes the value of the 
inlay method as being greater than that of the intramedullary 
method and insists that the transplant must be as large as is 
practical (6 inches by Vs inch or larger) It must extend well 
past the thinned decalcified ends into the hard, healthy bone 
beyond The short transplant is held responsible for failures 
Adequate postopcrativ c fixation is essential A split plaster- 
of-Paris spica prepared a few day s before the operation is 
fastened on with adhesive strips immediately after the opera¬ 
tion IS completed, thus eliminating the difficulty of applying 
the spica and the danger of disturbing the graft thereby 
Two or three weeks later when the wound has healed and the 
stitches have been removed, a new cast is applied with the 
patient sitting up Henderson thinks it is an advantage to 
remove the bone graft from the flat internal surface of the 
tibia The strong crest of the bone is left to perform its 
important weight bearing function The patient may be 
allowed to walk in from twelve to fourteen days At this 
time the blood clot filling in the bony defect has become 
sufficiently organized so tliat no hemorrhages will occur on 
the use of the leg 
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51 Aadoais in Surgery G VV QuiUian Atlanta Ga 

52 Caw of Pulsating Exophthalmos. G B Rhodes Cincinnati 

53 Operation for Removing Gallbladder J B Deaver, Philadelphia 

54 Acute Operative Dilatation of Stomach Report of Fatal Case 

B J Lee New York 

55 Incfficacy of Pylonc Exclusion by Fascial Bands H Neuhof 

New York 

56 *Postoperative Intestinal Obstruction C L. Gibson New York. 

57 Prevention of Fecal Fistula in Suppurative Appendicitis D 

Guthne Sayre Pa 

58 •Clinical and Pathologic Observations on Giant Cell Medullary 

Bone Tumors F R. Hausshng and H S Martland Newark 
N J 

59 •Transplantation of Bone in Ununited Fractures of Shaft of 

Humerus M S Henderson Rochester Minn 

60 *Ostcomyclitis Involving Hip Joint. J E Moore Minneapolis 

61 Legal Rcsponsibiht) to Surgeon and Practitioner Which Use of 

Roentgen Ray Involves E. Eliot Jr , New York. 

56 Postoperative Intestinal Obstruebon —Gibson holds that 
m paralytic ileus enterostomy should not be resorted to until 
a trial with pituitary extract has been made He has used 
It frequently since 1912 and is firmly convinced of its value 
He administers it hypodermatically in the muscles, giving 
1 c c and repeating every hour up to three doses, subsequent 
doses two hours apart. He has never given more than five 
doses in twenty-four hours For cases of the milder variety 
the second injection usually brings about the passage of gas 
in considerable quantities and often causes a spontaneous 
stool The effects may be reenforced by a suitable enema 
58 Giaut-CcU Medullary Bone Tumors —Two cases are 
cited by Hausshng and Martland The first patient presented 
multiple expansive bone tumors, the clinical picture resem¬ 
bling dial of multiple my eloma, the microscopic appearance 
of the tumors, however, was that of the so-called medullary 
or my clogenous giant-cell sarcoma of chronic nonsuppurative 
ostcomvelitis of Barrie The tumors are too numerous to 
consider trauma as an etiologic factor Although the disease 
is undoubtedly not arrested, as is conclusively shown by the 
appearance of new lesions, there has been up to the present 
time no tendenev for the grow tbs to break through their bony 
covering, or infiltrate the surrounding soft parts or form 
metastascs Nor has the patient s general health deteriorated 
The second patient presents an expansive tumor involving 
the lower end of the right tibia, of over eight years’ duration 
which on microscopic examination shows the tvpical picture 
of the so called medullarv or m\ clogenous giant-cell sarcoma 
The authors are of the opinion that the clinical historv, 
operative findings and microscopic appearance undoubtedlv 
classifv this case tinder the beading of chronic nonsuppurative 
osteomyelitis (Barrie), svnonvms, giant-cell sarcoma. 
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Apnl 13 CLXXIV No 15 pp 519 554 

65 Progress of Nursing W H Merrill Ijwrence. 

66 What Shall Be Attitude of Public Toward Recovered Insane 

Patient? H C Solomon Boston 

67 RelaUon of Syphilis to Mental Disease S T Orton Philadelphia 

68 After Care of Mental Patients (To be continued) H P Frost 

Dorchester 

69 Results of Roentgcnoscopic Examination of Stomach and Duo 

denum m Seven Hundred and Thirty Cyascs. G W Holmes 
Boston 

70 •Incidence of Visceroptosis. L H Levy and J L. Kantor Syri 

cuse N Y 

70 Incidence of Visceroptosis—In a senes of 898 patients 
with digestive symptoms, examined roentgenographically by 
Levy and Kantor the incidence of gastroptosis was 64 4 per 
cent Marked gastroptosis occurred m 46 4 per cent of the 
cases The condition was only slightly more frequent in 
women than in men, the proportion being about 6 to 5 The 
condition occurred more often in individuals under 40 years 
than in those 40 or over, and this relationship held for both 
sexes Gastroptosis was more frequent in single than in 
married women, in the proportion of about 13 to 12 Prac¬ 
tically all single women over 40 were ptotic In addition to 
gastroptosis, these patients had ptosis of other organs 
(demonstrable by Roentgen ray or palpation) as follows 
liver 77 per cent, right kidney 30 per cent, heart 22 per 
cent, both kidneys 3 per cent, spleen 1 to 2 per cent. This 
clinical study. Lew and Kantor says does not support the 
view that visceroptosis can be ascribed to improper garments, 
the occurrence of pregnancy, or to any other incidental cause. 
It seems that the condition is intimately related to the struc¬ 
ture of the body, and probably arises from some congenital 
predisposition 
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96 Nitrates in Urine—The experiments described by the 
authors indicate in most cases bejond reasonable doubt, that 
the animal body may excrete in the urine more nitrate than 
IS in^gestcd in the food There are two possible explanations 
of the source of the excess of nitrate appearing m the urine 


u t Sarg'enf is that human urine contain^; a 

substance or substances other than creatm which can give a 

/6 Rupture of Uterus-In the case reported by Markoc the mcnc amf f creatinm on boiling with 

lUcnis seems to Imc held the pregnancy for about fvc as 

.uonths and then u.thout anj definite history of particula^ 
strain the entire fundus of the ntcnis ruptured with the 
result tint the fetus m its membranes passed into the general 
peritoneal cant’ without an} rupture of the membranes 
iTom the liistori of the case it would seem that the fetus 

remained nine for some considerable time afterward --c — — --..v 

77 Spontaneous Rupture of Uterus -McPherson’s mticnt Tw nitrate ingested with the food It is conceuable 

fnc months pregnant was seized with sudden slnrn abdom th m and nitrous acids m the air may gam access 

iiinl nain and fell s‘iarp abdom- to the blood m the lungs and ultimately find their way to the 

an blow nr Jhor f ^ome investigations by Lassar, confirmed by Spiegel 

fall blow or other emergency to account for these sjmptoms indicate however, tLt nitric acid fumes aTe irresmrable 

her wo?k tclha^'continued about Furthermore, assuming a perfect permeability of the lungs 
work L itc that night she felt much worse and continued to nitnc acid, tlie quantity m which it occurs in the air seems 
to get worse until on the eicuing of the next day she was in 
extreme shock Under the \er\ lightest kind of ether anes¬ 
thesia, the abdomen was opened, and the cat it} found entirely 
filled with blood V fnc months fetus was free in the cavity 
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entirely too small to account for the discrepancies observed 
The other possible explanation is that the body ^tissues are 
able to produce nitrates from unoxidized nitrogenous radicles 
The production of nitrates by animal tissues is unique in 
being the only well established instance of the oxidation of 
nitrogen, aside from the conversion of nitrites to nitrates, 
which IS apparently a re\ersible reaction Furtlier investi¬ 
gation IS promised 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
March VIII So i pp HP 173 

102 'Effect of Drugs on Inflammation of Frog’s Mesentery V Ikeda, 
Cambridge 

103 Segmental Action of Strychnin H McGuigan, R W Keeton 
and L H Sloan, Chicago 

104 'Pharmacologj of Ureter Action of Epinephrin, Ergotoxm and of 
Nicotin D I Macht, Baltimore 

105 Role of Li\er in Acute Polycythemia Effect of Epinephnn and 
Emotional Stimuli on Red Corpuscle Content of Blood in Rabbits 
P D Lamson, Baltimore 

102 Effect of Drugs on Frog’s Mesentery—^The results of 
Ikeda’s experiences may be summarized as follows Drugs 
producing marked inhibition of leukoc}tic migration quinin, 
atophan, mercury perchlond, arsenic, antipynn, morpliin, 
chloral, calcium chlorid Drugs producing only slight inhibi¬ 
tion ethylhydrocuprein, urethane Drugs producing no 
inhibition Cmchonin, scopolamin, atropin, strophanthin, 
colchicum, sodium salicylate, magnesium sulphate Certain 
drugs, as quinin and atophan, when combined show a syner¬ 
getic action in inhibiting the migration of leukocytes 
104 Action of Epinephnn, Ergotoxm and Nicotm on 
Ureter—The effect of drugs on the ureter was studied b} 
Macht by the use of longitudinal strips and rings of the 
ureters of pigs and oxen He found that epinephnn increases 
the rate of ureteral contractions and the tonus of the ureter, 

TotiMis 3 Ji -- v^unnint of Laity larger doses inducing a condition of tonic spasm or 

l>li> 5 icnn as 1 actor in Social Welfare From Vi p action of epinephnn IS reversed after previous adminis 

„ . tratiou of ergotoxm The effect of nicotm on the ureter isj 


and attached b\ tlie umbilical cord to the placenta which 
was still in tlie uterus Tlie uterus was ruptured transversely 
across the fiindns 

79 Abderhalden Reaction—Practicalh cter} serum exam¬ 
ined b\ tlic authors whether from a pregnant or a noii- 
pregnant induidual, showed protein digestion wlicn incubated 
with placenta tissue prepared according to Abderhalden 
There is a tcndcnc\ for the results from the pregnant scrum 
to ascrage somewhat liigher than those from nonpregnant 
Tlie difference, c\cn in the a\cragcs, is not great, how’ever, 
and the indnidual \anations of both pregnant and non- 
pregnant scrums make the results from both overlap so 
complctch as to render the reaction, even with quantitative 
technic, ahsolutch indecisite for cither positive or negative 
diagnosis of pregnane} 

80 Complications of Pregnancy—The first case cited by 
McPherson was one of intestinal obstruction from bands, the 
second was a chronic uterine w'all abscess from suture 
material 
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primary stimulating and secondary paralysis, and is a strong 
corroboration of the existence of ganglion cells The same 
results were obtained with the human ureter from a case 
of nephrectomy 
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Apnl 15, LXXXIX No 16, PP 677 713 
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109 Method of Transfusion of Blood Treated with Sodium 
Citrate—Tlie blood of a human donor is kept liquid bv 
Rucck by means of a 2 per cent sodium citrate solution and 
this miKture is injected intrai enously into a recipient ihc 
method is described in detail 

112 Dilated Heart as Sign of Early Pulmonary Tuber¬ 
culosis—Grossman claims to have noticed in apparently 
strong able-bodied individuals, where there i\as as >et no 
sign of the general phjsical condition being below par, that 
one of the earliest signs, in many cases long before the lungs 
shooed the onset of apical pulmonarj tuberculosis was a 
diffuseness of the apex beat, meaning commencing dilatation 
of the heart This dilatation of the heart mat, under proper 
higienic and tonic treatment, become so improied as to be 
almost absent in arrested first stage conditions Here it 
Mould show the tubercle bacilli were not active or had been 
gotten under the control But no sooner does the tuberculous 
process become active again than dilatation of the heart 
becomes apparent once more, and continues throughout the 
case 

Missoun State Medical Association Journal, St. Louis 

/ipnt Xin No 4 PP 149 196 

113 Deafness Due to Sjphilis. S E Roberts, Kansas City 

114 New Public Health S J Crumbine TopeU Kan 

115 Drug Addiction M W Hoge St Louis 

116 Diagnosis of Disease, Greatest Necessity of Age. J H Walton, 

Windsor 

117 Empjema B A, Poorman Kansas City 

118 Unilateral Renal Hematuna C M Nicholson, St Louis 

119 Brain Tumor Hemangio Endothelioma Decompression Removal 

of Tumor Cure. W B Burns, Memphis, Tcnn 

120 Case of Large Echinococcus C>st W Kenvin St- Louis 

121 Roentgen Bismuth Injection of Rectal Fistula. E H Skinner 

Kansas City 

New York Medical Journal 
April S cm No 15 PP 673 720 

122 Serology and Diagnosis of Syphilis M L. Heidingsfeld Cincin 

nati 

123 Thymic Disturbance in Adult G H Hoxie Kansas Cu> Mo 

124 Colloidal Solutions of Silicic Actd S P Kramer, Cincinnati 

125 Unresolved Pneumonia A. J Quimby and W A Quimby, New 

York 

I2d Management of Breech Presentation J C Applegate Phila 
delphia. 

127 Malingerer D H Williams Chicago 

128 Benberi S B Doyle New York 

129 la Plastic Surgery Lost Art? J W Kennedy Philadelphia 

April 15 No 16 PP 721 76S 

130 Public Health Laboratones R G Perkins Cleveland 

131 Pyelocystitis and Metastatic Abscesses Following Tonsillitis H 

B Mills and G A Sowell Philadelphia 

132 Blood Letting (Leeches) in Urcinia B Robinson New York 

133 Tuberculin in Surgical Tuberculosis E Bonime, New York. 

134 Episiotomy G I-. Brodbead New York 

135 Malnutrition I S Wile Neiv York 

136 Anaphylactic Conditions of Respiratory Tract A C Howe New 

York 

137 physiology in Consideration of Constipation A C Geyser New 

York 

138 Disputed Point in Appendicitis. C U Collins Pcona III 


139 

140 

141 

142 

143 

144 

145 

146 


Ophthalmic Record, Chicago 
April WP' No 4 PP 16^216 
Fundamentals of Achromatism C F Prentice New \ork 
Pasteurization in Treatment of Corneal Ulcers. A. E Prince 
Spnngfield 

New Operation for Retention of Moiable Stump as Substitute for 
Enucleation V Ra> Cmcmnati 
Conjuctiiitis and Keratitis From Poison I\y J W Sberer 
Kansas Cit> Mo 

Spectacle Glass Injury H S Cradle Chicago 
Sympathetic Lveitis R O Connor Oakland Calif 
Loaf Sugar Lsed to Lacerate Trachoma Granules at Same Time 
Sen mg as Sponge. F G Murphy Mason City, Iowa 
Trachoma S R Edwards, Calumet Mich 


Public Health Journal, Toronto 

April l n Ko 4 PP 175 22S 

147 for D.srasc Prciention D B AraiMrong 

148 Pi^ol.cmg Phjs.cnn H., Relation to Rnbl.c Health Adnnn.s ra 

tion J W Trask Washington D Ck 

149 1 icld W orb of Ontario District Vedical Officer of Health, R. £. 

Wodebome bon illiam Ont 

150 Child Welfare J Thomson Edinburgh 

151 lour Ngei of Woman J Martin 

152 Sannar, Condition, ,n Rural Schools. T J McNally Ontario 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
ease reports nnd trials of new drugs are usually omitted 

Lancet, London 

March 25 I No iSiO pp 657 710 

1 'Nervous and Other Medical Disorders as Seen at an Eye Hospital 

J Taylor , <>.11 a 

2 *Cainp Jaundice and Paratyphoid Epidemic at Dardanelles A 

Sarrailhc and J Clunct tn -nt , 

3 Tam m Renal and Vesical Lesions (To be continued) D New 

man 

4 Aluminium Splint for Fractured Humerus C Mackenrie. 

5 Food Economics in Relation to War H Campbell 

6 Case of Hermaphroditism J E Middlcmiss 

7 Appendicitis with Cecum on Left Side G W Christie 

B Case of Ectopic Gestation ond Appendicitis F M Ncild 

1 Nervous Disorders as Seen at an Kye Hospital—^Ta>lor 
anal} zed cases he saw at Moorfields during the last five 
jears Two hundred and thirty-three patients came on 
account of failing vision associated with optic atrophy In 
over 200 of these cases there were definite signs of tabes or 
general paraljsis of the insane, sometimes only the Argjll 
Robertson pupil—in one case on one side onlj, sometimes 
onlj tlie absence of knee jerks and lightning pains, sometimes 
both these conditions, occasionally gastric crises In onlj 
two was ataxy complained of, and in only one was it very 
marked Signs indicative of general paralysis were present 
in only three or four cases In a few cases the optic atrophy 
was the result of retrobulbar neuritis, and in many of these 
signs indicative of disseminated sclerosis were present In 
another class of cases there was evidence of lesion at the 
optic chiasma In a few the condition is a toxic one—the 
result of tobacco, often with the addition of alcohol There 
were three cases of family optic atrophy There were sixty- 
two cases of ocular paralysis, in by far the largest number 
the third nerve was affected In a few the sixth only was 
affected Taylor saw thirteen cases of myasthenia gravis 
causing diplopia also cases in which die diplopia was caused 
by Graves’ disease He is convinced that diplopia is more 
frequent in Graves' disease than is generally recognized 
Cases of hemianopia, retinitis, retinal embolism and throm¬ 
bosis and optic neuritis are also cited 

2 Camp Jaundice at Dardanelles —Typical bacteria which 
presented somewhat discordant reactions on lead agar and 
neutral red, and especially turned the Petruschky medium 
while otherwise they behaved like paratyphoid B, were dis¬ 
covered by Sarrailbe and Clunet in cases of so-called camp 
jaundice Their appearance coincides with the appearance of 
the jaundice, and, in fact, m almost all jaundice patients and 
those affected by febrile gastric derangement during the epi¬ 
demic of jaundice the authors find that variety of atypeal 
germs which approaches sometimes the paratyphoid A, some¬ 
times the paratyphoid B, but presents certain characteristics 
in presence of serum reactions They call them provisionally, 
for the sake of brevity, by the name of paratyphoid, species 
Dardanellensis, or species D A further study of this germ 
IS being made 


arcnives Qe meaecine des Enfants, Paris 

March XIX No S pp 113168 

9 DMmiva Development and Debility in Infants (Dea hypotronliies 

et des cache-vies des nourrissons ) Nobccourt 

10 'Congenital Muscular Atonj TiioCase, (Deux cas de maladie 

S de'^Viila “(Eom‘e)“" anitomo pathologique > 

11 Blue Disease in Child IVith Inherited Syphilis (Malad.e bleue d 

engine sjphilitiquc) E Jcanselme 

10 Oppeaheun’s Disease-De Villa’s two cases confirm m 
every respect Concerns conclusions based on sixlv-eicht 
cases of congenital atony of muscles including sixteen 
e.xamined postmortem The cause is evidentlv arrested or 
retarded development during mtra-uterine existence, of the 
cells of Uie anterior cornua of the spinal cord The lesinnc 

bevond these cells and may even invade the 
cerebellum peripheral nerves and muscles but 
the tendency is toward progressive improvement ’ The 
asthenia of the organs of respiration, however, usually entails 
an early fatal termination ^ emails 
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Bulletin do I’Academic dc Mcdecinc, Paris 

1-. II T,, ^0 11, /./. 2tt7 S20 

U (I rhte 10 Cloic Defect in Skull (Cni irol.turHion .I'unc Inrec 

i crtc <!c MIl)sl^ncc <lc K \outc crnnirnuL inr ime phqnc d’o*r 

13 Tlir.e’"T’ ■'"1*""''''"'= <lc 10 nns) Cnpilm nml Dch.r 

13 InuliiiKi ,n Stooh of Soldiers Kcturninf; I rom the 

iDn" '"•nbic Inctcnolopiquc dcs selles 

14 ‘Unllcd OfT Ccrchrospiml Mcnin( itis (I cs lULninRitc! ccrchro 
spimics cloisonmcs ct Icnr Irulcmcnt pnr h tripnmtion ct 
iinjcc ion dc scrum mini cntricuhirc ) Af Libhc, /isliii -ind 


JooR. A II A 
Apeii, 29, 1916 


25 


20 


der 


njury of the Ear Erom Explosions (Verletzimccn dcs Tclinr 
rreh’mr BcrucksiehtiRuiiR der 00.0^01^;^^^", 


Ci\ iillon 

12 Gold Plate in Skull for Ten Years—Cnpitau and Dclair 
lound 1 large gold plate in the skull at nccropse of a soldier 
wlio hnd died nith sMnploms of mciimpiti*; The plate was 
0 0013 mm thick and \\ci^>licd 47 ^\hcn first inserted It 
\\as studded 3\ith 3 nim holes and the scalp had groun into 
ihcsL holes during the ten Acirs the plate had been uorn, 
and there 3% ere slight adhesions hetween the dura and pia 
in the region The gold had c\ identic been perfcctlj toler¬ 
ated and bone tissue had grown out to its edges and o\cr 
them to some cMent A small arm had hccii soldered to each 
comer of the plate, to hold it in place, hut thc> warn that 
supports ol this kmd should iic\cr he allowed to rest in anj 
of the sutures of the skull Gold-plated siKcr plates arc being 
used in the present war, and nian\ men pro\idcd with them 
bare returned to actnc scrxicc at the front The secret of 
success thc\ think is to fit the plate into the gap, not let it 
rest on the hone around 

Id Treatment of Wallcd-Off Meningitis—Labbe and Ins 
co-workers refer to the eases of epidemic cerebrospinal men¬ 
ingitis in winch the stiliaraclinoid space has been walled off 
and hence the antiserum injected mtraspinalh docs not get 
into the skull When this is the ease, and sjmptoms of men¬ 
ingitis persist altltongh the spinal fluid has cleared np under 
scrothcrap\, thc\ trephine and inject the antiserum dircctl> 
into the acntnclc In the ease of a child of 11, the fluid in 
the \cntncle was turbid and abounded in meningococci while 
the spinal fluid was dear and contained onlj a few dead 
meningococci Thej injected into the \cntriclc 20 c.c of 
serum and four dajs later See The injections were borne 
without disturbance and progressive impro\cmcnt followed, 
presaging complete rcco\cr} but an unforeseen sjneope 
pro\cd fatal The ease confirms the independence of the 
cranial from the spinal disease This should be suspected 
when brain sjmptoms follow- on a group of spinal symptoms 
Done earlier, and perhaps on both sides, the treatment applied 
might ha%e sa\cd the patient 

Journal de M6decine de Bordeaux 
March LXXXril, No 5, n ST 9S 
Snnatonums for Tuberculous Soldiers (Sur I’hospitalisatiou des 
militaires tuberculcux ) C Joll) , , r- r- , 

Gunshot and Slicll Wounds of the Larjnx and Trachea G Canuyt 

Berliner khnische Wochenschnft 
Fcbrtiar\ 11, LIU No 6, pf 

Treatment of Itching (Bcscitigung dcs Juckens) P G Unna 

Kidne'^DTsUirhances in Soldiers on Actwe Duty (Ueb« N.eren 
erkrankungen bci Kncgstcilnehmcm ) A AIbu and E Schles 

Sn'rX of Wounded Trunk Vejsels ^ 


15 


16 


17 


18 


19 


20 Ruptu 

gonorV'hoischcr'Tendotaginitis) E Mdchior 

21 Tlic War Literature on Internal Medicine 

continued 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

If ,,. 1 , is \IVI No 12 pp SU iS4 

March IS, - Wounded m 

22 Stiidienreise naeh Innsbruck 1 

k" Wehr m - KriegsehirurEiscbe Erfabrungen aus einem Kot 

kreurspda, I'n E, dO C A Pet.avel Concluded 

Deutsche medi.mische Wochenschnft Berlin 

Schmidt \ 


^7^1^110^!! Of Shell in Pleural Canty 

’^7ueL"r'7c7AuIlfScrum 
Seriimmengen'’) B pTeher 
aer%7clo7raKT T'’Vahr"'’^ Nebenwirkuugcn be, 

Shell Wounds of Venous System 

tLa XVrul Knegserfahrungen auf dera Gcbiete 

„ Eervensystems) E Tobias. Concluded 

32 Organisation of Afedical School Inspection in Germany (Die 
bchiilarztorganisation in Deutschland) K. SiipfFe Concluded 
in No 0 

, ^ Spasms in Children—This was the last article written 
by Tobicr before his recent death He points out the perma¬ 
nent injurj liable to become manifest later in life when cliil- 
dren Invc con\ ulsions carl> The greatest progress m treat- 
ment has come from the recognition of the fact that spasms 
and con\ulsions are merely a symptom The underlying 
causes may be w idelj diverse, but if they can be traced to 
spasmophilia the outlook is fayorable for effectual treatment 
When of this type, the spasms may be tome, persfsting con¬ 
tractures (carpopedal spasms), general clonic convulsions 
(eclampsia), or spasm of the glottis The latter is peculiarly 
characteristic, as also the “paw” or "writer’s hand” or 
“accoucheur’s hand,” the persisting spasm of the hand or 
foot The tonic rigid contracture most often takes the form 
of adduction of the upper arms, the elboiv and w-nst strongly 
flexed, the hands in pronation, the legs extended stiff, the 
feet m talipes equinus varus General convulsions from 
spasmophilia have no characteristic features It may induce 
spastic conditions in the viscera, spasm of the sphincters, of 
the swallowing or ocular muscles, or spasm of the bronchial 
musculature or heart, inducing dangerous symptoms Latent 
spasmophilia can be detected by the mechanical overexcit- 
ability- of the peripheral motor nerves, electric overcxcitability 
of the motor trunk nerves, and the Trousseau phenomenon 
Spasmophilia is extremely rare in breast fed babies It 
seems to be restricted to the period from the second to the 
third year of life, and to the AVinter and early spring months 
Oierfed, doughy or rachitic children are most affected Only 
a third of the children with spasmophilia grow up normally, 
another third are mentally backward, and the others show 
signs of a substandard nervous system, and hence treatment 
and prophylaxis are of tlie greatest importance At the 
signs of latent tetany, stridulous inspiration from a ten¬ 
dency to spasm of the glottis, or signs of rachitis, the diet 
should be regulated to ward off spasmophilia, changing to 
breast feeding if possible and, if not, reducing the amount 
of cow’s milk to three-fourths liter between the ninth and 
twelfth months or to one-half liter during the second year, 
if the child IS otherwise healthy Well nourished, plump 
children with convulsions bad better be given castor oil and 
all feeding stopped for twelve or twenty-four hours 
Sacchann-SAveetened tea is the only beverage allowed Wen 
feeding is resumed, salt is used scantily, and he prefers a 
soup made from chopped carrots, instead of a meat broth 


Blutgcfnssstanime) H Kut.ner 

^ ^ f 1 incrr-r Tcndon Erom (lonorrlical Tendovaginitis ayup nmui. nwn. — -. Cmm 

TRuptnr dor rcmc.nsamcn nng^streckschne tm Gefolge von amounts of milk ^an J^^sum^ed^ m f^O^_ 
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24 


louicr v-v -1 f U se of SkiiB (PneumoKC _ 

Meningitis After , Schadclbasisfmktnr ) P phorUS AVlth Cod hver Oil 


to eight days, the milk sometimes aggravates the spas^ 
moph.lia, if so, milk had better be 

few weeks for children over six months old The o 1^ tl 
infants, the better one can manage to keep the diet well 

"^Iielletenous substances m the milk 

? onlv half tL natural amount of whey to the liter 
contains only form of white cheese, but 

dietetic measures should P 001 parts phos- 
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teaspoonful after meals In addition a course of calcium clilorid 
16 gnen, to a total of 8 or 14 gm of the crystallized calcium 
eWorld, in a 10 per cent solution beginning with 1 or ^ gm 
at one or two hour intenals and then rapidly reducing the 
dose The taste can be disguised with an aromatic ammonia 
preparation The oierexcitability of the nervous sjstem 
yields most readilj to a combination of calcium chlorid and 
phosphorus-cod liver oil The calcium seems to modify the 
tendency to spasmophilia It has no apparent effect on 
spasms of other origin The chemical kinship between cal¬ 
cium and magnesium suggested that the latter might proie 
useful in spasmophilia, and it has proved superior when rapid 
action IS desired But chloral answers this purpose and is 
preferable for several reasons, especially when given bj the 
rectum With spasm of the glottis, death is usually due to 
heart failure Intensive stimulation of the skin may relieve 
in mild cases, sprinkling or dashing cool water over the 
bodj, slapping the skin with a wet towel or with the hand, 
introducing the finger into the throat, or pulling out the 
tongue—any of these may start the inspiration If there is 
the characteristic wheezing during expiration, artificial res¬ 
piration may prove useful, but otherwise not It is almost 
impossible to overcome by force the contraction of the glottis, 
so that intubation is scarcely practicable 

For convulsions from other causes tlian spasmophilia, the 
cause may be some peripheral mechanical irritation, from a 
pm, a string around a toe, helmintlis, phimosis, tumor or 
abscess in the brain or ear Lumbar puncture may remove 
the element of pressure, and venesection may relieve uremic 
convulsions If epilepsy or tetanus is involved, treatment 
must be proportionally like that of adults, except that experi¬ 
ence warns against intraspinal magnesium treatment In 
conclusion Tobler remarks that even infants may have 
spasms for which hysteria is responsible Treatment should 
be by suggestion adapted to the young child's mind 

29 The Wassermann Reaction with Large Amounts of 
Serum,—Fischer has applied the Wassermann test to 1,300 
specimens of blood, using with parallel technic 01 c.c and 
0 4 c c of the serum He found that sometimes the reaction, 
negative with the smaller amount, was positive with the 
larger amount, and hence warns that a negative response 
should not be accepted as decisive until the technic with the 
larger amount has been given a trial He regards a nega¬ 
tive reaction at 0 4 c c after a systematic course of treatment 
as justifying suspension of treatment, but not when the 
reaction turns abruptly negative soon after starting treatment 

30 By-Effects of Pyelography—Fahr had a patient die 
m a few hours after injection of a silver salt into the pelvis 
of the left kidney The necropsy findings testify anew that 
there is no need to fear general intoxication from a silver 
salt injected into the kidney pelvis, but that if so much fluid 
IS injected as to distend the pelvis, and it is retained for any 
time the kidney tissues suffer injury and necrosis is liable 
to follow The patient was a man of 34 and there was evi¬ 
dently injury from the general anesthesia from kyphoscolio¬ 
sis impeding the heart action, and from the shock from 
cathetenring the ureter which was obstructed by a stone at 
Its upper end in addition to the tendency to necrosis at vari¬ 
ous points in the kidney—these different factors evidently 
combined to induce the fatality 


Gazzetta degh Oapedali e delle Clmiche, Milan 

March lb \\\l'll No 22 rr So7 r52 

33 Prefcraljle Operative Technic for Hjdrocele (Intorno la ecclta 

del nietodo opcratiro nella cura dell idrocelc ) N Federici 
March 19 No 2i pf MS abS 

34 •Chorea as an Indnurnl Difease. (L 4 cores di engine tossica pro 

Ictsionalc ) C Kuliino 

34 Chorea as an Occupational Affection—Rubino reports 
a case of chronic chorea for five vears m a tvpesetter who 
had presented other svmptoms of lead poisoning The 
cborcic movements were generalized and kept up during sleep 
and tlicrc was also intentional tremor In another case the 
chorea had developed m a girl of 17 cmplovcd in a tobacco 
lactorv She is sometimes able to control the clioreic movc- 
nunls and there is no intentional tremor Tlie chorea came 


on as the menses were arrested, and Rubino argues that this 
and other features of the case indicate that some upset ot 
the balance in the glands of internal secretion is responsible 
for the chorea He has had a number of experiences which 
suggest that tlie tonsils have an internal secretion of some 
kind If this IS confirmed by others, it would explain the 
benefit from tonsillectomy in chorea, which Archibald has 
reported The mortality among workers in the local cigar 
factories is higher tlian in the rest of the populace, and tlie 
proportion succumbing to tuberculosis is particularly high, 
as also tbe percentage of cardiovascular lesions, especially 
of the cerebral arteries Of sixty women in the insane asylum 
of that district, nearly 25 per cent had been employed in a 
tobacco factory Peripheral neuritis, especially brachial and 
sciatic, and hysteria are unusually prevalent among the girls 
and women in the tobacco factory, but menstruation averages 
normally 

Polichnico, Rome 
March 19 XXIII No 12 pp 357 3SS 

35 'Rcsislnnce to Heat of Non Spore Forming Bactena m Milk (Sulla 

Icrmoresistenza di batten non sporigeni nel latte) C Gorini 

March Surgical Section No 3 pi 65 96 

36 Experimental Research on Malta Fever Infection (SuUe altera 

iioni spcnmcntali da raicrococco melitense.) R Brancati 

37 Functioning of Omentum With Strangulated Hernia (La funzionc 

del grande epiploon negli stronaraenti erniari dell intestino ) 

I Scalone. To be continued 

35 Resistance to Heat of Bacteria In Milk—Gonni has 
noted a number of instances in which non-spore forming 
bactena demonstrated a remarkable power of resistance to 
the application of heat He is chief of the bacferiologic 
laboratory of the Agricultural College at Milan, and he found 
that this heat-resisting property is accidental and only occa¬ 
sional, being neither common to all the specimens nor per¬ 
manent It seems to be due to some special protecting influ¬ 
ence from a coating of casein on the bactena, probably result 
of some biochemical process on the part of the bactena 


Riforma Medica, Naples 
Januar\ 24 XXXII No 4 pp 15 112 

38 ‘Early Diagnosis of (Tancer of the Stomach V Patella Com 

menced in No J 

Jantiari 31 No 5 pp 113140 

39 Three-Day Fever at Naples (La febbre dei tre giomi a Napoli ) 

A Montcfusco * 

40 Suppurating Hematoma In the Ihac Fossa L della Valle. 

February 7 No 6 pp 141 168 

41 Volvulus of Hour Glass Stomach (Volvulo gastneo in stomaco a 

clcssidra per malformazione congenita ) O Barhacci 

42 •Action of Quinm in the Body in Connection With Production of 

Uro Erythnn N Pane 

43 Pathogenesis of Deformities (Patogenesi cd etiologia .genemle 

delle deformita del coriio umano ) C Romano To be continued 


38 Early Diagnosis of Gastnc Ulcer—Patella refers to 
five cases of stenosis of the pylorus due to a tuberculous 
lesion There was no occult bleeding, and the age was 
between 20 and 40, which aided in excluding cancer He says 
that of the 140 cases of gastnc syphilis he has found on 
record, the chemistry of gastnc secretion was studied m 
only eleven and in nine of these there was anacidity Achy lia 
was evident m the cases examined microscopically With 
gastric cancer, the secretion of pepsin may continue long 
after tliat of hydrochloric acid has been lost He reviews 
all the diagnostic signs that have been proposed in recent 
years for differentiation of gastric cancer, saying that none 
ol the serologic reactions are very reliable and none are at 
all instructive in the early stages Digestive disturbances in 
the previously healthy which prove rebellious to appropriate 
dietary measures and loss of weight are the most suggestive 
Mgns of malignant disease in the stomach Study of the 
case for two or three weeks will generally settle the question 
It It IS not settled befo e bv discovery of occult bleeding 
the biologic diagnosis of cancer in an earlier stage is bevond 
our present methods of examination 

42 Influence of Quinm on Production of Uro-Erythnn— 
Pane noticed m unusual amount of uro crvtbnn in tlie urine 
of some patients who had been taking quinm for several 
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LUI coiitmcrcd Lacli dax after tlic qinmn liad been taken 

tiansienth, large ainoinUs of this red 

„ 1 I 11 . ' found the same phenomenon 

marked in rablnts guen quinin 


the urine contained 
I'lgmcnl in tlic sediment 


Jovg. A. JI A 
ApFJt, 29, 1916 

wounded arteries and closing of the opening, excision nf iti. 
:...c„rvi,„ sac a„0, ,U.a, ,s ,cry 4or,f„r3, 

♦ 1 , 11 , thinks that ligating the \ein cre^t 

sa.es Sie'S 


•15 


46 


47 


Brazil-Medico, Rio de Janeiro 

r rl,niar\ 36. \\\ A'o P /-/i 65 72 
RcgiilMion of tlic Prcitlmif: aatovcnicnls (Solirc -i recuhe-.o 

fornn (los inoiimcitlos inipiniorir,.; ) M O dcAImeiri-i 
Ahmciinrj Iljgiciic (NogGcs cic lijgiciic alimcnnr ) 
orust Commenced in No 1 

March ■}, Ko ID, /■/• 73 SO 
•Propluhvis nnd Trealment of Jiinhna 
Solcdidc To lie continued 


da 
Arm 


(Impalndismo) F ^’3*^ 


d/ Prophylaxis of Malaria —Solcdade presents the official 
report on his attempts to clean up a certain po\ erty-stneken 
^^Ilc^ district in Brazil where scarcch anj one is exempt 
from nnhria He had to educate the public iii the adsaii- 
tages of quiiim treatment and spread the news of the oppor- 
tunu^ for treatment he was ofTcring The total of the malaria 
patients treated was 953 The number of cliildrcn with 
malaria parasites in the jicnphcral blood confirms that the 
children arc the mam source of perpetuation of the infection 
He ga\ c the qiimin at meals the dail\ dosage ranging from 
04 to 1 gm and nc\cr had an^ mishaps from these doses 

Russkiy Vrach, Petrograd 
\ / , iVo 4, pD 7j 96 

•tS 'picudo Aneurisms (Po po\odu 1 nar lozhmkh ancunzm ) V A 
Op|)t.l Commenced in No 51 

da •Sjmptomalic Importance of Contracture of tlie Wrist and Ter 
minal Ph danges (K 'cnuotikic rucluioi kisti Gnffe nogtcaikh 
plialang) S N Davidcnkofl 

50 ‘The Tlicor> ot Anapli> lactic Shock I L Kriclicfsk> Com 

menced in No SI 

i\a 5 pp 97 130 

51 Classifsing Nomenclature of Ceulral Nenous Sjstem Lesions 

loUowing Trauma I O Darkshcai c’l 

52 •Extraction of Projectiles from the Chest Caiitj, Ti/chc Cases 

\ M Mintz 

53 Chrome Intcrslitial Nephritis in a Child Simulating a Tumor 

(Sliicliai opukholeiidnago" clironicheskago mezhutoehnago 
iiephrita u rehenka ) L N Vintelcr 

ho 6 pp 121144 

54 Influence of “Phosphorus Mhumin" on Grouth of Bones (Vli>anie 

pliosjdiatnago bielka na rost i razvilie kos'ei ) B I Sloatzoff 

55 General Predisposition to Groutli of Jlalignant Tumors (Obslichee 

predraspolozhcmc organizma k rostu \ ncm zlokachestiennil b 
noaoobrazoaaiiii ) \ G Korenclicfsk} Commenced in No 4 

50 Red Cross Hospital in Odessa for Jtilitar> Officers K I Koro 
\itzk> Commenced in No a 

57 •Auricular 1 ihrillation ^\ ith Complete Heart Block and Automatic 
Acti\it> of the \ eiitnclcs (Yaalenie Frcdericq'a u cheloaickat 
N I Leporskv Commenced in No 4 

48 Pseudo-Aneurysms —Oppcl relates that w'ar w'ounds of 
large blood \csscls frequentl) lead to formation of the 
so-called pscudo-ancurjsm, but as the topical signs of the 
latter—circumscribed tumor, \ isiblc pulsation, thrills per¬ 
ceptible to the hand—arc sometimes absent, these false 
ancurvsms often escape detection One of the causes for this 
IS also the fact that they may present the clinical picture 
of a phlegmon though auscultation maj re\eal a murmur 
and thus help the correct diagnosis In other cases too much 
attention is paid to the neighboring wounds (for jiistance, 


may be 
so-called 


ligation of the vein 
mg 

lutcij necessary, and is not ahva 3 s a safe procedure Hnu 
ever, excision or hgation of the central porhon of ddated 
veins may be of great benefit for the blood circulation 

49 Contracture of Wnst and Terminal Phalanges- 

Snee o'! differential diagnostic impor 

tance of flexion contracture of the end phalanges of from 

tuo to five fingers while the middle phalanges are extended 
and the basal either flexed or extended It is typical for 
infantile spastic paralysis and athetosis, and has also been 
noted in cases of lesions of the lenticular nucleus, analogous 
to Wilsons disease, and in paralysis agitans It 
considered as a symptom of mvohement of 
e\trap\ramidal tracts 

50 Theory of Anaphylactic Shock—Knehefskj found that 
the juice of a plant, Cotyledon scJiJutdcckcrt, precipitates am 
mal scrums as well as bacterial extracts, agglutinates bac¬ 
teria and red blood cells, and destroys the latter He also 
found that, injected into guinea-pigs and rabbits (v jugu 
Ians), it produces the same s>mptoms and pathologic changes 
which are characteristic for anaphA lactic shock The clinical 
sj'mploms were clonic-tonic convulsions, followed bj 
dyspnea, coma and death In rabbits, opisthotonos ivas occa¬ 
sionally obsen^ed and, as a rule, exophthalmos He describes 
in detail the pathologic changes which were identical with 
those found in fatal anaphydactic shock, except for the pres¬ 
ence of cardiac thrombi w'hich he has nerer found in the 
latter He also found that there is a parallelism between 
the precipitating or agglutinating power of the juice of the 
cot\Iedon and its ability to cause anaphvlactic shock Wlien 
the precipitating substances were removed from the juice, 
the latter invariably lost the ability of causing shock 

He explains the death of the animals from shock as the 
result of a change m the distribution of the colloids in the 
plasma, the result of the physico-chemical action of the active 
substances of the juice on the blood itself, as injection of 
cotyledon juice into the abdominal cavity of the guinea-pigs 
gave negativ’e results Hypodermic injections elicited the 
sign of Arthus Knehefsky also found in his experiments a 
decrease of the proportion of complement His theory of 
anaphvlactic shock is thus that some cause induces a differ¬ 
ent distribution of the colloids in the plasma This assump 
tion explains, he asserts, all the phenomena observed in 
clinical anaphylactic shock and m the artificial shock he 
was able to induce at will m his animals,with this plant 
juice (The cotyledon genus of plants belongs to the house- 
leek family ) 

52 Projectiles in the Chest—Mintz successfully operated 
in five cases, removing a bullet in the throat, two in the 
pericardium, one in the lower portion of the left lung, and 
one in the pleural cavity The foreign bodies had been in 
the chest as long as three, four and seven months before 
the operation In all cases adhesions w'ere found between the 
lungs, pleura, heart and pericardium, yet as the further course 
and the favorable results showed they do not form a contra¬ 
indication to a successful operation He gives brief histones 
of two cases of bullets m the lungs that were left without 
operation until suppuration developed in the 


lueiHiuii IJ V- — —- - - ~ _ nf nr operation until suppuranun ....... , 

of the joint), and the pseudo-aneurysm and the patients died notwithstanding a subsequent operation 


It IS taken for a circumscribed abscess Yet it is important 
10 diagnose the pscudo-anciirysm in order to treat it sur¬ 
gically and thus obviate cardiovascular complicatioi^ and 
Sere pain due to the pressure on the large nerves Opera- 
Mve treatment is not to\lic recommended in^ ever^y an 

when indicated it shou 
before four or six w( 
aneurysm is completely 


of 


not be undertaken too early, not 
after the injury, or until the 
ft\ncd and the surrounding hemor- 

ofe 

importance for the c . \ treatment consisted 


57 Heart Block.— Leporsky describes in detail a case 
heart block, with complete dissociation in a^.oii of th^= 
auricles and ventricles, caused by the lesion of H s bundle 
The symptoms of dissociation were auricular fibrillation aiid 
ventricSar automatism The complete heart block was nm 
but of a continuous character, being cause 
lesion As auricular fibrillation 
block was first observed 


of a temporary, 
by a congenital cardiac 

pnate, Leporsky think , j j combination ot 

lS'<i"n^.r..S'coS^rh.an ..ccw I. U 

So“' as "Fredenc’s phenomenon m |nan 
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The question of the relation of s>phihs to insurance 
resolves itself into a discussion of the direct and pn- 
mary influence of this disease and its visceral lesions 
on the duration of life itself, and its influence on bodily 
resistance toward other diseases and deleterious influ¬ 
ences It IS universally acknowledged that persons 
infected with syphilis are more liable to other diseases 
than persons u ho are not, and while syphilis itself may 
not in the majonty of cases actually threaten life in 
Its early stages, it is generally known that its late 
manifestations may 

As far as I am aware, the majonty of life insurance 
companies inquire ot each applicant for insurance 
whether or not he or she has been infected with syphi¬ 
lis, and accept their answer together with the results 
of a physical examination by a physician as satisfac¬ 
tory replies Those persons who know that they have 
been infected and answer accordingly, or who present 
the lesions of syphilis with sufficient distinctness to be 
recognized clinically by the medical examiner, are 
either rejected or accepted with a higher rating, the 
insurance company realizing the greater risks incurred 
in accepting the syphilitic for insurance But it is well 
known that applicants deliberately deny or suppress 
Ine fact that the\ ha\ e been infected, or they may have 
uuthfullj forgotten this incident in their lives and 
answer negatnel) Not a few persons, especially 
women, are ignorant of having been infected, and in 
others the lesions and symptoms may have been extra- 
gcnml or bO mild in character as to mislead even per- 
coiw of superior intelligence as to their true signifi¬ 
cance, so tint denial of syphilis is honest and sincere 
Further tlnii this, some companies ask only for a 
incdKal histori within a certain number of years, 
whish mas easily exclude the time of syphilitic mfec- 
lion 

ll, tlicrcforc an applicant for insurance denies or is 
Ignorant of being siphihtic, the company must rely 
on Ihc results of the medical examination by a phtsi- 
cnii while the aeerage practitioner may readila 
enough diagnose siphihs presenting primary and sec- 
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ondary lesions, and strongly suspect syphilis in the 
presence of symptoms suggestive of tertiary lesions, 
he may be unable to detect the disease in the latent 
and tertiary stages, especially if the applicant appears 
in good health and denies infection and physical ail¬ 
ments and symptoms 

Accordingly, if expenence and statistics have taught 
insurance companies the importance of syphilis in rela¬ 
tion to duiation of life, risk of intercurrent infection, 
ratings, etc, it is clear that a concerted effort should 
be made to detect the disease under conditions inde¬ 
pendent of the answers of the applicant and the results 
of physical examination especially when the applicant 
is seeking a heavy insurance policy 

It IS beyond the scope of this paper to discuss with 
any detail the question of the relation of syphilis to 
organic disease, especially of the nervous and cardio¬ 
vascular systems and its direct bearing on duration of 
life, instead, I shall endeavor to point out these rela¬ 
tions in a general way and confine myself more strictly 
to the present status of tlie specific diagnosis of syphi¬ 
lis, especially in the occult stages, by the complement 
fixation or Wassermann, and the anaphylactic or 
luetm, tests 

The question of frequency of syphilis is of minor 
importance m relation to insurance, as it has no direct 
bearing on any one applicant for insurance, and our 
figures bearing on this subject require revision in view 
of the results of the application of tlie Wassermann 
reaction in the diagnosis of this disease Statistics, 
however, long since taught insurance companies the 
necessity of exercising some care m accepting syphi¬ 
litics for insurance The disease is from three to eight 
times more prevalent among the better than among 
the lower classes, although this may be apparent only 
because the former are more likely to seek medical 
attention, and it is also more prevalent among those 
persons living in cities than m the country districts 
It has been variously estimated that from 10 to 20 per 
cent of applicants for insurance have been infected 
with syphilis (the lower figure being probably nearer 
correct), and that the majonty of men are infected 
before the twenty-third, and w'omen before the 
twentieth, year of age 

The relation of sy^ihihs to duration of life bears a 
more or less direct relation to the question of treat¬ 
ment Virulent infection, especially of the immature 
and debilitated, may destroy life in a comparatuely 
short time, in any event, the expectation of life among 
sy phihtics must be shortened Bramw ell has estimated 
that the duration of life m cases of tertiary syphilis 
IS shortened by ten years, and the general experience 
among insurance companies is to the effect that the 
disease has a heavy extra mortality at comparatuely 
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am or coid, apoplexy before tlic age of 50 anfl 
csi)eually before 40 years of age, and cerebral soften- 
mg due to endarteritis obliterans are also frequentlv 
earned b}' living and active spirochetes ^ ^ 

'If due 


loYs^b^^^tbcin''^ ‘'ii^^cicd considerable 

Cases of untrc.itcd sjjihilis are almost certain to 
dc\ olop late or tertiary lesions. on the other liand 
s^phlhs IS a cufable disease in the majority of cases’ 

ppccially c\hcn Mgorous and jiiopcr trealmenl is msli- svnhihs It h .c;' T" "“"^^qu^ntiy due to 

luted carl} in the disease 1 rcatmcnl, therefore, lias 66 to 84 ner YiY nf estimated that from 

a tcry important bearing on the relation of synhilis stnhilis inrl thnYn ^ persons with aneuo^sms have 
to insurance, some companies icfiisc to accent the the results nlice P^baW}" low in view of 

SM>lnl,l,c uppl.cuut I ,rc< ^c.,r, h.ac elSsi 'ce Sdcm„c u„H„ J, read,on 

..,fccl,on, ,n„ of ^vh,ch on,a, be spe,, .mSTil v fS d.fl ,« ™vno" dl the aorhe 

and tnlclhgont troaln.eol u„l, ,„'rc„ry or a. I® r™ he heart a, d ^ 00 ^ f' S"™,as ,n 

■aocl the third year under ohocnalio.b during,Inch i'nol^g c„™n™ 
lime tlic person is free froiii siniploins of ihc (he- important lesions ofL's slJtem 
ease Policnis rciciMiig trcatnienl by lotlids only are no! be detected dinicallv 

Iucrs‘^"‘^ and free Lesions ,n the liver and kidneys, the latter more 

rx. 1 1 1 1 , prone to develop m the first cear after infection ami 

Our knowledge regarding the treatment of svpluhs, showing album,nuna with no other denionstmbleYiens 
howexer, has been altered \ery materially since the and disappearing under treatment, max be due to infl- 
dwcoxcrv of the complement tixUion lest for tins dis- lion with syphilis It ,s well recognized that sxphihs 
case and of saharsan m n^ treatment Arbitrarv pl.ns an important role in tuberculosis bv wav nf 


on treatment Bricfl} staled, therefore, the kind and 
duration of treatment and pnrlicnlnrl} the stage of 
the disease when treatment is instituted, have a \cry 
important bearing on the quc''lion of risk in insuring 
the syphilitic and ns far as 1 am aware, the Wasser- 
inann reaction conducted under proper conditions and 
bx properly qualified persons is the best index of the 
efficiency of any form of treatment, especially m the 
sccoixdary, latent and tertiary stages 

In view of the recent researches in syphilis dis- 


nwed S}phi!is, especially in young subjects, as an 
ctiologic fact in tuberculosis Likexvise leukokerato'is 
or leukoplakia in a man or xxoman xxho does not smoke 
stronglx suggests unrecognized syphilitic infection 
probably of extragenital origin, and carcinoma of the 
tongue, especially among syphilitic smokers, may have 
Its origin in these lesions 

So far as the question of life insurance is concerned, 
particular!} from the standpoint of duration of life 
and from the fact that the syphilitic person is more 


closing the Spirochacta pallida in the tissues in tertiary liable to dexelop certain diseases than the nonsyphilific 

lesions, It IS very doubtful whether it is permissible to "■ “ * ''.. 

speak of the sequelae of syphilis The toxins and other 
products of the spirochetes may produce degenerative 
changes in various organs, but it is more likely that tlie 
late consequences of a s}philitic infection, as aneu- 
rx'sm, aortic insufficiency, arteritis, etc, may be direct 
lesions of syphilis due to the presence of living spiro¬ 
chetes rather than sequelae in the truer meaning of the 
term Nocfuchi and Moore, Nickols, Wile and otlicrs 
have demonstrated the microparasites in the brain and disease is latent and defies the most expert 

spxwal cord of paresis and tabes dorsalis, thereby ren- its detection Or an applicant may admit 

dcring obsolete the terms "parasyplnlitic" and pseudo- mfggtion, but claim that adequate treatment has been 
syphilitic,” and Warthin and others have likewise 
shoxvn the parasites in the heart and vessel walls even 
m those xvho during hfe w^ere regarded as cured It 
IS probable that there are different strains of the 
Spirochacta pallida with different tissue ^^^’^les, 

lf”YYuwY?the^cYnYaHien 4 ts system, and Its to treatment, both, and especially the Wknssermanii 

the V , ’ j or precocious involvement of reaction, have a particular value Each compan} must 

show theVesults , ^ a selective decide for itself the importance of knowing w'lictlicr a 

these tissi^es, ^ tJm, another for the certain applicant for insurance is or ,s not syphilitic 

affinity forfflie cardiox a^sci^^^^ ^}^^^ so, whether treatment 


person it would appear necessarx' to establish as defi¬ 
nitely as possible the absence of s}pliihs among certain 
applicants for insurance, especially those applying 
late in life and for heax^y policies It is clear that the 
diagnosis of syphilis in the primar}\ secondar}" and in 
some cases m the tertiary stages especially cases of 
tabes dorsalis- and paresis, may present to the physician 
no difficulties in diagnosis, but not an inconsiderable 
number of applicants may have contracted syphilis at 
an earlier date, and apply for insurance at a time 


received It is in these groups of cases that diagnostic 
tests, and especially the Wassermann and liietin tests, 
are likely to prove of most value In the presence of 
lesions more or less definite and diagnostic clmicallY, 
these tests may have nothing more than a confirmatory 
x'alue, but in latent or occult s} pliihs and as a guide 


n the quesumi rsons showing well luetin reactions, particularly uic- .u.. 

.yplulographeiY taught perso | conducted 

,l,kloped cuta.W es.ons 

lesions m tlie intorud s , , , i of the svphilis reaction 

to treatnicM \ ^ ggrions mamfestations of J J^^gY^rovS by extensile investigations xxitli ihu 


sx. 

quently 
dorsalis arc cs; 
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Uon IS beset by so many teehnical errors that a review 
of the literature, especially of the early literature, 
shows results that are quite confusing and contradic¬ 
tor!' Following the original communication of Was- 
sermann and Detre, and especially after it was sho\w 
that the antigen need not be biologically specific, the 
subject was extensively investigated by various obser¬ 
vers, who reported securing positive reactions in many 
different diseases, results that we now know must 
have been due largely to technical errors At pres¬ 
ent It IS known that positive Wassermann reactions 
may occur in frambesia and leprosy or in a few cases 
after anesthesia, but not in scarlet fever, malaria and 
the host of other infections as reported from time to 
time and especially by earlier investigators In dis¬ 
eases like leprosy and frambesia, the symptoms are of 
such a character as maj' readily be differentiated from 
syphilis, and accordingly the \\'’assermann reaction 
W'hen properly performed is of unequaled and incalcu¬ 
lable diagnostic value 

The question is often asked, Can a diagnosis of 
sjqihilis be made by the 'Wassermann reaction^ In 
the group of cases to which I am especially referring 
m relation to insurance, namely, those in the latent and 
occult stages, I unhesitatingly reply that it may, and 
indeed it may be that the diagnosis cannot be made 
otherw ise, except by the luetm reaction When prop¬ 
erly performed, I regard an unmistakably positive 
reaction as a sign of syphilis A positive reaction is 
of more value than a negative one, because the reac¬ 
tion IS not yet sufficiently delicate despite certain 
refinements in technic In this connection I would 
refer to the results of Warthin’s investigations, who 
found the Sptrocliacta pallida in the cardiovascular 
tissues of apparently ‘ cured” and Wassermann nega¬ 
tive persons 

Unfortunately the technic of the Wassermann reac¬ 
tion IS subject to so many errors that uniform results 
from different laboratones cannot be expected When 
It IS remembered that traces of aad or alkali on the 


used with particular care, owing to the antilytic prop¬ 
erties of cholesterin to avoid false reactions, a satis¬ 
factory cholesterimzed extract has proved most sen¬ 
sitive, uniform and generally satisfactory I am 
convinced that the antibody m the serums of difter- 
ent syphilitic persons shows variable affinities for 
different lipoids in the antigenic extracts, that is, the 
serum of one person may cause well marked comple¬ 
ment fixation with one extract and not with another, 
and both extracts be of known antigenic value This 
observation can be made only when two or more anti¬ 
gens are used as a routine in conducting the Wasser- 
niann reaction, and for this reason I have long advo¬ 
cated the employment of two or more extracts in con¬ 
ducting the Wassermann test instead of relying on one 
extract 

It is probable that in tertiary and latent syphilis the 
Wassermann reaction has its greatest value m relation 
to life insurance As previously stated, syphilis is so 
diverse in character, and may be responsible for so 
many diverse clinical conditions, that the reaction has 
become well-nigh indispensable as a diagnostic aid 
There is no limit to the time following infection in ^ 
which positive reactions may not be found 

In cases of untreated and active tertiary syphilis, 
the reaction is positive in about 96 per cent of cases, 
especially in paresis, tabes dorsalis, aortic aneurysm, 
aortic insufficiency, etc 

In cases of latent syphilis and especially in those of 
long standing without treatment or with indifferent 
treatment, the W^assermann test is positive in about 
75 to 80 per cent, and may constitute the only evi¬ 
dence of the existence of the disease at a time when 
the prompt institution of treatment may prevent the 
development of tertiary lesions, which are so likely to 
follow In the presence of a negative reaction with 
the serum of an applicant presenting clinical evidences 
suggestive of syphilis, the cerebrospinal fluid should 
be tested before a final opinion is expressed 

Congenital syphilis rarely comes into consideration 


glassware may alter a true reaction, not to mention 
variations in the properties of tlie antigen and other 
biologic reagents of this test, it is to be emphasized 
that the Wassennann test should be entrusted only to 
those who are especially qualified by prolonged train¬ 
ing and experience to prepare apd standardize the 
reagents and conduct the test'^ 

Of great importance in conducting the Wassennann 
reaction is the question of the antigen employed In 
my opinion the properties, standardization and dose 
employed of this reagent has more influence on the 
variable results obtained from different laboratones 
than the technic itself it cannot be otherwise, and con¬ 
stitutes a strong plea for the adoption of standard rea¬ 
gents and ultimately of a standard technic Certainly 
an alcoholic extract of svphihtic liver is not a specific 
antigen m the true meaning of that term, such extracts 
niaj be far inferior to extracts of normal tissue, as 
the spceificiti and great value of the Wassermann reac¬ 
tion docs not depend on a specific antigen, but on the 
pcenlnr nature of the antibodv concerned, which pos¬ 
sesses m a highU specific manner the property of 
absorbing or fixing complement m the presence of 
hpoids I believe that the most sensitive antigen is 
tint of Sachs namelv, an alcoholic extract of heart 
reenforced v\ ilh cliolcstcnn 1 hav e used such extracts 
for several rears, and compared them with other 
extracts m thousands of tests and while thev must be 


in life insurance, but if recognized in a young appli¬ 
cant, insurance is usually denied, in adults, signs of 
the disease under otherwise favorable circumstances 
need not necessarily debar the applicant In untreated 
congenital syphilis of children, 1 year or over in age, 
the Wassermann reaction is positive in from 97 to 
100 per cent of cases, and in congenital mental defi¬ 
ciency the reaction has shown that syphilis plays a 
larger part in the etiology of this condition than is 
generally supposed 


ivttsaciuidim icdcuon nas proved quite valuable 
as an index to the thoroughness of treatment either by 
mercury or saivarsan or both The reaction is the 
mobt constant and delicate single sy'mptom of syphilis 
and usually the last to disappear, when the ques¬ 
tion of insurance depends on the question of treatment 
It cannot be settled by adopting an irbitrary treatment 
over an arbitrary length of time, but rather m con¬ 
junction with the Wassermann reaction and clinical 
examination of the patient The question of duration 
ot treatment and cure depends on the infection and 
lapse of tune between infection and the institution of 
treatment In the light of our present knowledge a 
persistently' positive reaction over a long penod ’of 
accepted as an indication of living spiro¬ 
chetes vvhich have escaped destruction The sXifi- 
persistently positive reaction in the pres¬ 
ence of vigorous and prolonged treatment, however is 
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not clear and rcqancs furthet clinical obscr\alion and 
icscarch imt the consensui, of onnnon nf nmer-.n .c 


Jow A M A, 
4 Ia\ 6, 19IG 


lA ili^ nA. ^ o < .- opinion at present is 

to he cftcct that such persons harbor living spiro¬ 
chetes, and tliat lesions of the central nervous system 
arc especially likely to dcveloji 


be mistaken, more hkely, however, he is ignorant nf 
h jung contracted syphilis, or wilfully deiS knit 
dge of infection or believes he is cured It k {vp 
quently impossible, on the basis of questiLs and 
answcis and jihysical examination alone, for the medi- 
state positively that an applicant is or 


, , -G— appearing in good 

bodil}' health and dcnvmg infection may readilv 
enough pass as a first-class risk 

In the detection of these cases, the Wassermann and 
hietin reactions will prove of great lalue, likewise 
m deciding the question of acceptance and risk m the 
case of a syphilitic applicant who has undergone treat¬ 
ment 

Each company must decide for itself the value of 


lUHTJN KI ACT/ON 

The Inelin icaction of Noguchi is specific for sjphi- s}phihtic, or if so, that he is cured In annli- 

is and constitutes an allergic icaction similai to the presenting frank primarj’' lesion or its scar or 

tuberculin reaction m tuberculosis secondary lesions or well marked tertiary lesions ’the 

Jhc test IS quite simple, and consists in the m/m- (J'>'giiosis may readily enough be made, but an annh 
rn/m/ronr injection of 007 or 0 1 cc of lucUn, cchich the latent and occult stages appearing in Zc 

IS a heat killed and sterile emulsion of different cul¬ 
tures of Spu ochacta palhda A positive reaction is 
indicated by the dccclopmciit of a papule or pustule 
with cr^'thcnia at the site of inoculation 
In a recent rc\ieu of the literature on this reaction 
Noguchi- has reported positive reactions m about 
SO per cent of cases of tertiary scphilis, 70 per cent 
of cases of congenital s^phllls , 60 per cent of cases of _ 

scphihs of the iiercous sc stem, such as general paraly- such knowledge in risks and ratings, in niy opinion an 
sis and tabes dorsalis and in ncarjy 90 per cent of unquestiombly positive Wassermann reaction in com 
cases ol Msccral sjphilis, especially"m cases of aortic jictcnt hands may be accepted as a sign of syphilis, a 
msu licicncc positive liietin reaction may be accepted an an indica- 

1 lie luetin reaction is of most \aluc in tcrliarj', con- tion that the applicant is or has been syphilitic With 
genital and latent s} plnlis aiul cspcchill} in those under the question of the presence, absence or cure of 
treatment ^^hlch arc llie group of cases of most inter- svphihs settled in this manner, in conjunction with a 
111 coiuicction witli the question of life insurance thorough physical examination, the company should 
I lie test IS of little cahic in primary and secondary be guided in acceptance, risks and rates by at least the 
s\j4ulis riPeg jjg govern such cases wdien the diagnosis is 

Inclin reactions do not run made on the basis of an applicant's statements or the 
parallel, and in my experience tiic chief Aalue of the results of the physician’s plnsical examination 
test is in the diagnosis of those occasional cases of 
latent, tcrliar)' or congenital s%phihs that fail to react 
positivcl} with the Wkassennann reaction I am quite 
convinced that in the majority of cases a negative 
Wassermann reaction, carefully and skilfully per¬ 
formed and especially wnlh an antigen reenforced ivith 
cliokstcnn, is stronger c\idencc of the ahrcnce of 
sjpliihs than is a negatne luetin test On tlie other 
band, a definitely positive luetin reaction may be 
regarded as indicating that the patient is or has been 
sjplnhtic, c\cn though the W^assermann test is nega¬ 
tne 
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In 1850 a moderate giant, 6 feet 2 inches m height, 
married a w'oman of diabetic tendencies w'bo later 
developed true diabetes, from wdiich she died Tins 
The luetin test is therefore quite simple, and wdien jj-,j^j-riage gave rise to a family of three apparenlh 
properly applied should find a special field of iisern - „Qj-mal daughters, of wdiom one still lives, one died 
insurance practice, I do not think that it shou c ^2 of carcinoma, and the third died o‘ 

the Wkasscmiann test if the latter is condiictce p„ei,monia followmig the puerpenum None of the 


ness in 
replace 


b\ a competent person, but it is less open o t^^ree showed during her life any tendency, so far as 

though less imluablc as a diagnostic test, ana tinas i s recognize such tendency, toivard internal 

greatest usefulness as a check on the Wassermann disturbance All three of them married 

reaction The oldest. No 3 in Figure 1, had a familj' consisting 

TN cONcrusiON r i f of six individuals, of whom one. No 9, had exoph- 

1 A syphilitic ^ thalmic goiter. No 11 harelip, No 12 chalk}^ degener- 

msurance as a nonsypbibtic person, and never consti- ^ tendency to diabetes, and 

lutS a first-class risk No 14, who was born blind and puny, eloped a 

2 Persons acquiring syphilis after 45 years ® ‘ ’ sarcoma of the face, and died in Ins first )car o 

and syphilis among alcoholics and free livers and thos ^2 married and had twm children, ot whom on 

XoJifg i>ay .nflvcncu ot U« nervous systen. ere llueuX 

'''rNokvohta applicant should be accepted who S three children, of uhon. the f.rsl 

I ^ At iiddLconc proper and thorough treatment, nor ^ g J osteomalacia resulting m a deform) ) 

-rfet. e Lgns and sy,upton,s of the d.s- , .hde U,= of er Pro are s^ 

uTskfefu^ =‘t.te„.ents of an appheant nfarr .. 

. 4 It IS cle X ^ q JO either a positne or more 

cannot always answering the questions 

parucnlarly "tPs S l/e ma? behef e 
Sirhrilfs co A syphfhs at an carher date and 


,„Hv normal No 1,5 marriea, a.m v 

Ifftokpparently normal clnldrem one of nhom, Ko . 
IS beginning to show an exophtha lmos _ 

New York, Dec 7, 1915 
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Let us return to the first generation and examine 
the progeny of the second older daughter, No 4, of 
the original parents Her marriage resulted in a 
family of three children, the oldest of whom. No 15, 
IS a moderate giant, 6 feet 1 inch in height, a second, 
No 16, is a giant, 6 feet 3 inches m height with a 
tendency to acromegaly, and the third. No 17, a fairly 
normal girl The third child of the original parents, 
No 5, had two children, seemingly normal, who died 
in their early youth of diphtheria 

In tracing the progeny of the onginal parents of 
this family through three generations, we find certain 
characteristics transmitted, which m the light of 
present knowledge ne may assume to be due to dis¬ 
turbed function of the endocrine glands It may he 
interesting to attempt an explanation of this trans¬ 
mission based on the mendelian laws of heredity Of 
course a great deal must be assumed in such an 
attempt which cannot be submittted to proof Such an 
attempt must aLo necessanly deal with the simplest 
factors to which we can possibly reduce—if such 
reduction is at all possible—the complicated interre¬ 
lations of the internal glandular system Such a 
reduction, I believe, might be best expressed m terms 
of two factors, both of which are end-results of dis¬ 
harmony among the endocrine glands One of these 
factors relates to the normal control of growth, and 
the other to the normal control of metabolism in the 
organism An absence of 
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such a normal coefficient 
of growth we may as¬ 
sume to result in various 
structural abnormalities 
of the mdnidual, on the 
side either of overgrowth 
or undergrowth, or even 
VICIOUS growth \bsence 
of a normal metabolic fac¬ 
tor might be said to result 
in disarrangements of the 
secretions and excretions producing underweight or 
oierweight and increased or diminished oxidation of 
the tissues, with the incidental h} perglycemia or hypo- 
gh ceiiiia It is admittedly difficult to demarcate 
sharply the field where groivth and metabolism merge 
into one another, and for our present insufficient and 
fragmentary knowledge, only the gross clinical evi¬ 
dences of either type are possible of recognition, and 
these are the only ones on which the following is based 

Let us denote the factor controlling normal growth 
liv G, and that controlling metabolism by M A 
norinal being might then be said to have a constitution 
containing both factors in equal degree, that is, a 
liQiiiozj gote, represented b) GGMM 

this point It might be t^ell to explain the terminology 
used in discussing the mendelian laws and some basic 
assumptions tmderlj mg the thcon ' It is assumed that both 
the male and female sexual cells transmit so-called unit 
characters to the offspring produced b\ their union Each 
sexual cell of cither tipc is known as a gamete while the 
niiioii of a male and female cell is kmow n as a zt gote This 
z\gotc therefore embraces the unit characters of the tito 
gametes fused together as it were Wffien this zxgote m its 
turn produces gametes this combination is broken up, and 

1 lor a more complete dinowsion the (oIIowiiib mas be eonjulted 

ste'Irl’ r" 1 t Hercditj Cambridge 19 m'™ 

Myel C. J \ersuchc liber raanienhsbnden Verhandl d '^twr 
forrebenercint Brunn 1S65 xalwr 
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emer Tneone i^cr \ crerhunp Jena ISO’ “ '*‘agc 
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the reverse process of disintegration of the combination of 
unit characters takes place The properties of zygotes are 
often appreciable to observation, color and shape, for 
instance, arc zygotic properties But with the gyictes no 
such observation gives any clue For who can tell, by inspec¬ 
tion of the egg, whether the resulting bird will be black or 
white? Again, a unit character is cither absent in the gamete 
or it IS present In each case, the absence is quite as impor¬ 
tant as the presence, and must be indicated The unit char¬ 
acter IS transmitted as such in the gamete unmodified in 
degree or intensity Each gamete in respect to a unit char¬ 
acter must be represented as containing it or lacking it An 
individual is said to be homozygous for a given character when 
It has been formed by two gametes both containing the char¬ 
acter, and heterozygous, when of the gametes forming it, one 
contains the character while the other lacks it All the 
gametes of a homozygote hare the particular character, while 
only half the gametes produced by heterozygotes contain it 

The constitution of the male original parent. No 1, 
would then be gM, and that of the original female 
parent Gm, the small letter indicating the absence m 
the gamete of the unit character designated by the cor¬ 
responding capital letter In other words, the male 
original parent could transmit through the male gamete 
a normal metabolic charactenstic, but not a normal 
growth factor, whereas the female would transmit 
through a female gamete a normal growth factor but 
an absence of a normal metabolic factor The zygote 
formed from the combination of these two gametes 
would then be GgMm This zygote would represent 

the constitution of the 
first family (Fj) We 
see m this zygote consti¬ 
tution both factors of 
normal growth and me¬ 
tabolism (G and M) pres¬ 
ent, and these being pres¬ 
ent m each member of the 
family Fj, all of this fam¬ 
ily must be apparently 
normal This would ac¬ 
count for the three ap- 
Fi And yet it is to be 




T 
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parently normal sisters in 

remembered that each of these sisters is heterozygous 
to G and M 

Now let us take up the marriage of the eldest of 
these sisters Her husband, No 6, was rather tall, a 
little over 6 feet, and he also gave further evidence 
of an unstable endocrine system in that his body hair 
growth was almost absent, and the adiposities charac¬ 
teristic of the other sex were partly in evidence HiS 
zygotic constitution might, therefore, properly he 
assumed to be GgMm, namely, also heterozygous to 
both factors In this constitution he therefore resem¬ 
bled the family into ivhich he marned, although its 
members gave no outward sign of endocrine dis¬ 
turbance Now the series of female gametes of F^ m 
all possible combinations of the unit factors is as 
follows gM, GiM, Gm, gm , while the male gametes 
of individual No 6 may also be represented by 
GIM, gM, Gm, gm In order to determine all the 
possible kinds of zygotes formed by the possible 
combinations of these two senes of gametes, these 
various gametes are arranged m a series of squares, 
acceding to fixed order Such a square is represented 
in Figure 2 It will be easily seen that all possible 
combinations are represented 

From a study of this chart w'e find that of the 
sixteen possible combinations, nine contain both of the 
interacting factors G and M Those, therefore, w ould 
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'T‘', oliS'-'-'allo.l a„d 

«-ircii, Dui the tonsciibUb of oninion at nrpqpnt ic hn. . ' ’ ne is imorant nf 

to the eft cel that such persons liarbor living spiro- cdtrc"ofTnfp?t^^^^ syphilis, or wilfully dentes knoiil- 
chetes, and that lesions of the central nervous svslnn - ^ infection or heheves he is cured Tt 
arc csjiccially likch to dc\tlo[i 

lUrriN KI ACTION 

The liiclin reaction of Noguchi is specific for S 3 phi- syphilitic, or if so, that he is cureT InVpph- 

is, and constitutes an allergic reaction similar to the presenting frank primary lesion or its scar or 

tiihcrciilin reaction in tuhciciilosis Qpppi.a..,. i- „ / . ib bear, or 

The test is quite simple, and consists in the vtlia- 
cutamou^ injection of 007 oi 0 1 cc of luctin, which 
IS a heat killed and sterile emulsion of difTcrcnt cul¬ 
tures of Spu ocJiacta pallida A jiositivc reaction is 
indicated hy the dc\clopmcnt of a jiapule or jiustule 
with cr 3 thcma at the site of inoculation 

in a recent rcMCw of the literature on this rcactioin deciding the question of acceptance and risk in the 
Noguchi- has reported positive reactions m about case of a syphilitic applicant who has undemone treat- 
bU per cent of c.ises of tertiary S 3 phihs, 70 jicr cent nicnt 

of cases of congenital syphilis, 60 per cent of cases of Each company must decide for itself the value of 
syplnhs of the ncr\ous s\ stem, such as general paraly- such knowledge m risks and ratings, in my opinion an 
SIS and tabes dorsalis, and m nearly 90 jicr cent of unquestionably positive Wassermann reaction in com 
cases of Aisccral S 3 philis, cspcciall 3 'in cases of aortic petent hands may be accepted as a sign of syphilis, a 
iiTui cienn positive luetin reaction 11133 ^ be accepted an an indica- 

1 he luelm reaction is of most waliic in tertiary, con- tion that the applicant is or has been syphilitic AVith 
genital and latent s^phllls and cspccialh in those under the question of the presence, absence or cure of 
treatment ■which arc the group of cases of most inter- ‘ ' ' 

cst m connection with the question of life insurance 
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6, 19I(, 

[;c m,stolen, ,„„rc I,Kcly, however, he ,s ,g„oran, of 

illy de 

qiicntly impossible, on the" basir oT'questLs md 
answcis and physical examination alone, for the medi¬ 
cal examiner to state positively that an applicant is or 
ot syphilitic, or if so, that he is cured In apph- 
ts presenting frank primary lesion or its scar, or 
secondary lesions or well marked tertiary lesions the 
diagnosis may readily enough be made, but an appli¬ 
cant m the latent and occult stages appearing in good 
hodil 3 ' health and dcnvuig infection may rcadilv 
enough pass as a first-class risk 
In the detection of these cases, the Wassermann and 
luetin reactions will prove of great value, likewise 


The test is of little -laluc in primary and sccondar 3 ' 
s\philis 

1 he Wassermann and luctin reactions do not run 
parallel, and in my experience the chief value of the 
test is in the diagnosis of those occasional cases of 
latent, tertiary or tongcmtal svphilis that fail to react 
positivcl 3 with the Wassermann reaction I am quite 
convinced that in the majorUy of cases a negatn'c 
W assermann reaction, carcfufly and skilfully per¬ 
formed and especially with an antigen reenforced with 
cholcstcrm, is stronger c\idcncc of the absence of 
S 3 philis than is a negative luetin test On the other 
hand, a definitely positue luetin reaction may be 
regarded as indicating that the patient is or has been 
scphilitic, c\cn tliough the Wassermann test is nega- 
tivc 

The luctin test is therefore quite simple, and Avhen 


or cure 

syphilis settled m this manner, in conjunction with a 
thorough jihj'sical examination, the company should 
he guided m acceptance, risks and rates hy at least the 
same rules as govern such cases wdien the diagnosis is 
made on the basis of an applicant’s statements or the 
results of the physician’s physical examination 
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In 1850 a moderate giant, 6 feet 2 inches in height, 
married a w'oman of diabetic tendencies who hater 
developed true diabetes, from w'hich she died This 

,, - - . 1 c' 1 1 f f 1 niarriage gave rise to a family of three apparently 

prppcrl}' applied should find a special ncld oi nsetu - daughters, of lyhom one still lives, one died 

ness in insurance practice, I do not think that it shou (1 ^2 ot carcinoma, and the third died ol 

replace the Wassermann test if the latter is conducted p„gomoma followung the puerpenum None of tlie 
b\ a competent person, hut it is less open to error, showed during her life any tendencj', so far as 

though less valuable as a diagnostic test, and tinds i s recognize such tendency, tow^ard internal 

greatest usefulness as a check on the \ assermann giao^vdar disturbance All three of them married 
reaction -- - — 

IN CONCIUSION 

1 A syphilitic applicant is not as good a risk for life 
insurance as a nonsypli’l*!’^^ person, and never consti- 

2 ^ Pcrsmis^^a^^nnng syphilis after 45 years of 
mid sfSs among alcoholics and free livers and those 
ZwmV earl^mvolveincnt of the nervous system are 


The oldest. No 3 m Figure 1, had a family consisting 
of six individuals, of whom one. No 9, had exopli- 
thalmic goiter, No 11 harelip, No 12 chalkj degeiicr 
ation of the teeth with a tendency to diabetes, ami 
No 14, who w'as bom blind and puny, developed a 
sarcoma of the face, and died in his first 3 ear 0 i 
No 12 married and had two children, of wliom one 1 
distinctly hyperpituitary m character, wlule le 

one IS nomkl No U, who had a cong«otal hard ^ 
hesrat a family of H'ree childreii, of wlion, the f 


1 nS°iiWcrgonc trSment, nor -q-- ^ '"jg f „3 osteomalacia resulting in a 

_nrvrmn I rhildren. one of whom, No • 


any wdio 
case in any 0 
4 It IS clca- 


deforniit) 
are seem 


T^tlnf the statements of an applicant 
' ^ frmriV accep ed in either a positive or more 
cannot ahya}S tA^c^^F -mswenng the questions 

particularly a nc^tive w'ay, in answering . 1 


tw'O apparently normal children one 
IS beginning to show an exophthalmos^ 
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IN THE MANUEACTURE 
and ANILIN DYES 
A <!bnrt summary of the processes used in making 
amlm colors will show that the workmen 
this industry are exposed to 

compounds The process starts l^S^e etc , 

IS a mixture of benzene (CoHe), toluene, ’ 

all of them volatile poisons responsible for a fai y 
large number of fatal industrial cases m the literature 
ThI benzene is treated with mtnc and sulphuric acids 
S fom mtrobenaane (C.H.NOp, =, 
accord,ng to Lewtn - Itaa a 7 S>"f ^ ““9 ^ P'r mM 
and according to von Takschb of 2(J per cent ^ c 
the nitrobenzene is reduced means^f 
and hydrochloric acid to amlin (CoH^N H„) i ne mosr 
^npSant colors are made by the action of nitrous acid 
on amlm and the allied aromatic amms There is 
opportunity, therefore, for poisoning fnoni 
nitrobenzene and amlm, to say nothing of the mu t 
ludTof similar bodies used or produced in the various 
nrocesses such as the mtroplienols, the mtrochlorben- 
Lnes and the naphthylamms Methyl alcohol is one 

of the reagents used , , 

Grandhomme,'^ who was for many years ^ attached 


Indnstnal poisoning from amlm and substances 
closely allied to it has long been recc^iized in Ger¬ 
many, where the manufacUire of amlm dyes is an QrandliBrnme,^ who was tor many years auH.uc. 
enoraiously important industry, and the possible effects Hochst, reported I^ cases 

on the workmen of the various substances used o industrial poisoning there, 109 of which were 

evolved during such manufacture has there been a anihn Leymann,^ who does not name the 

subject of study since the sixties More recently the connected, gives a record 

growdh of the dye industry m Great Hntam has lea toluidm poisoning, and 101 

to reports in that country concerning cases of amlm nitrobenzene and its allied bodies German rub- 

and of nitrobenzene poisoning As we know, mere had their share of amlm poisoning 

i.as no attempt in this country o compete wi^ Ger- tors’ report for 1908 tells of the 

many m the manufacture of amlm colors or of amlm Die lactory mspep rs 1 - --^ 

Itself till the war shut off the supply and forced us 
to begin to make for ourselves what had heretofore 
been obtained from Germany Uncertainty as to the 
duration of the war and lack of skill in these com¬ 
plicated processes delayed for many months the eqmo- 
merit o{ American factories, but once started, the 
movement has gained great impetus, and it is said that 
there are already more than a dozen factories for the 
production of anihn from benzene and of amlm dyes, 
and undoubtedly more will be constructed durmg the 
present year 

The sudden introduction of these industries bnngs 
new problems before physicians and sanitanans 
Making anihn from coal tar involves exposure to 
poisons that are new to us in America, and because 
they arc unfamiliar it is most improbable that the plan¬ 
ners of these factories and the indnstnal chemists in 
charge of the processes will have given much thought 
to the protection of their workmen against the dangers 
inherent in the industry If the experience of one 
town IS typical, the greater number of Amencan prac¬ 
titioners are not prepared to recognize the symptoms 
of poisoning from these bodies, or to estimate their 
seriousness After the introduction, a couple of years 
ago, of amlm as a compound of rubber in the tire 
factories of Akron, Ohio, it was some time before the 
physicians of that citv realized ivhat ivas the cause of 
the peculiar illness that had appeared among rubber 
w orkers, many patients w'ere treated for chronic 
cardiac disease, and others for epilepsy Therefore it 
becomes a icn important matter in the interests of 
public health that the medical profession should know 
the nature of these substances, their mode of entrance 
into the bod\ and the means wliicli must be adopted 
to protect those exposed in the course of their work 


X lie - 

occurrence of wholesale poisoning in the extraction oi 
rubber from crude gum In this instance tlie work¬ 
men, seventeen in all, were working in twelve hour 
shifts m an atmosphere cbntammated with anihn 
fumes Eleven were poisoned, tivo being rendered 
unconscious and requiring hospital care The follow¬ 
ing year two instances are reported of anihn poisoning 
in the recovery of rubber from scrap Four acute 
cases developed in one factory, and on examination 
fifteen other men were found to be suffering from 
chronic poisoning In the second place, where twenty- 
five men were employed, no less than fourteen were 
overcome by the fumes, and ten of them were ill for 
more than ten days 

ANILIN IN industry IN THE UNITED STATES 

Aside from the production of anihn colors, the oil 
IS used in this country in the compounding of rubber, 
especially for tires, and in reclaiming rubber from 
scrap, for which purposes it has come into increas¬ 
ing demand during the last few years When the war 
suddenly shut off the supply from Germany, some 
rubber manufacturers gave up using it, but others 
set themselves to provide it by home manufacture, so 
that now we must add to the men exposed to anilism 
in rubber manufacture those who are engaged in pro¬ 
ducing the amlm Industrial amlm poisoning, avhicli 
a few years ago was negligible in this countrjq has 
suddenly assumed decided impm*-^; So far the 
making of dyes is too new furnished any 

reported cases those which are on record come from 
the rubber industry and from the use of a wash for 
printers’ ink w Inch has anihn as one of its ingredients 
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ANILIN POISONING—LUCE-HAMILTON 
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plains use u, tor Ihc making of nibbcr, and even mom livid blue 

the icclaiming of rubber, is an induslry fairly Iicdgcd mdse is rVnirl increase to a deep purple Tin 

alioul with trade cecrcls That is yhy^i was so dfm ItL i i ^ ^ ^ ^ ^ temperature subnormal 

A, - . ’t uas so dJili- JJeadacbe comes on early and is often violent 


ui su al¬ 
to 
The 


cult toi Akron physicians to trace this kmd of not- 
soning to Its source It is, howeycr, well known in 
Akron now. and common enough for the a ictims to be 
famiharh known as “blue boys,” from the cyanosis 
which is so prominent a mpiom Since (he disco/cr\p 
of the cause of tlic tiouble, the rubber manufacturers 
have taken measures for the jirolection of their men, 


accom¬ 


panied by dizziness and nausea and in the more seri¬ 
ous cases there is decided dyspnea, increasing mental 
confusion, and finally loss of consciousness Some¬ 
times this occurs suddenly, sometimes not till some 
hours after the man has left the poisoned atmosphere 
the urine at first is usually normal, later it becomes 
smok} in appearance 


1 .1 there IS now far less serious poisoning in Akron of two cases reooited bv G Anfrllirb .Wr.uJ 


rubber works 


repoited by G Apfclbach and described 
farther on Usualh industrial cases do not exhibit 
THE TOMCITA OE ANiLiN the severest symptoms, but we have records of 

Pure anilm has nc\cr been known to cause poison- »’'^l‘'i”<-'es of cpileptoid con\iilsions and of protracted 


mg but pure anilin is not used lu industr) W hat we 
know under this name is a mixture of anilm (amido- 
benrcnc) with inetatoluidm paratohiidm and ortlio- 
toluidm and x)hdin in Aar}mg proportions pAcry 
medical student is familiar with the amlin oil avIik h 
lie uses as a clearing fluid for stained specimens, that 
golden brow n ml w ilh Us pleasant nuthke odor Unlike 
most Aolalile poisons, it gnes no warning of its char¬ 
acter, for It does not irritate the e}cs <ind tliroat, and 
IS apparently as harmless as cedar oil Yet according 
to the researches of K B Lehmann,“ amhn is toxic 
m CAcn smaller doses than are benzene, chloroform 
or carbon disulphid Toxic S}mptoiTis folloAA the 
inhaling of from 01 to 025 gm of anilm, Avhile it 
takes from 1 to 1 1 gm of carbon disulphid to pro¬ 
duce symptoms of poisoning Anilin volatilizes at 
loom temperature, the boiling point is high, 182 C 
Krause' has reported two instances of poisoning 
from insignificant quantities of anilm The men were 
working in the Zeiss Optical Works in Jena, testing 
the clarity of rock crystals by dipping them in small 
receptacles containing anilm, and then holding them 
up to the light One man AAorked alone in a small 
room, and he felt the elTects at the end of his second 
two hour shift, complaining of nervousness and exhib¬ 
iting a marked cyanosis of the skin and mucous mem¬ 
branes The second Avas in a larger room in Avhich 
the fumes a' ere more diluted, and he AAorked almost 
four hours before becoming cyanosed The blue color 
increased in intensity after a second day’s Avork 
Still more striking in this connection is a non- 
dustrial case related by Trespe, of a little boy avIio 


coma Avhu h sometimes huA'C proA'ed ver} puzzling to 
the attending physician One of these is interesting, 
illustrating as it does the i^asomotor depression ivliidi 
IS a fcatuie of this poison 

The pnlient, wlio was clncf chemist in one of the large 
nihljcr companies, was found hi his plnsician suffering from 
xiolciit headache and nausea He was profoundfi cvanotic 
Soon after the plnsician armed a con\ulsion, cpileptoid in 
character came on—the man iieter had a conAuIsion before 
this—and after it he was greatlj prostrated Tlie plnsician, 
not know'ing that it w'as a case of anilin poisoning adminis 
tered inhalations of amvl nitrite which Aer\ much aggra 
Aalcd the simptoms and for a while after that the patient’s 
condition was most precarious 

KecoA'ery in tlie milder cases is prompt, the men 
returning to work on the following day as a usual 
thing, though the cyanosis often persists for sei'^eral 
days more Severer cases may incapacitate for work 
during several Aveeks Some men are said to estab¬ 
lish a tolerance to the poison, and do not suffer a 
second attack, but it is more usual to find an increased 
susceptibility folloAvmg an acute poisoning Thus in 
one of the Akron plants in Avliich amhn is being 
manufactured, a foreign Avorkman, Avho incidentally 
IS said to have been a heavy drinker, Avas told to fill 
a drum AVith anilm, and Avhile doing this he lost con¬ 
sciousness and had to be taken home The next day 
he came back to Avork, but as soon as he entered the 
room Avhere the oil Avas being poured into drums, he 
again fainted aAvay 

Chronic ainlfsm is described by von Jaksch as a 
condition resulting from repeated doses of the poison 
so small as not to set up S}mptonis of acute poisoning 
1 here are more or less headache, nausea, vertigo. 


nuiusiriai case lemieu , •' , , There are more or less neauueuc, iianoi-c*, ' — 

breathed what must have been a very flight quantity twitchmgs, disturbances of vision, sense o 


orfumc and developed marked symptoms He slept 
the same bed with an older brother Avho just before 
going to bed had rubbed some amhn on frost 
Lien fingers, wnth ihc result that be himself was 
scA^cly poisoned and the little fellow moderately 

saaiptoms of aniun poisoning 

These arc common to the whole group, including - 

^ 'incl its derivatives, though there are ygt record m 

iiitrobcn/cnc an _ ^ nmlm ooi- _f„r,-,r,rc nf the blade 


exhaustion and loss of strength The skin is usual y 
hvid, or It may be jaundiced In one ’"stance o 
chronic poisoning Avhich Avas reported to ns m ’ 
the man had been treated for chronic heart disease 
because of his C}anotic appearance and dyspu ^ 
exertion He Avas found to be profoundly anemic, 
but there Avas no heart lesion, and he recoAcrecl after 
changing to outdoor work_ 


winch” -dm PCI- oc—orti^^rsV^hrladder m a^niwork^ 

soiling 111 flashing of tlie^ace, a sense are adenomatous 

„rfulS m A fnd even of^bghtnie;^ ?t.PPOsefyH- 


6 I clmnnn, K B 
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7 Kniisc 


'l^rodi cts of amlm decomposition 

,,..01.1 IeU«derIn.o..K—. prodj^^^ 


Med KUn, 1903 , iv, 10 
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mode of entrance of aniltn 
The DOi.on may enter the skm or the lungs, inore 
ofS by both wytt Bttge’tt' are .nstabces of 
pure skm absorption 
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The destruction of cellular elements m *e was 

sometimes accompanied by an increase m the total 

""‘"Malden^ examined the blood of thirteen men 
employed m an EngUsh faetory where 

rtr^rsL^ra tw "cr'.Se.:”and 

oSy” 


then violent headache with vomiting m one case « - ^ proportion Ot one pan to icn 


avoided a repetition of the trouble 

On the other hand, von Jaksch^ reports a case of 
pure respiratory origin 

A bov of 17 jears had been set to work for the ^rst time 
mixing anilin with otlier compounds in an open receptacl 
Headache came on almost at once, and after four hou, 
uork he was forced to seek the outer air He went home, 
and a physician, summoned some hours later, found him in 
coma, deeply cyanosed, with a weak, rapid pulse and 
Edema of the lungs developed and did not clear np for fou 
or five days The coma lasted several hours In this case 
anilin could be detected in the urine 

Ihe greater number of industrnl cases follow the 
spilling or splashing of anilin over clothes or skm, and 
doubtless both skin absorption and lung absorption 
play tbeir part 

pathology of anilin poisoning 
Rambousek^ places aiiihn and all the nitro and 
amido derivatives of the aromatic series among the 
true blood poisons, the principle action of which is 
to cause the formation of methemoglobin He attrib¬ 
utes all the resulting symptoms to the fact that m 
place of oxyhemoglobin with its easily released oxy¬ 
gen, there is methemoglobin with its firmly bound 
oxygen, and consequently a condition of “internal 
suffocation” from lack of oxygen in the tissues The 
headache, feeling of anxiety, oppression, weakness, 
dizziness, dyspnea and finally loss of consaousness are 
all caused by the deprivation of oxygen The later 
symptoms, icterus, methemoglobmuria, bladder irri¬ 
tation and bronchitis, are caused by the elimination of 
the poison Kobert^ lays almost equal stress on the 
importance of the blood changes, but, unlike Rambou- 
sek, he believes that there is also a direct effect on the 
central nenmus system Curschmann® agrees with the 
latter that anihn and the anihn group are pure blood 
poisons, and that all the s}Tnptoms' are referable to 
blood changes 

Expenmental studies of these blood changes were 
made by Pnee-Jones and Boycott,*® using anihn hydro- 
chlond on rabbits This compound, which is used 
in rubber manufacture under the name of “anihn salt,” 
IS essentially anihn dissolved in hydrochlonc acid 
These authors succeeded m producing severe poison¬ 
ing the hemoglobin falling to 50 per cent The blood 
was turbid and brownish, and the spectroscope showed 
a band almost, but not quite corresponding to that of 
methemoglobin Ihere ins a transient leukocjdosis, 
from 30,000 to 40,000, and both the circulating blood 
and the bone marrow showed evidence of efforts at 
regeneration of the red corpuscles in the form of 
nicgalobhsts, nucleated reds, and basophilic granules 

8 Birce EC \ Probable Case of Amlin Poisoning The Joeuxai- 
A M A Jan 24 1914 p 314 

^ CurfchTTiann Tr Inlemat Cong Indust H\g Brussels 1910 

to 1 nee Jones and BoNCOtt Guj s Hofp Rep 1901 Kui ^09 


.i.j - ^ .he 

red corpuscles, from 5 to 11 ft^s 

dominating, but there were no nucleated reds 
noteworthy that basophilic granufe were found m 
six of the thirteen men, and Ma den believes that 
this IS often the earliest sign of anihn poisoning, as it 
s tea po,son,„g In pronounced cases there may 
be ten or twelve stippled cells in every field A differ 
ential count of whites in nine oases showed a dimi 
tion of polymorphonuclears — marked m five with 
a corresponding increase m small mononuclears 
Eosinophils were increased m three, mast cells in six 
J^Idldcn summarizes the effect on the blood of small 
reoeated doses of anihn thus reds increased m num¬ 
ber wuth loss of hemoglobin, low color index, degen¬ 
eration and imperfect regeneration of red corpuscles, 
decrease in polymorphous leukocytes, increase m 
lymphocytes 

diagnosis of anilin poisoning 
The importance of the blood examination in the 
diagnosis IS very evident Curschmann advises in 
all doubtful chronic cases an estimation of the hemo¬ 
globin, and if this has fallen 15 or 20 per cent, the 
man should be kept under observation, for anemia is 
the earliest symptom As we have seen, Malden would 
look for stippled cells first When toxic symptorns 
have developed, the presence of hemoglobin in the 
urine should be looked for The physician who is not 
equipped wth an apparatus for making blood exam¬ 
inations will depend on the cyanosis, the dark colored 
urine, the odor of anihn in the breath, the rapid pulse 
of low tension, the dyspnea, and the nervous symp¬ 
toms, together with the history of employment in a 
factory in which this group of compounds is handled 


CASES OF INDUSTRIAL ANILIN POISONING 
IN THE UNITED STATES 

The first cases of this sort in the literature that we 
have been able to discover were reported in 1913 by 
G L Apfelbach 

Two men were referred by factory inspectors to Dr Apfel- 
bach on account of the marked cyanosis of skm and mucous 
membranes The first was a press-feeder m a printing 
establishment who had been using a new sort of roller wash 
to remov e the ink from the press rollers It vv as a black oily 
fluid which on analysis in the state laboratory was found to 
contain anihn On the day when he was seen by the inspec¬ 
tor he had cleaned more rollers than usual but he had been 
cyanosed before, though never so profoundlv The symptoms 
elicited bv questioning were headache, mostly occipital, dizzi¬ 
ness pain in the epigastrium, drv ness in the throat, and slight 
difficulty m swallowing, but none of these was severe enough 
to make him seek medical aid It was the blue color which 
alarmed him His pulse was of high tension, his blood pres¬ 
sure 170 mm Hg (the man was 47 years old), but no other 
abnormality was observed with the exception of the pro- 
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nr. \..f u ^ 4 . ' in IIU5 CHSC 

l)r \iikllndi S ^tcond iMtioiil w.m oinplo\cd in n hrac dn 
color facloii inixinr colors m an open chaser, work winch 
Ik Ind done f(^r sever il veins ^ 


l 

ahrmed him alxuil his 
of headache \crtigoand 
nation in this cast ms ntgatne cxctpi for (he presence of 
mahunoglohin m the blood 


O CAA 1 4 -^ UUIUUL 

4500 pounds and employed about fourteen men in 
, 1 ■ - —.. In spite of a good system of 

It n done for sever il venrs Occas.onnlh he would notice c^l><iust ventilation which is said to have been installed 
Int the inixtnrt ,n the chaser would give off '•sicam" which the men suffered from the fumes and TwS? old 

:SH“-=”==? 

I difiicuitv in swallowing The exami- Alr£ Ti ^ ^ ^ 

Akron The regular force was from twelve to four¬ 
teen men working m two shifts 

Virrrr-'^ , Shortly before the investigation referred to above, 

Jjirgcs cases, ,ilrc.id\ quoted, were next reported in - . - 

1914 and m 191S ]•: K ^a^lulrsl >" m the course of 
ills nncstigations of Olno iniluslncs, found amlm 
poisoning in printing shops and lubbcr works in that 
state Three h.id occurred among men employed 
at rubber mixing nulls The ms[)cctors were also told 
of more serious poisoning among printing pressmen 
who used a roller wash rich in anihn In several 
instances the use of this liad caused loss of conscious¬ 
ness lasting several hours and accompanied with 
c\ anosis 

In the course of an nncstigation for the federal 
Bureau of Labor Statistics of poisonous substances 
used in the rubber industry, we*'* collected some evi¬ 
dence concerning anihn poisoning in the clnef rubber 
cit) of the country, Akron, Ohio A.niiin is used as an 
aid and an accelerator of vulcanization m heat cunng 
of rubber, clueflv m tire works Fiv'C plants m Akron 
were known to be using U and probably several others 
did “Anilm substitnle" — perhaps tJnocarbanihd — 
and “anilm salt’’ — the hydrochiond — are used in 
other plants The danger is found m the room m 
which the compounds are measured out, on the mills 
on which the compounds are warmed and mixed 
together, and even on the calendars, on wdnch the 
rubber is sheeted The odor is plainly recognizable 
m all these places, unless special precautions are taken 
to prev^ent fumes by providing tightly cov ered recep Sjj-jpg t|-,e publication of the government report, sev- 
lacles and by good exhaust careTully eral additional cases have been observed by one of n^ 

As rubber sewets it m connection with the rubber industry in Akron One 

guarded from the public because of trade secrets it ^ interest in that we have accii- 

was not possible for us to visit any ’ rate data as to the exact time of exposure to tlie 

but we found reason to believe that most ot me cases before the onset of very typical symptoms of 

of amlm poisoning in Akron-—as is true m bermany ^ intense, acute form of poisoning 
-come from this branch of the industry Not only 
the secrecy of the processes made it difficult to collect 
evidence of anihn poisoning, but also the fact that 
and superintendents are naturally unwilling 

Z ^ rtL^'fSoVwS ^ in £'read"anrncrsmg tS’^vliich S 

r he had had so much trouble from the fumes 
men at tlvf mibs 


a severe case of ambsm had occurred in one of the rub- 
hci factories In this instance the poison seems to 
hav'c entered both by the skin and by the lungs 

The patient was admitted to the Citj Hospital of Akron 
in a state of coma that lasted nine hours He was deeply 
evanosed his temperature was 97 6, and pulse 116, fluttering 
and weak Tlic reflexes were normal save for a slight 
sluggisliness of the pupils Urine examination was negative 
The patient was put to bed and giv^n inhalations of oxygen 
and heart stimulants, aromatic spirits of ammonia, cam- 
piiorated oil, strvchmn and digalen The temperature 
remained subnormal for six hours After nine hours he 
regained consciousness and w'as discharged tlie following dav, 
feeling a little weak and slightly' nauseated, but otherwise 
normal 

His history was as follows He w’as working m one of 
the rubber factories, and at about 1 p m he spilled a can of 
liquid over his clothes He said it had a peculiar alcoholic 
odor, and when it came in contact with his skin it felt 
burning The fumes were very noticeable, but he kept on 
at his work for about two hours more, though conscious that 
something was wrong Then he began to have severe palpi¬ 
tation of the heart, he noticed that his face was flushed, he 
grew dizzy', and a violent headache came on and presently 
nausea, and he vomited several times He was taken to lus 
home, where the cy'anosis kept increasing in intensity, and 
at about 6 in the evening he lost consciousness and wa*: 
brouglit to the hospital Consciousness returned at about 3 
in the morning Investigation showed that the fluid he Ind 
spilled was amlm 


E was first seen July 24. 1915 He was m profound 


1 E was first seen juiy zx, - 

coma, his breathing was stertorous and his pulse "^s mregu 
lar and of verv poor quality He was so p J 

skin over his whole bodv was a deep plum color That 
nt 7 he had gone to work feeling perfectly well m 

morning at 7 he had go e ^ 


> due to the hot vveatnei n.v. 

He next noticed palpitation of heart and 
increasing in intensity ana 
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five minutes after the onset of the first sjmptoms He was 
picked up by the other workmen and rushed to the hospital, 
where oxygen was administered as well as heart stimulants 
but apparently with little effect The cyanosis persisted, the 
heart action was very feeble and remained so for over sixteen 
hours, and he did not regain consciousness till the morning 
of July 25, a period of about twenty-tuo hours 
A catheteri2ed specimen of urine obtained on admission 
showed nothing of note, but a second examination was made 
eighteen hours later, when it was found to be smokj^, specific 
graMt> 1022, there was a trace of albumin, no sugar, and 
the presence of hemoglobin was detected by the Heller test 
and by the Schonbein-Almen turpentine-guaiac test, which is 
e^en more delicate than the spectroscopic This hemoglobi¬ 
nuria persisted for five da^s 

A blood examination made on entrance gave normal find¬ 
ings in all respects except for a slight eosmophilia, but four 
days later there were stippled red cells and some irregularity 
in the size and shape of the reds The hemoglobin tlien was 
75 per cent (Sahli) 

The patient suffered from severe headache for five davs 
and complained of weakness and exhaustion for at least two 
weeks longer, after which he improved slowly He was 
warned not to expose himself to this danger again 
The second case is cited because it is representative of the 
slower and much less typical forms of anilin poisoning 
H M, a chemist employed in the research laboratories of 
one of the large rubber companies of Akron, was seen Nov 1, 
1915 He complained of palpitation of the heart, dizziness 
marked muscular weakness and occasional nausea and violent 
headaches On close questioning it became evident that the 
palpitation of the heart was worse and headache was more 
apt to come on during active work, and that this work often 
consisted in the handling of a compound containing anilin 
Most of the work was carried on under a hood, but he 
admitted that the odor of anilin was at times quite noticeable 
He had been doing this sort of work for months, and said 
that he had ne\er been cyanosed and never had had to lose a 
day from the laboratory 

An examination of the urine showed nothing abnormal 
The red cell count was 5,400 000, but the hemoglobin only 
68 per cent and a stained smear showed pale, unevenly 
staining reds Physical examination revealed nothing of 
note except a rapid heart action, the pulse was 94 

On this scanty evidence the patient was advised to give up 
his work and find some outdoor occupation, which he did 
and as a result the symptoms disappeared entirely in six 
weeks 

The third patient, a lad of 18 years, was also employed in 
the research laboratories of one of the rubber companies He 
was given a special problem to work on, which involved the 
grinding and mixing of certain compounds together with 
anilin He did it in a corner of the room where the fumes 
could not sprehd and expose the other workmen After 
working in this way for a few weeks he began to suffer from 
a dull headache which persisted all day Then one day he 
became conscious of a severe throbbing in his head, and his 
face became cyanotic He stopped work for the day and 
came back the next morning feeling fairly well, but it so 
happened that the sentilation was unusually poor that morn¬ 
ing and the fumes sery noticeable After just one hour’s 
work he lost consciousness and remained in a deep coma for 
o\er twenty four hours He was sery cyanotic and his heart 
action was weak, at times he was almost pulseless Cam¬ 
phorated oil administered hipodermically seemed to exert 
a better effect than did the oxwgen which was given con- 
tinuoubh for twche hours In this case no blood examina¬ 
tion was made, the urine was at first bright red later a 
snioki black ’ 

Examination of the histones of a large number of 
cases of anilin poisoning reaeals interesting facts as 
to the aarjmg susceptibility' of men to this poison 
We In\c already noted the increased sensitiveness of 
heat \ drinkers It seems also that men of dark hair 
and complexion are less susceptible than blonds as 


has been obsera'cd in one of the large rubber works 
where records have been kept of over fifty cases of 
poisoning Furthermore, it is found that young men 
are more susceptible than are the middle-aged, espe¬ 
cially to the acute, violent form of anihsm 

CONCLUSIONS 

Commercial anilin is a well known industrial poison 
in Germany and m Great Britain It is just beginning 
to be known m the United States, where it has already 
been the cause of numerous cases of poisoning among 
men engaged in the manufacture of rubber goods, m 
reclaiming rubber from scrap, m making anilin from 
benzene, and in using certain washes for press rollers 

It IS a blood poison, causing the formation of 
methemoglobm with the consequent “internal suffoca¬ 
tion ” 

Poisoning may take place through the skin or the 
lungs Usually in industrial cases both portals of 
entry play a part 

Exposure to the fumes need not be excessive or 
long-continued to bring about serious symptoms in the 
susceptible 

Young men are more susceptible than the old or 
middle-aged, blonds than dark-haired men, heavy 
drinkers than the temperate 

Hot, humid weather, heated rooms and poor ven¬ 
tilation are important factors in the production of 
acute anilm poisoning 

Early recognition of anilin poisoning is of pnme 
importance so that the sufferer may be withdrawn 
from the danger of further exposure to the poison 

Men working m amlin constantly seem to acquire a 
certain amount of tolerance to it, nevertheless, if the 
exposure is increased beyond the point of tolerance, 
there is apparently a cumulative effect, and symptoms 
of chronic poisoning result After symptoms of poi¬ 
soning have once manifested themselves, the patient 
IS usually hypersensitive to the fumes 

The treatment consists m fresh air, oxygen and 
heart stimulants especially camphorated oil Preven¬ 
tion of subsequent exposure is imperative 


AN OUTBREAK OF TYPHOID ATTRIBUTED 
TO INFECTED OYSTERS 
PAUL B BROOKS, MD 

Distnet Sanitary Superyisor 
NORWICH, N Y 

An outbreak of tv'phoid fev'er, comprising fifty cases 
which presented itself during November and Decem¬ 
ber, 1916, in the city of Binghamton and in certain 
nearby municipalities in Broome and Chenango coun¬ 
ties offered an unusual opportunity for epidemiologic 
study, and proved particularly interestmg since it was 
demonstrated vv'ith reasonable certainty that it was due 
to infected oysters 

Typhoid fever had prevailed to some extent in Bing¬ 
hamton and vicinity prior to the recent outbreak 
table 1 indicates the municipalities involved in this 
outbreak the population of each, and the number of 
Nov ember occurred during 1915, pnor to 

Dunng the recent outbreak, cases appeared in each 
of these municipalities as follows Binghamton 25 
Ioh«™ Gt,., 10, W,„ds„r, 6. Konneh, f o“ 
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Dnnn? December it was noted that an unusual num¬ 
ber of ca<=cs were being reported at practically the 
amc time from these various municipalities, ii/some 
of which, as udl be noted (Table 1), there had pre- 
^ lously been no eases for at least ten months This 
naturally excited a suspicion that there might be a 
common origin 

Tolmson Cil) is a Milage (iractically continuous with 
the cite of Binghamton, \Vindsor is situated about 
la miles from Binghamton, Gicenc. Oxfoid and Nor- 
wicn are located on a dnision of the D L &. W 

TABLE 1—Occunucscc or T^^.,oID is 1915 Brior to AmEMuen 
BmKon ’W'"" CT..spnortoAov 1 

Tolin^on Cit> sboo T 

3S4 None 

osf^Vf 

'^'■cene >9S0 ,\o„c 

Railroad, 20, on and 42 miles distant, respectively, 
from Binghamton 

pcccmber 15, through conference with the health 
officer of Johnson City, it was learned that three of the 
four patients then reported as liaMiig Uphold fever 
were known to ha5c had raw' oysters at a time consis¬ 
tent with the period of incubation, while nothing else 
in common had been discovered It w'as learned on 
inquir}' from one of the local retailers wdio had sup¬ 
plied two of the patients, that much of the oyster trade 
m Binghamton and nearby lowms was supplied by tw'o 
Binghamton wholesale houses, from one of w-hich he 
had reccncd his supph 

The follow'ing da} at ^Ymdsor it was found that in 
the cases then reported, occurring in two families situ¬ 
ated at a distance from each other, one family living in 
the Milage and the other in the country, oysters from 
the same source had also been eaten raw' at the proper 
time 

In the city of Binghamton, the records of the health 
officer showed that attending physicians in a few cases 
had reported "oysters” as a possible source of infec¬ 
tion 

These incidents, together with the reports received 
later from health officers of otlicr mumcipahties, led to 
a strong suspicion that oysters w'cre among the possible 
sources of infection Owmig, how'ever, to the relative 
rarity of authentic oyster outbreaks, it w'as still 
assumed that some other source of infection w'ould be 

discovered , , , r „ 

About January 1, because of the number of cases 
reported and the difficulties encountered, it w'as deemed 
advisable for the samtar}' supervisor temporarily to 
lay aside all other work and give his entire time to a 
L\ailed investigation Mr C A Ferrin, an inspector 
of the Division of Cold Storage 
assigned to assist in tracing shipments of oysters from 

them source, through the deader 

.lumber of retaileis involved , w'hile Dr P M i^ieaaer, 
rtnr nf the Division of Communicable Diseases, 
S^lce -d aiTstance throughout the mvestiga- 
Tii.c; included a house-to-house study of the 

eases, the thorough 

possible sources of n ^ . vegetables and 

Its product., .“'"y ,,fX““Les carrtlrs, etc As 
fruits, „ jnVded a detailed study with 

“Sc’r": a l-Ve agem tn the trausuus- 


typhoid prom OYSTERS—BROOKS 


JovR A U A 
Mai 6, 19i5 

Tvri^ "'I® dates of onset ranged between 

November 15 and December 18, with the greatest inci 

2 November 21 and December 

phctally co,nc,d°eT ” betng 

t...°'w^ s ,r£ rcr'r Vtirron^fS! 

lion, since each mumcipaht}' had its own supply 
ceports of bactenologic examinations of the water 
supply of tlic city of Binghamton, made almost daib 
during No\ember, did not indicate infection In 
bnighamton the cases were scattered over the routes 
of nineteen different milk dealers A clue w'liich 
might have cast suspicion on the milk of one dealer 
came to naught when it was found that he was amon^ 
tlic few' wlio liad no cases on their routes, and that he 
sold no milk except at retail Naturally, at Thanksgiv¬ 
ing time and at Christmas, a considerable number of 
persons had eaten celery It w'as found, however, that 
there was no common source of suppl}', and investiga¬ 
tion of a number of truck farms supplying celer}' led 
to its elimination 

The study to determine the possible relation of oys¬ 
ters to the outbreak proved most interesting and 
instructive Incidentally, it w'as noted that there w'ere 
no cases occurring among the veiy' poor, of wdiich class 
Binghamton naturally has its share If water or milk 
had been the responsible agent, it might reasonably 
ha\ c been expected that the very' poor, as w'ell as those 
in comfortable circumstances, w'ould have been 
affected 

It was found that thirty-eight patients, or 76 per 
cent of the total number, fifty, were definitely known 
to have had oysters — a few having eaten them to 
excess — on a date consistent with the period of incu¬ 
bation This period was determined by going back 
one w'eek, and assuming that infection may have 
occurred at some time m the preceding tw'o w'eeks 
Most of the patients had eaten the oysters raw In 
one instance they had been fried, and in others 
stew'ed 

It W'as found that the common practice, in prepar¬ 
ing oyster "stews” w'as first to "bring the w'ater to a 
boil,” after which the oysters w'ere added Ihey w'ere 
not boiled, as this process is said to make them 
“tough ” It is apparent, therefore, that the process 
of cooking, as ordinarily practiced, is not likely to 
sterilize infected oysters effectively 

The results of investigation m the remaining tw'ehe 
cases, or 24 per cent of the total number, not included 
the foregoing are summanzed in Table 2 


in 


TABLE 2—Cases of Tinioio Not Dikectli Traced 

Is umber of C asc> 

dI ...; 

common source 1 

Diagnosis apparently 1 

Outside infection probable 2 

Secondary J 

Not determined 


Total 


1 ’ 


already 
rel 

Sion of infection 


A 


Xr SumapXes, had 

;i;.;i;"setrofkrt.^^rt“e1,?t o,s.cr cases 
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hid in all probability had ovsters supplied by A, while 
those eaten by ten came from B In one case the 
source of supply was not determined In other words, 
mactically all of these cases, located m six different 
municipalities, had oysters believed to have been sup¬ 
plied by only two out of six wholesale dealers ihese 
oysters were received by the wholesalers m sealed gal¬ 
lon cans, and were said to have been sold to the 
retaffers without tlie cans having been opened 

Wholesaler A, m turn, received his supply from 


VITAMIN 


SOLUTION OF THE 
PROBLEM 

A PRFLIMINARY NOTE * 


PELLAGRA 


MD 


EDWARD JENNER WOOD, 

WILMINGTON, N C 

A number of writers^ have suggested the possibility 
of the solution of the pellagra problem in a vitamin 
removed m the process of milling, but there has been 


two Maryland firms of packers, one in Baltimore and ^o experimental or clinical evidence worthy of senous 
the other in Cambridge, while B was supplied wholly consideration 

by one packing house in Baltimore It was stated that There is no doubt m the minds of a large number of 
none of these Maryland packnng concerns owned any students of pellagra that the deficiency theory of 
ovster beds, but that each in turn_ received its supply Goldberger= is correct This report is 


from nine or more “shucking” houses, scattered 
through Maryland At the time of wnting, the matter 
of determining, if possible, the ultimate source of the 
oyster used, and whether a single “shucking ’ house 
may have supplied some of the oysters which reached 
both A and B, is in the hands of organizations out¬ 
side of New York State At the time of the receipt 
of the last report, it had been impossible to determine 
the source of those shipped to this section of New 
York State 

It IS interesting to note that, at the time of our 
investigation, oysters from one of the Maryland pack¬ 
ers mentioned above were under suspicion in connec¬ 
tion with outbreaks of typhoid fever in three cities in 
Illinois 

Since a large number of persons other than those 
who developed typhoid ate ovsters from the common 
source mentioned, while practicallv all of those who 
have been included as “oyster cases” had oysters from 
the same source the inference is that mixed with the 
oysters received by the two Binghamton wholesalers, 
were small quantities of infected oysters From the 
incidence of the dates of onset it mav perhaps be 
assumed that the infected oysters were included in two 
shipments, one about November 1, the other shortly 
before Thanksgiving day 

SUMMARY 

In November and December, fifty cases of typhoid 
fever occurred in six municipalities, in three of which 
there had been no cases in over ten months, and in 
one none in five months There was apparently no 
possible common source of infection other than oys¬ 
ters purchased from various retailers, these retailers 
having been supplied by two of six wholesalers In 
the thirty-eighth case the source of the oysters con¬ 
sumed i\ as not determined, but presumably it was the 
common one Tlie two wholesalers received their sup¬ 
ply from three klarvland packing houses, each of 
which drew for supply on a large number of small 
“shiickers” scattered throughout Maryland Whether 
oysters from one “shucker” reached both of the Bing¬ 
hamton wholesale houses remains to be determined if 
possible Apparent!} the infected ovsters were 
received in two shipments, one in November, the 
other m December It ma} be added, in conclusion, 
that there have been no cases in these municipahtiefi, 
other than sccondar}, since that time 

Note,— Under dite of \pnl 5 I have been advised that it 
has been impossible to locate w itli certaintv the source of the 
infected ovsters responsible for this outbreak that there are 
two small areas regarded as especialh dangerous one near 
the outfall of a sewer on which ts a hospital and that ojstcrs 
from these areas have been sold during the past season 


based on" the correctness of his theory The present 
work had its inception m an idea suggested by Dr 
Goldberger pointing out the analogy between pellagra 
and beriberi Reviewing the beriben situation as it 
stands at this time, one is impressed with the fact that 
It IS not essential to eat nee m order to suffer the dis¬ 
ease, but that it IS highly improbable that benberi will 
ever become a great economic problem except in nee 
eating countries, though sporadic cases are occurnng 
even in this country With this idea in mind, one 
naturally turns back to the old theories that pellagra 
was caused by defective com An effort was made 
to determine if com suffered in the milling process 
The work was planned entirely from the standpoint of 
a deficiency, and developments soon justified the strong 
suspicion that tlie protective vitamin was removed by 
milling, just as the vitamin is removed in the milling 
of rice when the product is polished nce 

Until recent years,^ in the South especially, corn 
was simply emshed between two stones, and the power 
was that of the stream nearby Each neighborhood 
had Its own mill The only thing removed was the 
coarse particles of outer skin or husk This method of 
milling has been largely replaced by steam or electric 
millmg By this process the com is subjected to heat 
in order to loosen the outer ,coarse husk Our atten¬ 
tion at this time is directed to this portion of the indus¬ 
try to determine how much heat is employed In the 
modem mill, in which these observations were made, 
the heat is a negligible quantity, but it must be remem¬ 
bered that 120 C is sufficient to destroy any vitamin 
that may be contained This part of the work, there¬ 
fore, cannot be too strongly emphasized After the 
heating process the gram is passed into a “degermina- 
tor,” which removes the germ This is done because 
the germ contains such a large amount of fat that 
rancidity would soon occur if it were left m the meal 
Besides this, the germ would give to the meal a yellow 
color which by modem standards is counted undesir¬ 
able The offal, which contains the germ, husks and 
bran, some flour and flinty portions of the gram, con¬ 
stitutes about 30 per cent of the entire vv eight of the 
gram It is known as “corn chops,” and is fed to the 
remaining endosperm, after the removal 
of the offal, IS finely ground, and tlie product is know n 
as granulated com meal, but m this article it will be 
referred to as milled meal 


and 
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11C nest corn, which ivas not kiln dried, and it wic 

nmenne l” ^ hahorator> at the feeding time These 
pigeons ha;c made a striking contrast w ith the former 

SreornMS^n food awJ 

nclne ’ ‘'ercmaine perfectly healthy and rendered tense hv Ha -'i-ui me arm is 

Imi"n,if ‘''r°''S'' "'■= mountains of North Caro- J]'"”' “ •’’'st thmsl Lo the Sm aTngtaaitleJ'to 

lainccr lues on much the same food and in equally as 
imlngiemc conditions as the lowdander, but there the 
dittcreiice m the corn is again quite striking The 
mountaineer is too far awmy from the railroad to get 

milled meal, so he must send his corn to the local null, . me neeaie wntlidrawm The advan- 

w'here it is ground m small amounts at a time, and the J^S:es of this method over the old one are that it is 

wliolc gram is eaten, giving him the necessary protec- painful, requires less time, and the danger of any 

tuc substance Ihe man m the low" country can get of fluid from the puncture is obviated The 

the meal from the Milage store, and thereby save the Wxm has alwa3's been so diluted that one-fiftieth mini- 

limc and labor of a man and a mule to send to the null miim lethal dose w"as contained in 0 1 cc The test 

In so doing he fads to get the protective substance, injection has been made on the outer side of the right 
and unless his diet is othenvise adapted to supplying ni'Hb and at a corresponding point on the left arm was 
the vitamin, pellagra should naturally follow" In an made a control injection consisting of the same amount 
castem county remote from railroad travel, there are of toxin plus several hundred times the amount of 
broad areas W"herc pellagra has ne\er been seen, and it antitoxin required to neutralize the toxin The mix- 
is notable that the people eat W"alcr-ground whole meal ture w"as so made that the amount injected was here 
In all other respects this county seemed to be peculiarly also 0 1 c c The actual quantity of sentm injected unc 
‘^lilted to pellagra, and the fact of its absence has fmm m i ^ ^C' r' r\-f Oft iM rrlnKlflt 

always been very puzzling 

Bcnhcri occui s^sp sradically among those w"ho never 
cat rice, but it w"iix /lever be a gieat economic problem 

except Ill those countries in which iice forms the chief 
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measures The present reoort '’^^ttsble diagnostic 
experienees tv./the test dmng the‘pa"t ,4°?' 

A slight modification m the technic of mai 
mtracitaneons injection has devLS b? Dr' 

Rcijipaport The skin on the outer r.f ^ 
rendered tense by clasping Ta™ f™ t nTTh': 
eedle is first thrust into the skm at ngh at 
the surface to a depth of about one-eighdi met The 

wete'^Srried fol changed so that if it 

inch from c one-half 

trrmd fn then 

c rned foiwvard in this direction until the point is 

fs Xn epidermis The injection 

IS then made and the needle w"ithdraw"n The advan- 


from ^000 to yjooo c c of an antitoxin globulin 
solution 

Dilutions of toxin w"ere prepared at mten"als of 
from four to six w"eeks, the diluted toxin being dis¬ 
tributed in tightly sealed bottles holding See and kcjit 

* From the j\remorial Institute for Infectious Diseases 

1 Weaker and Maher Jour Infect Dis, 1915 x\i, 342 
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in the relngerator No preservative was added A 
bottle Mas used for only a few tests, being always 
kept at a low temperature when not in use We have 
observed no deterioration of the diluted toxin when 
preserved m this manner The toxln-antitoxin mix¬ 
ture for the control injections was used for only a 
few days, a new mixture being then prepared 
Dunng the year, tests have been made on 194 
healthy young adults Of these, 52 6 per cent 
negative results These tests are shown in Table 1, 


1 Nurses Purand Hospital 

2 Interns, Purand Hospital 

3 Medical students 

4 Nurses X Hospital 

5 Other adults 


Number 

Positne 

Negative 

of 

Results 

f -Results-^ 

Cases 

Number 

Number 

Per Cent 

44 

18 

26 

59 1 

6 

3 

3 

50 0 

51 

22 

29 

56 9 

71 

44 

27 

38 0 

22 

5 

17 

77 3 

194 

92 

102 

52 6 


carriers has become immune through a previous mild 
infection, we can realize that the proportion of immune 
individuals is thus being constantly added to 

We have found the Schick test of much diagnostic 
value in earners who are sick from other anginas than 
diphtheria Especially when opportunity for infec¬ 
tion by diphtheria bacilli is known to have occurred, 
any sore throat arouses suspicion In such cases m 
which a diagnosis from clinical appearances is impos¬ 
sible, we are accustomed to make a Schick test and 
wait for Its development and for cultures to grow If 
the patient gives a negative result from the intra- 
cutaneous injection, no antitoxin is given, even though 
diphtheria bacilli are found in cultures Such a case 
IS recognized as one of angina from some cause in a 
diphtheria carrier This means of diagnosis is not 
available if the patient has been given antitoxin Anti¬ 
toxin given intramuscularly before or simultaneously 

wifli fr»Nin nciiallv rnmnlpl'plv inhihit*; thf» r^arhon 


m which they are arranged in groups The first three 
groups include senior and graduate nurses and senior 
medical students Thev were from 25 to 30 years of 
age, had lived largely in the country until taking up 
their professional studies, and had come in contact 
with diphtheria to a limited extent In Group 4 were 
pupil nurses m a general hospital which does not 
admit contagious diseases These nurses were in 
various stages of their training, and on an average 
were younger than those m Group I and had prob¬ 
ably come m contact with diphtheria to a less extent 
Group 5 included persons who were older than those 
in the other groups and iiho had come in contact with 
all sorts of infections to a greater extent 
It seems reasonable to account for the increasing 
proportion of persons immune to diphtheria with 
increasing age as resting on a production of immunity 
(that IS, antitoxin) under the influence of mild and 
often unrecognized infections bv diphtheria bacilli 
We have been able to follow the course of events in 
three patients who came to the hospital after suffering 
several days from a mild diphtheria On admission 
they still had slight angina but no pseudomembrane 
and they showed little evidence of illness They had 
received no antitoxin previously and, as they were 
apparently recovering, they were given none At the 
time of entrance a positive Schick reaction was 
obtained and virulent diphtheria bacilli were cultivated 
from the throat Schick tests were made at intervals, 
and negative results were obtained in a week to ten 
davs in all It is well known that diphtheria earners 
are uniformly immune and give negative Schick reac 
tions It seems probable that many carriers ongimlly 
suffered from a mild diphtheria, following which 
immunity developed Numerous bacteriologic studies 
of apparentlv healthy persons have revealed from 1 to 
6 per cent of carriers in the groups examined The 
studies have included large numbers of persons, and 
indicate that a relatively large number of earners 
are constantly present among apparently healthy 
people In 1913-1914, Goldberger and Williams^ 
endeavored to learn how widely diphthena bacillus 
earners were distnbuted in Detroit In a study of 
cultures from over 4,000 representative individuals 
thej found about 1 per cent of earners, makin<^ a 
probable total of from 5 000 to 6000 m the entire 
population of the city If we infer that each of these 

2 CoWbcrEcr and W illnm* Bull 101 H>b Lub U S P H S 


We have secured positive reactions m some instances 
in which the antitoxin followed the toxin after an 
interval of half an hour Antitoxin given from three 
to SIX hours after the toxin often prevents the reac¬ 
tion entirely or modifies it in a marked degree 

Three cases of postdiphthentic paralysis have been 
tested by this means for the presence of antitoxin In 
two the result was entirely negative, indicating, as 
have most studies of the subject, that further injection 
of antitoxin is useless In one of the cases we secured 
a positive reaction, and following the administration 
of antitoxin the advancing paralysis stopped abruptly, 
and the patient recovered very rapidly We would 
not lay too much stress on this single case, but in cases 
of paralysis following diphthena giving a positive 
Schick reaction the administration of antitoxin would 
seem to be a proper procedure 

Tests were made in sixtv-six cases of scarlet fever, 
and the results are shown m Table 2 

Tire proportion of children between the ages of 2 
and 5 years who gave negative results is relatively 
large as compared with the statistics of most obser¬ 
vations on children of corresponding age Our patients 
come almost exclusively from the most unhygienic and 
overcrowded distncts, in which contagious diseases are 
constantly present and m which diphthena is often 
very prevalent The opportunities for these children 
to be infected by diphtheria are very abundant, and the 
large proportion of immunes may be thus explained 


TABLE 2—RESULTS OF TESTS IN SCARLET FEVER 
PATIENTS 


Age 'Vears 
pToro 1 to 2 
From 2 to 5 
From 5 to 15 
From 15 to 24 


Number 

of 

Cases 

5 

21 

26 

12 


Positive 

/ --ResuUa- 

Number Per Cent 


Negative 

/ -Result s - 

Number Per Cent 


Twenty patients with tonsillitis were tested, and 
eighteen, or 90 per cent, gav e negative results The 
results are shown in Table 3 


In a few instances the reaction of a positive Schick 
test has appeared to be followed by antitoxin produc¬ 
tion In three instances in w hich persons gave positive 
reactions negative ones were given two and one-half 
three and four months later In the interv'al no anti¬ 
toxin was administered In most instances Schick 
tests made one and two months after a pnmarv posi¬ 
tive one also resulted positively, but the later ones 
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>o„clc forn.s a, 11 ,c ccnlcr or margin ofll.eTedrca 

Tins ouiclvly dries and is c\k1ciU only m the further 
evolution of the process in a rather more pronounced 


care in 


W'c l,a,c observed ll„s „. four .rormarnor- 

l«o cases of scarlet fever and one of „ZZ 'Z a roatme vay all 


sealing- 
sons in 
diphtheria 

Sevcial things of interest ha^c been observed ... 
connection with the control of toMn-antitoxin injec- 

uZ. ^ neut.ah7cd, an entire 

absence of reaction is usually associated wnth 
tiyc reaction in the test arm A 
usually associated with 


.e serum and warn one of the necessity of 
le administration of serum if it should be 


in 


a posi- 

arm A pscudorcaction is 
, a similar one m the control 

A pscudorcaction in both arms sometimes subsides in 
two or three da3s, IcaMiig a typical reaction in the test 
arm which runs a t^plcal course TJic control injec¬ 
tions sometimes cause reactions which ha\c no counter¬ 
part in the test arm, and arc due to the scrum injected 
In persons who arc hApersensituc to horse scrum a 
loc.al reaction de\ clops at the scat of injection This 
usuallj appears within twentj'-four hours, and consists 
of a bright redness, swelling and slight pain on manipti- 
laiion The area in\oI\cd maj' he onij' a few^ centi¬ 
meters in diameter or maj^ extend half-w-ay about the 
arm 


nurses coming to Durand Hospital Those who Le 

diphtlfena 

antitoxin These persons were retested eyerj^ month 
and w^ere rennnwnized when a positive reaction again 
ajapeared Since this procedure has been adopted 
case of diphtheria lias occurred among the nurses ’ 
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Hislory~T R boj, aged 12, whom I saw, Ma> 30, had 
high fe\ cr nith coryza, photophobia, decided bronchial s\mp- 
- -._ ... ciuuLiL iin; Kophk’s spots A diagnosis of measles ivas made 

These reactions w-erc cspccialh noted in persons rash appeared, June 1, the temperature was 103, pulse 100 

* ^ * respirations 20 Followmcr tlip prtinftnrt 


TATiLE J—RESCfTS OP TESTS IN TOASILIITIS PATIE.NTS 
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X umber 
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Poiitn e 

Results 
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2 
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29 
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100 0 

Tofil 


20 

2 

18 

90 

who had 

received antitoxin 

sonic time before 

Occa- 


‘■lonall)’^ the} appear in persons wdio have never pre- 
\ lously rcccu eel horse scrum In one such individual 
a \cr} severe local reaction followed the control injec¬ 
tion Blood w'as drawn from the patient’s ^eln, and 
of the scrum 4 cc were injected mlrapentoneally into 
a gumca-pig wnth no apparent effect Tw^ent)'^-four 
hours later, 5 c c of normal horse serum w^ere injected 
mlrapcritoncall} Anaphylactic symptoms appeared 
shortly, became very pronounced in Iw o hours, and the 
])ig died nineteen hours after the second injection 
At necropsy the usual changes associated with anaph}^- 
laxis in the gutnea-pig W'cre present The patient 
} icldmg the scrum has been subject to frequent attacks 
of severe urticaria from unknown cause 

Another patient w’ho had received diphtheria anti¬ 
toxin three or four years previously ivns given the 
visual toxm-antitoxin control injection There fol¬ 
lowed an accelerated reaction consisting of local red¬ 
ness and swelling and a mdd urticaria of the face and 

arms 


In still another patient the two injections were 
civen with a resulting severe positive reaction on the 
test arm and a slight pseudoreaction on the control 
nrm Ten days later the tests were repeated The 
test arm was entirely negative, while the contro arm 
showed a severe local reaction which was well devel- 
oDcd in forty-eight hours and associated with a red 
mcular eruption over the extensor surfaces of elbows 
and kuccs ^In other cases a local sensitization has 
aoncared after a second or third injection, the pre¬ 
vious ones having caused no disturbance It is 


respirations 20 Following the eruption the temperature 
declined, registering 100, June 2 On the evening of tli)? 
daj the temperature rose to 103 4, with an increase of bron¬ 
chial symptoms and cough and a patchy dulness posteriori! 
over both lungs but without sputum At this time the boi 
complained of sliglit pain in the abdomen, though examina¬ 
tion gave no evidence of any abdominal trouble On the 
following day at 3 p m he complained of a slight chilb 
feeling lasting about fi\e minutes At 4 45 his temperature 
registered 104 6, pulse 112, respirations 32 At 6 30 p m 
there was another slight chill lasting thirty minutes fol¬ 
lowing which the temperature w^as 104, pulse 130, respira¬ 
tions 28 Blood smears at this time were negative for plas- 
modn The urine w^as highly colored, and showed no diazo 
no albumin and no bile or casts June 4, there was a slight 
chill without much temperature response June 5, in the 
early' morning, there were two chills, one lasting twenty min¬ 
utes About this time we noticed some ngiditr and slight 
tenderness in the liver region, but no pain had been com¬ 
plained of since the onset of the lung symptoms The boy 
would play and more about in his bed without any apparent 
discomfort The chills continued irregularly from this time 
until June 9, with a septic type of temperature without am 
localizing sMiiptoms other than the slight rigidity and ten¬ 
derness A blood culture by Dr Zeiler w’as negattre On 
the morning of June 9, the lung findings had cleared and it 
was noticed that the conjunctiva was icteric, there was pain 
and rigidity over the entire right rectus, the pain being more 
marked over the appendix, and the rigidity more pronounced 
over tlie liver area The blood count showed 8,800 whites 
polymorphonuclears 72 per cent, hmphocvtes 16 per cent 
large mononuclears 8 per cent, eosinophils 2 per cent Urine 
Specific gravitv 1016, negative albumin, sugar and acetone, 
no casts, bile pigment present The boy was >-emoved to tlic 
California Hospital, where he was operated on by Ur \\ 

Richardson . 

Ol>i ration and Course—Because of the more pronounced 
symptoms over the liver, an upper rectus incision " 
disclosing a markedly congested Iner without 
did not show anv sign of liver abscess and i was not 
ticularly enlarged, Iving about the level of „ 3 S 

with the lower edge sharply rounded 
has distended, but normal in appearance. 
pus in the peritoneal cavity In v lew of 
me liver condition, the appendix was explored 
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same wound, and it was iound to be bound down b> adhe¬ 
sions, w ith Its apex Ij mg in a hardened mass about the size 
of a walnut It was brought out through the abdommal 
wound, disclosing a small perforation in its extremity The 
tissue about the appendix was necrotic with fecal odor, but 
no pus was present The appendix was renio\ cd, a drain 
established through a stab wound, and the upper wound 
closed Following this operation the patient was free from 
chills for thirty-six hours, then there was a rigor lasting 
ten minutes, followed by profuse perspiration June 13, a 
urinab'sis showed a slight trace of bile and the prescficc of 
acetone and diacetic acid About six da\s after the opera¬ 
tion It was noticed that the conjunctival icterus was less 
marked June IS, there was some nausea and vomiting of 
clear fluid and later on of a jellowish brown fluid June 16 
a diarrhea manifested itself b> imoluntarj bowel move¬ 
ments, there being sixteen during this twentj-four hours 
June 17. the urine still showed traces of bile with acetone 
and diacetic acid There were seven bowel movements on 
this day and vomiting occasionally occurred The chills 
became much more severe, bringing a greater temperature 
response, more decided acceleration of the pulse and pro¬ 
fuse perspiration Quinin administered to the point of 
cinchomsm had no effect on the chills 
Owing to the infection which was present, the sutures 
in the upper wound broke during one of the vomiting spells, 
and several coils of the small intestine protruded through 
the abdominal incision which necessitated etherizing the 
patient to replace tliem About June 20 tlie bowel move¬ 
ments again became more frequent, of a greenish brown 
color and of water} character, but no abnormal substances 
were found, and examination for parasites was negative 
The blood count June 21 showed white blood corpuscles 
7 000, polymorphonuclears 81 per cent, lymphoevtes 14 per 
cent, large mononuclears 4 per cent eosinophils 1 per 
cent A culture taken from the pus exuding from the 
appendix dram showed the colon bacillus June 26, the 
patient had thirt}-seven bowel movements June 27, there 
V ere forty-four June 28 there were eleven These were 
controlled b) bismuth and opium June 30, there was some 
abdominal pain and distention, which graduall} increased 
There was also a cessation of bowel movements Ileus being 
present there was stercoraceous vomiting A puncture 
wound was made m the small intestine, and a large quan- 
tit} of fluid evacuated At this time the chills were not 
so severe, there was much less temperature response, but 
profuse sweating The principal effect however, was noticed 
on the pulse which became verj much more rapid and 
thread}, until finally the patient succumbed Vomiting con¬ 
tinued up to the ver} last 

Necropsy (b} Dr Zeiler) —Inspection Body of emaciated 
bov of about 12 } ears of age On the right side of the abdo¬ 
men were two wounds and some purulent fluid evident Both 
wounds had apparentl} been drained The abdomen and 
thorax were exposed through a median incision and the 
removal of the sternum The lungs showed hypostatic con¬ 
gestion The pleura was negative The pericardium and 
heart were normal 

Abdomen The intestines on the right side were adherent 
to the abdommal wall and man> coils were matted together 
On separating some of tlic adhesions several small pockets 
of pus were encountered between die matted coils of intes¬ 
tine The small intestine was distended Tlie colon was 
collapsed One loop was adherent to the upper operative 
wound and had evidentlv been opened antemortem On 
separating still further a large pocket of pus was encoun¬ 
tered bounded b\ the lower edge of the liver above, and 
extending to the lower abdominal wound below, and between 
du anterior abdominal wall and the intestine Below this 
m the abdommal cavitv extending from the appendicular 
region into the kidncv pouch was another pus collection 
On carefull} separating the cods of the intestine a volvulus 
consisting of a half twist of ileum ou itself and bound 
down bv recent adhesions was discovered about 3 feet from 
the ileocecal junction The intestines were removed, and the 
appendix stump or the place where it bad been was not 
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discovered A small facet which was probably an appendicu¬ 
lar orifice was found, but was well healed over There was 
free pus in the pelvis The liv er was small, pale and mottled 
suggesting possibly a fattv liver with no external evidence 
of abscess However, on handling the liver before removal, 
an abscess on the under surface of die left lobe ruptured 
The liver was then left in situ and the portal vein and its 
tributaries were dissected 

Tlie portal vein was partly filled with a thromhopurulent 
mass. Its gastric and splenic tributaries were normal, and 
the mesenteric branch was thrombosed with the same nature 
of material as was found m the portal vein This thrombosis 
was followed down to one of the small branches leading to 
the appendicular region Following die portal vein into the 
liver, numerous dark necrotic areas along the c^ourse of the 
radicles of the portal vein were encountered, many of them 
miliar}, others several centimeters in diameter Some con¬ 
tained small quantities of pus, while others had not vet 
reached that stage The spleen was slightlj enlarged and 
soft The kidncvs were enlarged and showed evidence of 
cloudy swelling The pancreas was negative 
Anatomic Diagnosis Phlebitis of the portal vein and 
superior mesenteric vein, multiple abscesses of the liver 
extending into the portal radicles, localized disseminated 
peritonitis, capsulated peritonitis, operative fecal fistula of 
the small intestine, acute splenic tumor, cloudy swelling 
of the kidneys, ileus, hypostatic congestion of the lungs 

STATISTICS 

Babler' sajs 

Murphy states that multiple abscesses of the liver are a 
rare complication of appendicitis Ochsner, Deaver and 
several other American surgeons have not seen more than 
one case In 1903 Gerster reported 1 189 operative cases of 
appendicitis, in nine of which pvlcphlebitis was present 

According to Rollestor>,= Langdon Brown reports but 
twelve cases out of 9,494 necropsies, or 0 12 per cent 
In 257 cases of suppurating appendicitis, Fitz found 
suppurating pylephlebitis in eleven cases, and in 2 714 
clinical cases of appendicitis collected from the various 
London hospitals, there were ten cases of suppurative 
pylephlebitis, or 0 4 per cent 

symptoms of pylephlebitis 
Pylephlebitis, according to Deiulafoy® and Neusser,-* 
occurs most frequently during the closed abscess stage 
of appendicitis late in the infection, and may follow 
even after the removal of the appendix It is accom¬ 
panied by sharp rigors, severe fever, pains in the hypo- 
chondnum, rapid increase in the size of the liver jaun¬ 
dice, etc ’ ^ 

Babler- says 

Gerster mentions the fact that chills accompanied b} a 
rapid rise of temperature observed during the course of 
appendicitis, however mild as to local sjmptoms, may and 
usually do signif} the entrance of septic material into the 
portal and general circulation The} must be looked on as 
signs of the greatest import Should the seizure pass into a 
continuous fever with dry tongue and retching, a clouded 
sensonum with a rapid rising pulse of deteriorating volume 
and quantit}, the bodv temperature remaining above 103 
degrees with a tendency to mounting as high as 106 degrees 
or higher, tlie diagnosis of acute septicemia will be justified 

One of the earliest and most impressu e diagnostic 
signs of portal infection is repeated chilh sensations or 
distinct chills The chill is follow ed by high pulse rate. 
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wile",tentertii:;.tt.s™?ei.f„“’kSTi 'T1 »'» 

of the carl}' clinical manifestations of an acute append catme such definite lung symptoms comp);- 

dicKis, and arc associated noth persistent pain m^he cu t from the staJt -irtC^ veiy dfffi- 

rogion of the hi cr jaundice, general deprLsion, sep! hon 'va?m sa- 

tic tongue, the finding of urobilin in the urme and comohcation a beginning lung 

marked tenderness in tiic hepatic area without signs of at the tune of the operLion° f 

peritoneal or pleural invohcmcnt, we may feel confi- the nprifnn,»ni “P^^ation, no free pus was found in 

dent that the patient is snflcruig rmVs^P en m ateSfwem 

to nniltiplc abscesses of the In er Paiii very cZ~ pSrffirmeT.L f . a Tf 

stant and precedes tlic jaundice According to Strum- fubes In^the casTs^renorte^tb?^ 

poll; epigastric pain is a constant simpttun Local tSater than iXs case 

tenderness winch is sometimes present when the liver thrombosis of the mesentenc vein occUfed m tbffi^ 
cannot be ftlt to be enlarged, is more valuable as e\ i- twenty-four hours of the appendiceal mferOnn^ Ti!^ 

^X^nVoXmlrlum^ effect of the 

According the diagnosis of multiple hver ^ 

abscesses complicating appendicitis must rest on the 
following data (1) the history showing that the 
appendix was the primary scat of trouble, (2) a 
shifting of the symptoms from the appendix to the 
liepatic region, (3) the progressne increase in the 
scicnh and the character of the symptoms, (4) the 
repeated chills followed by high pulse rate and marked 
clecation of bod} temperature, (5) the jaundice, (6) 
the persistent pain m the hepatic region, (7) the 
unnarj and blood findings, (8) the change of liver 
dulncss, (9) (he picture of marked to'cnna, and (10) 
the absence of the signs and manifestations of ex ten- 
sn c peritonitis Taylor,' in summing up a characteris¬ 
tic case, sajs (hat tlicrc should be (1) evidence of pn- 
mari cause that is, appendicitis, (2) the development 
of the septicemic state, (3) evidence that the liver is 
uuoKed 

CASE ANAMSrS 

In review mg this ease, seieral important facts pre¬ 
sent themsches for our consideration We are deal¬ 
ing here, primarily, wnth a case of measles, which 
presented nothing unusual m us onset or course until 
the second day following the appearance of the erup¬ 
tion On the ciemng of this day, it was noticed that 
the temperature rose w ithout any apparent cause On 
the following day there was slight abdominal pain, 
which was not sufficient to cause discomfort to the 
patient, other than the mentioning of the fact With 
the onset of the definite hmg ini olvement, tlie tem- 
pcialure immediately assumed a septic character On 
careful examination for fi\c days folloivmg this acute 
onset, during ivhich time there was no complaint or 
clinical manifestation of septic involvement, the patient 
was as comfortable as is found m an ordinary case of 
measles The only objective finding winch gave any 
Cl idence that things w-erc not right was the character 
of the temperature On the ninth day, jaundice wa'; 
present for the first time, as w'as also the rigidity over 
the hver area, and the pam over the appendix' this 
appendix pam was elicited only after careful 
taking palpation, and w'as so o% ershadowed by t 
In er symptoms that the diagnosis of appendicitis was 

^'’tScIso i'de'TdSl.. m „,any de..,..s, d,d not 
A. 1 ! n^nvcal ease as described There were several 

ft the cnfdnia! d.agnoat.c pomts InA.ng Pnman^ 

Of too . demeanor or actions of tlie 


penia 1 lie jaundice was the first localizing objective 
finding w’hich led us to suspect the liver infection It 
occurs m less than half of the cases, and may be quite 
slight, transient, or noted only late in the course of the 
disease, and can be explained as being due to the gen¬ 
eral tox'emia In forty-four cases tabulated by Lang- 
don Brown, there was jaundice m nineteen In fount 
was slight or transient, and in five it w'as an initial 
sign 

The temperature range presents some very interest¬ 
ing phases, liai mg reached a height of 106 6 on one 
occasion following a chill It was also noted that the 
chills came at irregular intervals, on some days there 
being as many as five The temperature response fot- 
lownng each chill varied from 1066 to 103 The tem¬ 
perature in the interim went to subnormal and normal 
only twice during the twenty-four hours At times the 
chilly sensations called forth as decided a temperature 
response as did a pronounced ngor Neusser lays con¬ 
siderable stress on the frequency of the chills as a 
difterential diagnostic point between suppurative pyle¬ 
phlebitis and purulent cholangeitis 

At best the differential diagnosis may be extreinelj puz¬ 
zling In cholangeitis the individual attacks are frequenth 
separated by afebrile intervals, and during these there is a 
more quiet pulse rate and relative euphoria In pylephlebitis 
chills frequently recur several times a day, and the thermome¬ 
ter shons steep curves of abnormally high rise and sub¬ 
normal fall Furthermore, rn pylephlebitis diarrhea becomes 
more prominent 

During the course of the disease in tins case there 
ivere fifty-nine rigors, beside the chilly sensations 
mentioned above 

CONCLUSIONS 

1 I am in hearty accord with the opinion that there 
IS no medical treatment for appendicitis that as soon 
as such a condition is diagnosed it is essentially 
surgical 

2 An infection of high virulence, e\en without pus, 
may extend to the veins draining the appendix within 
the first twenty-four hours 

3 Surgical interference, however thorough, will nor 
save the patient when once the infection has readied 
the portal vein 
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DUSTY OCCUPATIONS + 

VALENTINE C BAKER, MD 

SUcWon Tcllow m Mcdicmc ABSistant Ph>sician, CorncU XJnivcrMt> 
Medical CoUeee Clinic 

NEW YORK 

Even m the earlier medical works, the dust of 
certain occupations was held a causative factor in 
respiratory diseases Until recently, however, inves¬ 
tigations have been sporadic and more or less confined 
to the more definitelv dust}' trades A study of these 
shows many, not usually so considered, to be dust}' 
Dr W Gilman Thompson says 

Dusts maj be sterile and simph mechanically irritating 
Tliej merely lacerate the bronchial mucosa Infection may 
follow later Dusts may be organic, as fur and hair, which 
convei germs, or, like flour dust, swelling and becoming 
sUcky, they may choke respiratory passages without serious 
irritant or toxic properties 

To ascertain the danger of dust to workmen was 
the ob]ect of this investigation The data were 
obtained from the records of patients examined and 
treated at the Cornell Universit}' Medical College Dis¬ 
pensary The diseases investigated were those occur¬ 
ring in furriers, barbers, bakers, tobacco workers, 
marble workers, stone cutters and plasterers The 
variation in the number of patients in the different 
occupations applying for treatment is due to the pres¬ 
ence or absence of a large manufactunng plant in the 
vicinit}' of the clinic To illustrate, the location of 
a large tobacco factoD' i^^ar the chnic is the reason 
for the 125 tobacco workers, while the absence of any 
large marble or stone cutting plant accounts for the 
small number of workmen, nineteen and thirt}'-seven, 
respectively, examined from these trades There is 
probably very little difference in the home hygiene of 
the workers taken as a whole Special attention was 
given to the prevalence of respiratory diseases 

FURKIERS 

The fur trade has long been considered a hazardous 
occupation because of the occurrence of respiratory 
diseases among its workers In 1915, the department 
of health of the city of New York made an investiga¬ 
tion of the fur trade under Louis I Harns,’ who 
describes the process thus 

The raw fur is first shaved so as to remove the dried and 
liardened fat and connectue tissue that adhere to it, this is 
known as ‘fleshing fur The skin is then treated with saw¬ 
dust, salt, sand and water to make it soft and pliable and 
to rcmo\c the natural grease, this process is spoken of as 
dressing furs” The fur is subsequently dyed with various 
icgetablc and ehemical dyes Principal among these are 
ursol colors (anilin products), logivood, turmeric, pyrolig- 
nite of iron Sicilian sumac, nutgall, chlorate of potash, 
ycrdigris chrome salts and peroxid of hydrogen The dyed 
fur IS now ready to be made up into garments It is wet, 
cut stretched and nailed to conform to yarious designs 
sketched on tables and allowed to remain so for a number of 
hours the yarious pieces being then served together by 
machine and finished by band, as in the case of cloth gar¬ 
ments To remore dust and loose hairs the fur is frequently 
beaten by hand in the workrooms, or less often in a closed 
compartment Where the beating is done by hand, two long 
bamboo sticks are employed with which the employee keeps 
up a constant tattoo on the fur garments 

Trom the OccurMiotiU Disease Clmic Cornell University Medical 
College 

OalbeV"l9U ^ 


Al ibe clinic wc bud few workers at tbc batters fur 
trade, and they are not considered in the statistics 
Tbe factor of dust is present here too from tbe brusb- 
mg of furs and tbe clipping and pluclong of the long 
hairs, which are often thrown at the feet of the 
worker Tbe use of mercuric nitrate is a serious 
danger in this trade 

Of tbe sixtv-nine furriers examined at tbe Cornell 
clinic, twenty-scv'cn were born in Russia and twenty- 
four in Austria-Hungary Sixty-three were male and 
SIX female There were twenty workers 21 years of 
age or under, tbirt}'-sev'en betyveen 21 and 40, and 
twelv'C over 40 years old 

Of the various tracts attacked by disease, tbe 
respiratory' was tbe most frequently involved, forty- 
two of the furneis having respiratory diseases, thirty 
of tbe patients had chronic, and twelve acute disease 
There were nine patients with pulmonary tuberculosis, 
twelve with chronic bronchitis, ten with emphysema 
and two with bronchial asthma Of the two bronchial 
asthma patients, one said his attacks were brought on 
as soon as he handled fur dyed with the anilm dyes, 
but he was not affected by the vegetable dyed furs 
The marked frequency of respiratory' disease stands 
out clearly m these figures These certainly do not 
occur among the average individuals A visit to the 
shops shows a marked prevalence of dust containing 
dirt and particles- of fur, especially is this the case 
when beating, a process so often performed in the 
general workroom, is going on The means of pre¬ 
vention of this state of affairs will be considered in 
the general discussion of the removal of dust 




The occupation of the barber is not ordinarily con¬ 
sidered dusty, but It seemed rather common to have 
cough among the chief complaints of a barber In his 
work there is produced a large quantity of short hairs 
These are affected by gravity according to their 
weight, the lighter ones tendmg to circulate in the 
atmosphere at the slightest draft Some find their 
way into the respiratory tract with inspiration Other 
factors to be taken into consideration are the nation¬ 
ality', as the majonty of the workers were Italians, 
and the indoor employment 
The number of barbers waS 110 Of these, sixty- 
eight were Italians, eleven Americans and ten Ger¬ 
mans There were ten workers 21 years of age or 
under, forty-two from 21 to 40 years, and fifty-eight 
above 40 

There wpre forty-five patients with respiratory' dis¬ 
uses, thirty-two having chronic and thirteen acute 
disease Twelve barbers suffered from pulmonary 
tuberculosis, six from chronic bronchitis seven from 
emphysema, four from chronic phary'ngitis, two from 
asthma and nine from acute bronchitis 
Ue also found thirtv'-one patients afflicted with 
diseases of the alimentary tract, there being nine w ith 
constipation and thirteen with chronic gastritis 
Although the dust cannot be blamed for this, the occu¬ 
pation IS a factor m its cause through the long hours 
spent indoors on the feet Tins produces fatigue 
which disturbs normal ahmentar} action 

BAKERS 

The baker’s trade was long considered insanitary 
but has been much improv ed by regulation The chief 
hazards are exposure to excessne heat and dust con¬ 
sisting mosth of flour From the statistics given it 
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fifteen dtflereiU nationalities All Yvere male Twolv.' -nr nf I) ^ ^ i ^ presence of considerable dust in the 

« orl.crs were 21 ,cnrs or\.,K:e', ™!,o ?"r te“rTor = ^ Th?^ 

F,"f,-To,ir"rf uo’;’rrr'Je:e„sr':.t”®of 

inonar} tuberculosis, sc^ cii chronic bronchitis, eleven 
cnipli)scnia, two chronic pliar}ngitis, one bronchial 
asthma, nine acute bronchitis, five acute pharyngitis 
and eight dr} pleurisy 

A fact which should be noted is the occurrence of 
alimentary diseases in thirty-one patients Seventeen 
had gastric disturbances, and thirteen were consti 

1 rr^i « « 4 « <• < « 


from 0 76 to 0 72 per cent nicotin 
Of the 125 tobacco Avorkers treated at the Cornell 
chnic, there were ninety-two cigar makers, nineteen 
cigaret makers and fourteen tobacco handlers Thirty- 
si"^ of the w'orkers were female and eight 3 ^-mne male 
Tliirt}-nine w^orkers w^ere born in the United States, 
tw'cnty-tw’o in Russia, tw^enty-seven in Austna- 
Hungar}', fourteen in Italy, nine in Germany, and the 


, 1111 r , , 1,1 Aiaiv, uiiic ju ueiiiiaiiy, aim me 

pated This is probabl} due to a free indulgence in remaining fourteen in England, Bohemia, Spam, Cuba, 


their own wares and the psychic disgust in some cases 
due to odors arising from the baking 

There was also present the more or less constant 
use of alcohol in the form of beer and other beverages, 
there being three jiaticnts with alcoholic gastritis and 
one with cirrhosis of the liver 

TOBACCO W'ORKERS 

In the manufacture of tobacco, cigars and cigarcts, 
a certain amount of dust is produced The tobacco 
part of this is both toxic and irritating The amount 
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Greece, France and Roiimania Sixteen ivorkers were 
21 years of age or under, seventy between 21 and 40, 
and thirt 3 -nine over 40 This shows the majority of 
W'orkers to be young adults 

The occurrence of disease is most common in the 
respiratory tract, there being thirty-eight patients with 
these diseases Of these, tw'enty-one had chronic, and 
seventeen acute affections Eleven patients had pul¬ 
monary tuberculosis Physical signs of chronic bron¬ 
chitis were found in four, and emphysema in three 
patients Acute bronchitis ivas present in nine workers 
and acute pharyngitis in six One case of pleurisy 
w'lth effusion should be mentioned, as it is so often 
follow'ed by tuberculosis 

Thirty', patients suffering from alimentary com¬ 
plaints cannot be passed over without comment 
Chronic gastritis and constipation w'ere the most com¬ 
mon diseases The principal factors here are impure 
air, tobacco and the lack of proper exercise, which are 
know'll to depress the appetite and disturb digestion 
Perhaps the occupation is not entirely responsible, as 
the W'orkers are often heavy tobacco consumers 
Under nervous diseases, the statistics show twenty- 
fii'e patients Among them we find ten patients with 
neurasthenia and five with headaches The headache 
m one patient was classified as toxic 

There w'as one patient w'lth acute nicotin poisoning, 
and one w'lth tachycardia 

MARBLE WORKERS 

The chief processes of marble w'ork are those of 
cutting and polishing Marble cutting may be done 
by hand w'lth a mallet and chisel or with pneumatic 
tools These tools stir up 


^ - 

much dust, w'lncli is 


■-—-- tools These tools stir up mucu uu=<., .v— 

.1 U 711 being very slight increased by the use of air pressure to keep the stone 

SL unde? the tool The accomolated duit „ aho 
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Nineteen patients gn mg their occupation as marble 
workers were examined The number of patients of 
each nationality w'as 


Ireland seven, United States 


The respiratory tract of the plastciers is chiefly 
aftected as in the preceding trades, there being thirteen 
patients in this class Seven patients had chronic and 
SIX acute respiratory disease Three patients had 


H-n^ry SSo?:. rerd.ron.c two 

2T\o 40, »„d „...e „ve. 


and one acute pharji.^- 

SUMMMtV AND CONCLUSIONS 
There are certain facts which stand out in the fore¬ 
going hgures 


40 ) ears of age 

We find eight of the marble w'orkers to be suttering 
from respirator}'' diseases, five chronic and three acute 

Three patients had pulmonary tuberculosis, tw o "'“'hpur^' Of the sixty-mne furriers, 13+ per 
emphysema, one dry pleunsi and two acute bronchitis pulmonary tuberculosis There were 

thirty with chronic respiratory diseases Among the 
110 baibers, thirty-two patients were found with 
chronic respiratory disease Of the total number, 
10+ per cent were tuberculous Of the 130 bakers, 
8ty- per cent had pulmonary tuberculosis and thirty- 
one chronic respiratory diseases Of the 125 tobacco 
workers, 8+ per cent had pulmonary tuberculosis and 
tw'enty-one chronic respiratory disease Among the 
marble workers three, or 15+ per cent, of the nine¬ 
teen had pulmonary tuberculosis Eight had respira¬ 
tory disease Of the thirty-seven stone cutters, 8+ 
per cent showed signs of pulmonar)^ tuberculosis 
Nine had chronic respiratory diseases In the records 
of the thirty-six plasterers, 8+ per cent had pulmo¬ 
nary tuberculosis, and thirteen had respiratory disease 
In the trades investigated, we have examples of dust 
from an animal source (the furriers and barbers), 
from a \egetable (the bakers and tobacco workers), 
and from a mineral (the marble workers, stone cut¬ 
ters and plasterers) All the patients show a high 
percentage of tuberculosis and respiratory diseases 
irrespective of the character of the dust This proies 
that it IS dust which is the important factor The dust 
prepares the lungs for the infective agent, and prob- 
abl) the exposure of the patient to the tubercle baalh 
and other germs is not greater than that of the average 
workman 

Although some patients did not have their diagnosis 
of the pulmonary tuberculosis verified by positive 
sputum examinations the physical signs in all were 
unquestionable An error of diagnosis would affect 
only a fraction of 1 per cent It is not the exact 
figures but the relative high rate that is important 
Admitting dust to be the important causative factor, 
we have a definite point of attack By decreasine the 
the dried plaster is crumbled loose by walking moime 3™ount of dust inspired, we can lessen the frequency 
ot objects and sweeping The drafts of air through diseases 

1 * ^ i3kir»cr tnA fronpc tr 


STONE CUTTERS 
IMuch of tlie stone cutting is outdoors or in laigc 
airy sheds It consists of shaping, smoothing and 
cutting the stones into smaller pieces, as for paving 
blocks Formerly much of the work was done by 
hand, but now' pneumatic tools are used considerably 
These produce a finer dust and tend to increase the 
hazard It is held by some that the dangers are greater 
in sedimentary stones than the harder stones like 
granite, but no definite figures on this point could be 
obtained Dust is also stirred up m sweeping and 
moving the stones about 

The number of stone cutters examined was thirty- 
seven Fifteen w'ere bom m the United States, six 
111 Ireland, four m Itaty, two m Germany, Austria and 
England, and one each in France, Scotland, Bohemia, 
Hungar)', Belgium and Armenia As to ages, one was 
21 years old, fifteen were from 21 to 40, and twenty- 
one over 40 

Twelve patients show'ed respiratory disease, nine 
being ill with chronic and three with acute diseases 
Three workers had pulmonary tuberculosis three 
emphysema, and one each chronic bronchitis, chronic 
pharyngitis, chalicosis, acute bronchitis, aaite phar¬ 
yngitis and acute laryngitis Although only one case 
of chalicosis IS recorded, a greater number would 
probably have been noted if other factors were studied 
as closely as physical signs 

PLASTERERS 

In the work of the plasterer there is exposure to 
dust, cold and dampness The source of the dust is 
from the plaster, which is usuall} composed of lime, 
smd and hair moistened Any one at all familiar with 
the work of a plasterer knows what dust there is when 


the open doors and w indow's fills the atmosphere with 
dust, and in this the worker has to breathe There is 
some controversy among investigators as to the danger 
of lime to workers Selkirk-* was unable to find any 
instance of phthisis among them, nor could he learn 
ot an} worker in lime kilns having died of tubercu¬ 
losis That the figures for the rate of death due to 
consumption among the plasterers is considerably 
higher than that for registered males in the same 
district, however, is shown b} the statistics comoiled 
bv F L Hoffman" ^ 

The number of plasterers from which these statistics 
were obtained is thirtv-sux Fifteen of these were 
bom in the United States and ten in Ireland One 
worker was 18 vears ot age eighteen were from 21 
to 40 and seventeen over 40 vears of age 

4 E, J B Tabercalosis in Limenorker* Bnu Med Tonr 

Nov 14 190S nb<tr Tnc Jolfsal A M A Dec 12 20'^3 

5 IIoiTman 1 U Mortalitj fro-n Consumption m Dus \ Trades 
Bull 79 Bureau of Labor Sta iitics. 


Taking the trades investigated in order, let us sec 
what can be done 

In the fur trade, one of the worst processes is 
beating This should be done in a separate room with 
proper means of removing the dust from the atmos¬ 
phere Dust should not be allowed to accumulate, 
sweeping should be done after hours, preferably with 
dampened floors, or still better by use of the vacuum 
cleaner Respirators should be worn wherever dust 
IS prevalent 

Among the barbers, hairs should not be allowed to 
remain on the floors Electric fans and currents of 
air should be so directed that the hairs will not be 
disturbed 

In the baker}, special care should be taken to avoid 
raising a dust Where there is dust, proper protectors 
for the nose and mouth should be required 

The tobacco workers should not allow scrap to 
accumulate HTere it is absolutcl} necessata to w ork 
with the dried tobacco, suction fans and respirators 
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It has aluays been a surprising feature to me that 
the observance of rigid asepsis seemingly’exerts’o h 
moderate influence in diminishing the nVmber of s^ch 
in fections Another curious fact is that patients cathe- 
terized by well-trained nurses suffer from cystitis 
while urologists continue to pass catheters and c\'sto’ 
scopes with impunity ^ 

Further, if gentle passage of a catheter results in 
cystitis, It IS strange that normal bladders are so resis¬ 
tant to descending infection In typhoid, with bacil- 
luria m from 20 to 40 per cent, cystitis is rare In 
pneumonia, in a series of twenty-five cases, Mathers' 
demonstrated a pneumococcus bacteriuria in twehe 
instances In not one of these was there clinical e\i- 
dence of cystitis iMoreover, Hartung= and others have 


sliould he used Sweeping should be done after work, 

•uid (he floors should he damjicned Vacuum cleaneis 
^\otlId he prefciahlc 

In marble work, stone cutting and plastering, the 
tine material sliotild be removed as soon as possible 
‘\n\ procedure that stiis up unnecessary dust should 
he cm tailed Respirators arc called for where dust 
IS present and cannot be aroidcd 
Aside from the =]iccnl features of each trade, there 
an certain general ones to he considered There is the 
workman of the dust} trades He must be instructed 
concerning the dangers of his occup.ilion and how^ to 
a\oid these This can he accomjilishcd through his 
union and printed slips procidcd by the health depart- 

oMuctl 10 h.wc a complclc physical caamiiiation every brought forth' evidence that there must be a cerlam 
SIX months He should consult a pliysician whenever predisposition before colon bacilli and other bactern 
ill and not temporize or use "patent medicines” The can cause infection of the bladder mucosa, and Ro\'- 
importancc of fresh air and cleanliness m hts home sing' found that very great numbers of bacteria ivith 
should be impressed on him, ns the insanitary condition high virulence are passed from the bladder tivo or 
of the tenement house is well known Exercise should three hours after injection without change in the 

he encouraged m the sedentary’ trades, cccn if it only " ’- 

be a short w alk iri the open air 

flic workroom slionld not be o\ererow'ded, and 
sliould be clean and not littered by waste material 
Light and ccntilation should be provided Hoods, 
fans suction apparatus and vacuum cleaners should 
be installed Where proper machinery will decrease 

the amount of dust produced. Us use should be encour- vviitxj VJJ UltiJL UrfLlCiJti tuc 

aged Protccln c apparatus, as respirators, should be normal bladder, they tend not to cause change m the 
])roMdcd wherever necessary This can be accom- mucous membrane unless predisposing conditions 
plislicd by sanitary’ regulations under the control of facilitate infection 

the department of health ^ convinced that a certain condition accounts for 

In conclusion, there arc certain evident facts The these cases of cystitis after catheterization, and that 
orkcr m dust from an animal, vegetable or mineral the catheter can be relieved of much of the responsi- 
.nrvp .ibnws a hmh nercentage of respiratory disease bihty This most important factor I believe is reten- 


mucous membrane 
To summarize When cystitis develops after thera¬ 
peutic catheterization, it occurs despite the utmost 
care On the contrary, when catheterization is per¬ 
formed for conditions other than relief'of retained 
urine, as m cystoscopic examination, subsequent infec¬ 
tion is a rarity Finally, both in disease and in experi¬ 
mental work, ivhen virulent bacteria pass through the 


vv 


m .. 

'^onrcc shows a high percentage of respiratory disease 
While Ins exposure to disease germs is not greater 
than lliat of workers in other trades, dust prepares his 
lungs to receive the infective agents Bv dinumshmg 
the amount of dust, the occurrence of these diseases 
Will be lessened Thus ivc shni! ha.\c decreased the 
^uftenng expense and loss of time of the worker, and 
chall have increased his health, ‘savings and emciency 
C64 West One Hundred and Se\enU->.inUi Street 
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fioii of in me, and it is contaminated residual urine 
which is the trouble maker The fact that nurses are 
especially called on to cathetenze in cases of reten¬ 
tion of urine accounts for infections being so much 
1 lius vv’C snail nH^e in'- more frequent with them than vv’ith cy’stoscopists I 

<=uftcrmg expense and loss of time of the worker, and anticipate that not one of us can recall cystitis pro- 
^ ^ ed his health, ‘savings and efficiency duced by careful catheterization of a healthy, physio- 

topically normal bladder 

OBSERVATIONS ON THE OCCURRENCE OF 
RESIDUAL URINE 

Throughout the past year, obsen’ations have been 
made on the amount of residual urine m women The 
results show that under normal conditions the bladder 
empties itself almost completely Those individuals 
who do not void thoroughly tend to develop bac- 
tenuria, even though vesical symptoms are slight 


STASIS OF VESICAL URIVE 

IN RELVTION to URINARV TRACT INFECTIONS* 

ARTHUR H CURTIS, MD 


CHICAGO 


f ,, tenuria, even though vesical symptoms are Mig n 
T his communication is presented with a tvvotoid many cases of urinary tract infection the 

nurnose (1) to draw attention to the danger of un- l^as otherwise not been possible to 

mrv tract infection from retained bladder iinne, and Pa^c occurred in association with stasis ot 

unr'flv^pveral conditions m which reten- During this time 1 have seen no case of 

catheter cystitis m the absence of residual urine 
Among the patients studied were several 
women with urinary tract infection It is 

, i-1__ r\^ -nTPOfrianCV* tl COjIvC 


(21 to discuss briefly several conditions m which 

uol ‘ s (rcquemly encountered Stas.s of tmne above 
the level of the bladder will not be considered 

the cause or "rATHETER” CYSTITIS 



ment 


rlnf beberntow to be not truly m accord w 

actual conditions 


1 Mathers Personal communication to the author 
1 


Irom the Hboratory 
Luht’s Hospital 


department and gynecologic Venice of St ^^3 BerlmTH'rschwald, 1890 
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VOLDUE LXVI 
Ncuscb. 19 

"'s o' r rtte XoScr ot 

cSr„1 r" J?as/res..to... .Hcralrom .s no, to 

m the early jf” sure^of the greatly enlarged 

i;.“rona,“ Pt'agnanny Setrt.ng ,h= fetus .nto tlte 

pus. and enormous numbers »* ‘ ,,ent 

\'erd“or. deeply rnto tfje pelvis 

W odor and pus disappeared at once There teas 
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"^^r^eTent um« rt has been qu.te Jf "f Vjl-™ 

HSSleVHlSrTp.?i 

’ESe"nd‘;r;„“ ‘ea'meSr; SoSed" n’S/e 
frequency and importance, as compared with retention 
duetto ureteral obstruction, is worthy of stud} 

Mere mention suffices for some other tyP^ ^ ^ , 
included under "unnarjf stasis cystitis, such, 
instance, as retention with hypertrophied P[05tatc, 

accumulation of unne in large-pouched ^stocel^, etc 

We should emphasize, however, that the amount o 
retention is often not proportionate to the size of the 
cystocele In a patient with gradually acquired vesi 
cat distress, even the smallest pouching of the bladder 
IS suggestive Within the past two lyeeks I exam¬ 
ined such a case, m which the bladder contained 
200 c c of unne immediately after attempted thorough 
evacuation 

postopeuative ano postpartusi retention 
These conditions are worthy of close consideration 
Cystitis is little to be feared after emergency passage 
of the catheter at labor, nor does it tend to resiht 
from cathetenzation in the operating room the 
added factor of incomplete evacuation is needed to 
complete the chain To cite an illustrative instance 


mucorery of luodcra.u 

„,th some trabcculation of die b adder 

trouble since operation, treatm^ 

antiseptics and 'accines ba , , j^actor at the bottom 

suggested the liKclihood cf anal unne SO c c. were 

of the trouble When tested for cystuw, with 

obtained by catheter m ^ a 

a ibicUened, enUre bladder was pulled 

noteworthy lesical distor o r , craped contour (more 
upward, and was of a modified ared so fixed 

flattened in the roentgenogram) The ^ 

mat ciacuation was interfered actor appears 

unitary tract 

CONCLUSIONS 

t Cvstitis seldom results from cleanly and careful 
cathemnzation of a healthy, physiologically normal 

bladder residual unne accounts for 

man 3 ^o“e inexplicable cases of urinary^ tract 

'"^SdualTcswal unne probably plays a consid¬ 
erable part in the development of pyelitis of preg- 

"T^Postoperative and postpartum accumulations of 
residual urine greatly increase the dangers of urinary 
tract infections 
104 South Michigan Atenue 


Eight mondis ago a highlj nenous patient was sub)ected 
to \agmo-abdominaI hysterectomy for carcinoma of the 
uterus Postoperative unnarv retention necessitated catheter¬ 
ization for many days After an othenvise normal course the 
natient left the hospital with a satisfactory result boon 
iiowcier, there was noted moderate lesical distress In the 
course of a montli this became more annoying Marked 
frequency dei eloped Thereafter, reasonable comfort was 
c'-pencnced only when recumbent Mflien the patient finally 
reported for examination there was found a retention of over 
300 cc of foul unne, containing a pure growth of colon 
bacilli File days later there was retention of 100 cc A 
ueck later there were 50 c.c The emptying power of the 
bladder thereafter became normal and weekly examinations 
01 er a period of five weeks showed no retention Infection 
•uid distress were reheicd with return of normal bladder 
tonus and disappearance of the residual unne 

An unusual case is that of a patient of Dr Croftan This 
patRiit giies a liiston of operation three years ago for 
uterine fibroids Vesical tenesmus was noted immediately 
after operation Catheterization was thereafter repeatedli 
cmploicd for relief and cicntualli a cistocele operation was 
performed without alienation of the intense distress There 
was a further history of at Ica't eight cystoscopic examina- 
lieMi' mans with ureteral catheterization wnth tlie common 


anatomic lesions in late acquired 
SYPHILIS 

A STUDY OF 3U CASES BASED ON THE ANALYSIS OF 4 880 
NECROPSIES AT BELLEVUE HOSPITAL* 

DOUGLAS SYMMERS, MD 

Associate Professor of Pathology, University and Bellevue Hospital 
Medical College Pathologist to the Third Division, BcJlevoe 
Hospital Pathologist St. Vincent's Hospital 

NEW ItORK 

There is an aphorism to the effect that to know 
syphilis IS to iaiow medicine, and the physician is 
adjured, when m doubt, to suspect svphihs, since the 
extension of the disease is colossal For example, the 
Wassermann reaction in Bellevue Hospital has yielded 
strongly positive results in over 25 per cent of the 
enormous number of serums examined This, of 
course, does not imply that one m every four persons 
IS syphilitic, although in many instances, the reaction 
was earned out as a routine measure and not neces¬ 
sarily because contamination was suspected The fig¬ 
ure quoted indicates nerertheless, that syphilis is even 
more widely distnbuted than is generally believed, 
assuming, of course, that the IVassermann reaction, 
as earned out with the cholestenn antigen, does not 
justify the skepticism with which it is received m cer¬ 
tain quarters On the other hand, among 4,880 necrop¬ 
sies performed at Bellevue Hospital m the past ten 
years, anatomic confirmation of the existence of syphi¬ 
lis was found in onH 314 cases, or in 6 5 per cent 
Any factor which serves to establish the existence 
of s)T)hihs in the indu idual assumes importance to the 
community Until recent tears, the diagnosis of late 
svphihs depended on the willingness of the patient to 
admit contagion, or on the ability of the phvsiaan to 


pitals 


* From iVvt Department o! Pat'ho^og> of Bellevue and Allied lies 

tU 
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cognize It"; ob-^etirc and often alnio^^t illegible legacies 
As a ic^aiil of the introduction of laboratory ineUiodb 
not onl\ has the avowal of the patient become a mat¬ 
ter of frcqucnlly negligible consideration, but it is to 
be feared that tlicsc methods have been adopted at the 
cNpcnsc of those signs, ilic rteogmtion of which 
dlLasr knowledge of the pathology of the 

During the past ten years I have had numerous occa¬ 
sions before or during tlic performance of necropsies 
to inquire of the attending iihjsician or of the intern 
as to the CMstcncc of syphilis in the body under inves¬ 
tigation Formerly the reply almost invariably 
referred to the patients denial or admission of infec¬ 
tion—a notoriously unreliable guide, ui which the 
contributing sources of error are not confined to the 
disposition of the acerage mdnidual to falsify 
ccncreal history Since the advent of the Wasser- 
mann test the ansuer has equal!} often involved the 
status of the patient in relation to that reaction Sel¬ 
dom, hoy cc er, has it been possible in my experience to 
elicit adequate information referable to physical 
changes in the later stages of acquired S}philis, some¬ 
times m spue of the presence of definite and detectable 
lesions in the sKm, Msibic mucous membranes, bony 
‘system etc There arc circumstances in which such 
changes nia\ ha\c to be deiieiulcd on entirely to dctei- 
ininc the diagnosis of scphihs, as, for example, in those 
instances m which the patient’s serum is not suitable 
for the W assermann reaction and reactivation is 
impracticable or m those numerous and highly regret¬ 
table cases m which the technic is faulty and the result 
misleading 

Experience of the sort indicated has prompted me 
to anal}zc the protocols of nearly 5,000 subjects com¬ 
ing to nccrops} m Bellevue Hospital, w'lth the object 
of determining the incidence, nature and distribution 
of the anatomic changes in acquired sjphihs 

THE SKIN AND MUCOCUTANEOUS JUNCTIONS 
The \ast majority of all syphilitic subjects present 
cutaneous lesions m the secondary stage, but the 
eruption is trequently of such a nature that its com¬ 
plete disappearance is fa\ored by evolution or by the 
influence of treatment By far the larger numbers 
of s>phihtic rashes arc characterized by dilatation of 
the cutaneous vessels and by the transudation of small 
qiKintities of blood scrum, and moderate infiltration of 
plasma cells There is little, if any, tendency to sclero- 
<;is of connectne tissue Neiertheless, there are cir¬ 
cumstances in wdiich the secondar)^ sjqihilid, with or 
without previous pustulation, undergoes cicatrization 
attended by atrophy of the surface epithelium, or by 
increase in the number or in the pigment of the 
chromatophorcs, producing scars which are pale, or 
iircscnt a pigmented periphery The late stages of 
lyphiiis, on the contrary, are not uncommonly accom¬ 
panied by ulcerative skin lesions, the healing of which 

nroduccs extensive scarring r a t 

In the Bellevue Hospital senes of 314 cases of late 
ncouircd syphilis, lesions of the skin and muco- 
cuuncotis junctions were encountered 106 times, or in 
oer cent Pretibial scars were present in forty- 
Mx cLes Of these, thirty-one were bflateral , eight 
; ridit shin and seven on the left The 

were o colored m four cases, pale and 

’^nlucYn twSy-two, ^nd atrophic and pigmented m 
atrophic ^ ^ pimented scars were present m 

s,x,een .nstances Thus, 


Jour A M A 
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cutaneous scars, representing a leo-acv from 
ond iry rash, were pVesent in 58 5 per cent of It, 
number of mucocutaneous dmlgel 
Other lesions of the skin and mucocutaneous nine 
tions occurred in forty-four cases, as follows rupia 17 
vitiligo syphilitica 2 , one of them being associated wifli' 
symmetrical thickening and brownish discoloration of 
the Jiands —pellagroid syphibd, coppery rash of the 
tact 6, papulosquamous syphilid of general distribu¬ 
tion 2 papular syphilid of hands and forearm 1, anal 
condjdomas 2, penile scars 17 

In short, the figure quoted indicates that late 
acquired syphilis is accompanied by residua of the 
secondary rash, or by other changes m the skin, in such 
a percentage of cases as to represent a diagnostic fea¬ 
ture of great importance Cutaneous lesions of the 
type indicated are frequently overlooked or misinter¬ 
preted, a statement which I venture on the basis of 
experiences at the necropsy table, w'here old syphilitic 
changes in the skin are not uncommonly pointed out 
for the first time 

THE LYAIPHOID SYSTEM 

Lymphoid hyperplasia is essentially an early mani¬ 
festation of secondary syphilis and is marked by sim¬ 
ple numerical increase in the lymphoid cells and in the 
cells of the sinuses Enlargement of the superficial 
lympli nodes is but an expression of the general infec¬ 
tion of syphilis, and bears no constant relationship to 
the se\erity of the disease It is not infrequently 
marked in apparently mild syphilis, and of negligible 
intensity in syphilis with extensive clinical manifesta¬ 
tions t 

Hjperplasia of the lymphoid cells is by no means 
confined to the superficial nodes, but is shared by other 
lymphoid foci, notably the lingual tonsils and the 
spleen Thus, m thirty subjects presenting typical 
manifestations of active secondary syphilis, 70 per cent 
showed extensive hyperplasia of the lymphoid follicles 
at the base of the tongue (Symmers) In the same 
way, It is occasionally observed that the spleen is 
enlarged in secondary syphilis, and participation of the 
lymphoid follicles is not to be denied as a contnbulmg 
factor 

Lymphoid hyperplasia in syphilis, however, is an 
ephemeral process, and unless if is succeeded by inter¬ 
stitial fibrosis, tends to disappear without any detecta¬ 
ble residuum It is not surprising to learn, therefore, 
that of the 314 cases of late acquired syphilis in the 
Bellevue Hospital senes, only tw'enty, or 6 per ceiU, 
revealed hyperplastic changes in the lymph nodes Oi 
this number adenopathy was general in four, m ti\o 
the axillary nodes were alone involved, in five cases the 
cervical and axillary nodes were enlarged in association 
with the inguinal, and in nine instances the ingimwl 
nodes w^ere alone involved The significance or the 
latter fact is partially vitiated by the knowledge that 
inguinal adenopathy is common in healthy mdnidiiaL 

THE OSSEOUS SYSTEM 

Svohihtic lesions of the osseous system are too well 
knowm to merit discussion here beyond the statemen 
that m the Bellevue Hospital senes, they were encmii 
tered forty-eight times, or in 14 9 per cent . and 
distnbuted as follows necrosis of the nasal bones ^ 
perforation of the nasal septum 1, f L.ons 

Ld palate V I--"' 

of the cranial bones 23 Ot the latter, me n 
°r ,ts penosteum was alone involved 9 tmes, 
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parietal 3, the frontal and temporal 2, the 'j'”' h^'iaifon^^rcprcicntmg ^ follicles ’ They 


rated 

On the other hand, one often encounters simple 
smoothness and flattening of the base of the tongue in 
elderly or cachectic subjects in whom there is no reason 
to suspect syphilis, but m these individuals the essen¬ 
tial feature of Virchow’s smooth atrophy is lacking, 
namely, induration due to connective tissue replace¬ 
ment Therefore, in approaching the diagnosis, both 
from the clinical and anatomic point of view, the finger 
should be trained to appreciate the degree of resistance 
offered by the base of the tongue, and the sense of 


the osseous lesions 

Sjphihtic changes Aiere encountered m the meta¬ 
tarsal bones, the radius, humerus and first rib once 
each 

THE TESTICLE 

There is a syphilitic lesion of the testicle character¬ 
ized b) slowly progressive hvperplastic changes in the 
connective tissue eientuatmg in complete or partial 
sclerosis of the organ, the so-called chronic interstitial 
orchitis Among 171 male subjects of late acquired 

Sjpililis in the Bellewie Hospital series, chrome inter- ^ adjunct to that of touch 

stitial orchitis was found sixty-seven times, or in pe incidence of indurative atrophy of the base of 

cent Both testicles uere involved forty times (23 per definitely determined For 

cent ), the left testicle uas alone involved in eighteen ^ ^ ^23 necropsies performed at the New 

(10 5 per cent), and the right testicle m nine (5 per York Hospital by Dr Riser and myself, acquired 


cent) 

In view of the fact that in advanced cases, the tes¬ 
ticle IS greatly diminished in size and its consistence 
correspondingly nwreased the lesion in question fur¬ 
nishes a sign of \ahie in the clinical and anatomic diag¬ 
nosis of biphihs 
In connection with the general subject of testicular 
svplulis, it IS worthy of emphasis tl at m not one of 
the 314 cases of fatal acquired syphilis did we encoun¬ 
ter gumma of the testicle proper In one case a 
gumma was found in the epididymis, a reversal of the 
order usually quoted, since the epididjmiis, while fre- 
quentlj the point of commencement of testicular tuber¬ 
culosis, IS represented as enjojing relative immunity 
from syphilis Nevertheless, textbooks frequently 
refer to gummas of the testicle as lesions of common 
occurrence and not only susceptible of diagnosis and 
treatment, but of value as confirmatory of syphilis in 
other parts This view, I beliei e, is exaggerated, and 
is the expression of an ancient error, the preservation 
of which IS traceable to the fact that makers of text¬ 
books too commonly adopt statements contained in 
earlier works I do not recall having seen a gumma 
of the testicle in several thousand necropsies, and 
have but once encountered the lesion in specimens 
remoced surgicallv Dr Charles Norns, although 
possessing great experience m pathologic w'ork, tells 
me that he has seldom seen testicular gummas 

IXDERATnC ATROPHV OF TIIF BASE OF THE TONGUE 

Pathologists have long recognized a sjpliilitic lesion 
of the b-ise of the tongue characterized by obliteration 
of the nonnal surface markings and bj smoothness and 
imluralion of the tissues in that v icinitj, the so-called 
smooth or indurative atropln of Virchow The lesion 
Is bv no means rare and is one of the most characteris¬ 
tic and valuable and one of the most despised signs of 
laic aiqinrcd sjplnbs I have rarely encountered a 
chmcian who was familiar with the lesion and who 
luclndcd It among the objective methods of deter- 
nuning the existence of svplnlis In the postmortem 
room on the contrarv we are almost dailv able to 
point out the change and to connect it with indubitable 
■-igus of svpluhs ui other parts 


syphilis was determined m seventy-five instances, and 
of this number sixty-four, or 85 per cent, presented 
the classical signs of indurative atrophy of the base of 
the tongue On the other hand, among 4,880 necrop¬ 
sies performed by vanous individuals at Bellevue Hos¬ 
pital, the lesion was recognized in only 25 per cent 
of 314 cases of late acquired syphilis It so happens, 
however, that, m the New York Hospital necropsies 
both Dr Riser and myself were specifically interested 
in the investigation of syphilis ofithe tongue, and sel¬ 
dom, if ever, missed an opportunity to remove the 
organs of the mouth and throat m the routine perform¬ 
ance of necropsies At Bellevue Hospital, however 
intramural conditions are such that postmortem inves¬ 
tigation of the tongue is frequently denied, a fact 
which, taken in connection wnth the personal interest 
and experience of the pathologist, tends to explain the 
discrepancy Lewin and Heller, m an analysis of 6,583 
necropsies, found anatomic sighs of syphilis in 200 
subjects (3 4 per cent), and, of these, indurative 
atrophy of the tongue w'as present in 71 or 35 per cent 

THE RESPIRATORV TRACT 

In Conner’s analysis of 128 cases of syphilis of the 
trachea and bronchi, gummas occurred m 15 per cent, 
ulcerative lesions m 39 per cent, endotracheal or 
bronchial scarring m 36 per cent, and fibrous pen- 
tracheitis in 6 per cent In the ulcerative lesions, per¬ 
foration of the tracheal or bronchial wall occurred 
111 twelve instances, five of winch were attended by 
erosion of blood vessels and fatal hemorrhage, m two 
cases the esophagus was perforated, and in three 
instances erosion of the tracheal wall resulted m mtra- 
thoracic abscess formation In several of the cases, 
fragments of cartilage ivere coughed up from time to 
time In thirteen of forty-seven cases of endotracheal 
fibrosis, the lumen of the tube was encroached on to 
such an extent as to occasion marked signs of irrita¬ 
tion or suffocative attacks ending fatally In eight 
cases of peritracheal fibrosis one or both recurrent 
larvngeal nerves were involved in four instances 
In the Bellevue Hospital series of 314 cases of late 
svphilis, lesions of the respiratory tract occurred 


Mipis Ot svpiims Ui Ollier parts thirty-five times, or m 10 5 per cent The lann; , 

In nonnal circumstances the base of the tongue pre- involved m twelve, or 38 per cent of the tota?numl)er 
the u ^ median raphe betuecn of lesions of the respiratory tract Of the twelve ca^e 

c cum allatc papillae in front and the epiglottis ot laryngeal syphilis, cicatricial lesions occurred 
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IciTonhkn nril ttve times, gummas once, and 

Jc lUoplakia of the pyuform fossae and epiglottis, 
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HEPAR LOBATUM 



,, f *—/ .. epiglottis was 

delormcd in association with syphilitic indurative 
atrojiliy of the b.asc of the tongue 

The lungs were involved in twelve cases (38 per 
cent ) 111 the form of a chronic productive interstitial 
])ncumoniii, in foui of which hronchiectalic cavities 
were present In addition, syphilitie pleural scars 
were encountered t\\ice 

Ulcerative .and cicatricial tiacheal lesions Merc met 

111 one 


Age 

20-30 

31-40 

41-50 

51-60 

61-70 

Rot given 


Number of cases 
12 
13 
11 
9 
I 
4 


Percent igc 
24 
26 
22 
18 
2 
8 


Between 20 and 50 years of age there were thirti- 


n..l. (our ,„uc,. u,ul cue '.h™ ^ The lesV therefore, Voi 

o'ou™"'-' Sex Color T'’riSU'’occ„rreci th.rly-ecve,, 

,i.e'i;:rr;',„To'rc""^ r-ferriurs -rteS- 

J Considering the admission ratio of white to colored 

TitL MU\ous SI STEM patients in Bellevue Hospital, the figures quoted mdi- 

b^t ■" -7'Lrr§,rErz,?d' srzt 

112 01 tlic ol4 Bellevue Hospital necropsies, or in rather common among females 

50 6 per cent 1 hey Mere distributed as follou's Associated Syphilitic Lesions In tu'enty-fivc of 
chronic productue lejitomeningitis 18, 2 of mIiicIi w’cre _ /-f. e . . . .7 

gummatous granular epcndymitis 23, chronic produc- 
tne pacln meningitis 11, cnccphalomalacia 15, endar¬ 
teritis obliterans 27, in 7 of ndneh miliary ancur 3 'sm 
Mat issociatcd, gummas of the brain substance 8, tabes 
dorsalis 4 paresis 4 gliosis of the cen ical cord 2 


the fifty cases of bepar lobatum S3'philitic changes 
M'ere recognizable in the skin, visible mucous mem¬ 
branes, osseous system, etc Pretibial scarring 
occurred tM'elve times, indurative atrophy of the base 
of the tongue nine times, lesions of the bony s 3 (steni 
ten times, lymph node adenopathy three times, eye 
lesions twice, penile scarring once and syphilitic 
cutaneous ulcers once 

Liver In thirty-five cases (70 per cent) the liver 
was coarsely nodular, and, of these, the edge of the 
organ projected beneath the costal margin in twelve 
(34 per cent ), tunce reaching as low as the level oi 
the umbilicus In hvcnt 3 '-tM'o cases the average 
M'eight of the liver was 1,596 gm , Mdiich approximates 
the normal In two cases the liter was the scat ol 
amyloid deposits In other Mmrds, the anatomic lesions 
and the size and position of the liver indicate that tne 
organ invited palpation during life 

Spleen In thirty-tMm cases the spleen Mms enlarged 
Of this number, the organ was described as 
“enlarged,” “considerably enlarged,” or “very large,” 


SM’HILIS or Tlin I TVER 

The tendency of^stphihs is to pursue a course 
marked by mfinmmalorv changes resulting in o\er- 
jirodtiction of connective tissue In no organ is the 
inmncal effect more pronounced than in the liver, m 
Mhich sclerotic changes arc frequently traceable to 
e\phihs In the BcHcmic Hospital senes, syphilis of 
the liver occurred 105 times (33 4 per cent ) 

In atrophic cirrhosis of the liver the cause most 
coinnionh iinokcd is, of course, alcohol Of nearlv 
300 examples of so-called alcoholic cirrhosis encoun¬ 
tered at nccrojisy at Bellevue Hospital in the past ten 
3 cars, concomitant anatomic changes attributable to 
■;} philis occurred in onl 3 ' a negligible number Never¬ 
theless, 111 about 80 per cent of all recent cases diag- jn fifteen instances In seventeen cases the extreme 
noced clinically as atrophic cirrhosis of the liver, the weight of the normal spleen, namely, 200 gm, iv<t> 
\\ assermann reaction M^as positive, and in a number of greatly exceeded, as shoum by the following figures 
these cases the diagnosis M’as confirmed bj' postmortem 730, 440, 460, 275, 750, 980, 500, 420, 540, 800, 5 , 

examination This fact, taken in connection until the 620, 600, 300, 840, 630 and 1,340 gm The average 

knoun tendency of syphilis to produce sclerosis of weight of the spleen m seNcnteen cases of syphilitic 

eonnectuc tissue, and the peculiar susceptibility of the cirrhosis of the Iner ivas, therefore 634 gm, o 

hver would seem to indicate that syphilis is a more 434 gm m excess of the extreme normal limit pn ll 
IZverfu, (.cor O.e prod„c..on of a.roph.c c.rr,.os,s 

'’'oVufcZTcr Kin™ *ere is a variety of cirrhosis of aierage iveight of spleen exceeded the extreme 
„.e .nor in which -quirecl syplnhs^is conceded^as the "orina. W 

specific cause, namely, the . nf scars of chronic interstitial splenitis, in three instances 

1 1 this form of cirrhosis, the hver ,s ^ Zs ,Te ea oZ “d 

iihich are often deep and divrfe ZL its consistencekvas not recorded 

dmtnlmlcd in such on irregular n’t!"™ ‘ j of icterus In seven instances the 

the organ into lobes of variable size, the surl conjunctivae and skin o dm 

the lohulatcd masses retaining, as a rule, accus slightly jaundiced, and m one case there 

Zii d iS^ o',seZs IS du was moTeraJgeLkl janndice Janndme ivas pro. 

.ronortion of cases, the production of scars is oue ti^grefore, in fourteen cases, or m 28 per cent 

brtSef Z- or 

"Sout leTJ^bof taf granulomas 22 per cent 
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V»nce. Esoplngea. ,ar.e. »cre dCccW tour ^ 

I,, one case ««^ SXS St.'e e'lent, and .n one case the arcl, 

o^n^fd ;Vcen. of the toLl nnn.her ii 
elnenence I have yet to thorae.c aorta tvaa concerned s,x t.mes, the abdontn^ 


life In my postmortem experience 
encounter a cutae of hepar lobatum in which the diag¬ 
nosis was made and but once was the condition sus¬ 
pected during life On the other hand, I know of 
two cases in New York in which the clinical diag¬ 
nosis of Banti’s disease w-as followed by surgical 
remo\al of the spleen and in both instances necropsy 
reiealed the gnarled liver of syphilis 

The incidence of hepar lobatum in acquired sj^philis 
IS such as to warrant the search for its existence in 
tMtvy patient who comes under obsen'ation m the late 
or comparatively late days of specific infection The 
history of syphilis, and the occurrence of a positive 
Wassermann reaction are of cour-.e, important, but 
the determination of \isible or palpable evidences of 
S)philis in the skin or visible mucous membranes, 
the Ijmpli nodes, bony system, etc , or the presence of 
slight jaundice of the conjunctuae or skin associated 
with an enlarged, firm spleen, with or without ascites, 
should direct the attention of the clinician to the 
liver, especially since the determination of the disease 
in the living patient is of extreme importance from the 
standpoint of treatment T1 ere are reasons for believ¬ 
ing that the disease sometimes undergoes spontaneous 
improvement and that active antisjqihilitic treatment 
might in certain cases at least, prove beneficial 
Gummas of the Lner Gummas of the liver may 
occur singl), but in the great majorit}' of cases they 
are multiple and he immediately under the capsule in 
the form of nodular projections of lanable size and 
consistence, or are found biined in tlie substance of 
the organ The supenor surface of the liver is the 
site of predilection consequently the diagnosis is 
sometimes practicable 

In 314 cases of fatal siphihs in the Bellevue Hos¬ 
pital necropsies, gummas w'ere encountered in various 
localities in sixt)-seven instances Of this number, 
the liver was involved thirt)-five times, or in 52 2 per 
cent of the total number of gummas 

Syphilitic scars in the surface of the liver were 
found twenty-seven times f8 6 per cent ) and amyloid 
disease five times 

SVPIIIUTIC \0RTITIS, AORTIC VALVULITIS, ANETURVSM 
Of the 314 cases of fatal acquired syphilis, there 


aorta four tunes, and in one case saccular aneurysms 
to the number of eight were scattered throughout the 
vessel 

The Aortic Valves The aortic valves were sclerotic 
111 sixtv-four mstances, or m 366 per cent of thc 
total number of cases of syphilitic aortitis Of this 
number, the valves were definitely retracted m tp'dity- 
sev’cn subjects, or in 422 per cent, and it is reasoii- 
ablj to be assumed that the efficiency of the ring was 
impaired This figure is in close agreement witli that 
of Longcope, for example, who, m forty-three cases 
of aortic insufficiency with symptoms, found an asso¬ 
ciated syphilitic aortitis in eighteen, or in 41 8 per cent 
In fifty-one of the 175 cases of syphilitic aortitis 
(289 per cent ), the lesion in the aorta was tlie sole 
detectable anatomic manifestation of syphilis In the 
remaining 124 cases (71 1 per cent ), syphilitic aortitis 
was associated with one or more definite syphilitic 
changes beyond the vascular system, Skin changes 
occurred 34 times, indurative atrophy of the base of 
the tongue 28 times, penile scars 10 times, chronic 
interstitial orchitis 40 times, Ivmph node enlargement 
15 times, intis once, lesions of fhe upper respiratory 
tract twice, changes in the bony system 10 times, and 
in the nen'ous system 20 times, hepar lobatum 21 
times, syphilitic scars m the liver 17 times, and m the 
kidneys 9 times, and gummas in various localities 26 
times Thus it is apparent that visible or palpable 
syphilitic changes outside the vascular system accom¬ 
pany syphilitic aortitis m a considerable percentage of 
cases 

Svpliihtic aortitis frequently is associated with com¬ 
panion lesions m other vessels One of the most 
important in this connection is to be found in the 
coronary' arteries, involvement of which was recorded 
forty-five times, or in 26 per cent Both coronaries 
were sclerotic in twenty-seven cases, the anterior w'as 
alone involved seven times, and the posterior once 
In ten cases one of the coronarv' artenes was com¬ 
pletely occluded, and of these the anterior and pos¬ 
terior were each involved five tunes From this it 
w'ould appear that the association of coronary sclerosis 
in sy'pbilitic aortitis is to be invoked as an important, 
if not the most important, determining factor in the 


uoTci^ofthrr^:rpamrb7^ 

iioticeahh aboie tint of anv other individual lesion is so often accompanfed 

'ST "ot “”1“' 

tlust the lombination of siphihtic aortitis of the arch — sy'phihtic endartentis*oWu^ smaller cerebral artenes 
and alidoniinal aortitis was present three times, and stomach and intestine 

lo«r bto,, rt'Sr.T.e “SSSSlmT! theS" 'T" '"''1'“'“' '''■’'■''■a of 

•,or„= and ,l,c cM.rc ard, and tte tUoS Sa 'I'!?’'' S»«nc 

shared in the process once each * them symptoms clinically indistin- 

\ncunsnial Dil.atation and Ancunsm Aneur^s- Dow nes and \y H reported In 

on, d„a,a.,„„ „t ,„c non, „„„,„d 
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mtl..lm,ble ,, pllZ,c'^ng,',‘"'„cc';™cd once mry^Vhe 
l>al. 0 M was a nl.de ,na„, aged 32, who fed from om 

£,aSroTs.te^ 

mas of the hver. and of the nicscntenc, pancreatic Vnd 
pcngaslnc hni,)!! nodes, syphilitic aortitis, and exten 
;nc idccralnc Ics.ons of the stomach presenn^ fe 
cliaraclcristic histologic features of syplnhs —chfonic 
productne mnanimatory changes attended by miliary 
S mmas, endarteritis obliterans, and circumxascular 

infiltration Pappcnheimer and 
oodriiii A\ ho studied Ibe lesion, were able to find 
but tuehc other acceptable examples of syphilitic gas¬ 
tric ulcer in the literature Aly own experience in the 
instologic examination of gastric ulcers removed at 
nccropsj and operation has not included a single other 
example of syphilis, and, unless the diagnosis of gas- 
tne SNphihs IS confirmed by microscopic examination, 
i should not be inclined to accept it 
In SIX subjects in the Bellevue Hospital senes, syphi¬ 
litic lesions of the intestine were present Ulcerative 
lesions of the cecum occurred once, and ulcerative and 
ctcnotic lesions of the colon five times In one ease, 
the splenic flexure and the descending colon 6 cm’ 
bclon ncrc ulcerated and stenosed, and in the remain¬ 
ing four eases there were stenotic lesions in the rectum 
In the Bcllc\ue Hospital senes, therefore, S 3 plnhtic 
lesions of the stomach and intestines in late acquired 
syphilis occurred sc\cn times, or m 2 2 per cent 


GU,MMAS 

In the Bellccue Hosjiital senes, gummas occurred 
sixl}-fiic times (207 per cent) Thev were dis¬ 
tributed .is follows hver 35 (or m 504 per cent of the 
total number), spleen 8, brain 8, heart 4. kidney 4, 
lartnx 2, muscles 2, lymph nodes 1, epididymis 1 

SUMMARY 

1 In 4,880 necropsies, anatomic lesions of syphilis 
occurred m 314 subjects, or m 6 5 per cent 

2 Lesions of the skin and mucocutaneous junctions 
occurred m 106 subjects, or m 33 4 per cent Of this 
number, atropine pigmented scars of the skin, particu- 
Lirh that of the prctibial region, w^ere encountered 
sixlj^-tw'o times Rupia occurred scienteen times, 
penile scars seventeen times, and cond34omata lata 
and other syphilids ten times 

3 Enlargement of the superficial lymph nodes 
occurred m but 6 per cent of the cases 

4 Lesions of the osseous system occurred forty- 
eight times, or m 149 per cent of the cases Chronic 
productive inflammatory lesions of the cranial bones 
were met with m tw'enty-thrce cases, and similar 

lesions of the tibia m sixteen 

5 Chronic interstitial orchitis occurred sixty-seven 
limes or m 39 per cent of the total number of male 
subiects Both testicles w'ere involved forty times, 
the^eft eighteen, and the right nine times Rot a 
single instance of gumma of the testicle was found 


sypwL/s-syMMw , 
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6 Indurative atrophy of the hacn u 

of t'.e 

cncounlfred tbirty-fifftini'e 5 '"^ 

Jarynx w'as involved twchl Tlie 

instances of chronic interstitmT ' 
four of wdiich werViVen^ 
ulcerative and cicatricial changes m^he^triter^''*^* 

fourf,„,e3, aL'tte harde r™ 

cases nervous system occurred in 112 

cases, or in 35 6 per cent 

■ 1 . %^4 ^er^en/'’'Tr''‘fofoofO'f 105 cases, or 

Sro’f'rl"™; scarfand 

cases of s n pie amyloidosis of syphilitic origin 

to Syphilitic aortitis occurred 175 times, or in 557 

per cent of the total number of syphilitic subjects 

" involved in 63 per cent 

cent ^''35 present in 22 3 per 

(c) Aneur 3 'sm was encountered in forty-five cases, 
or m 5 6 per cent, and of these, the arch was 
involved thirty-four times, or in 75 5 per cent of the 
total number 

(d) The aortic valves w’ere sclerotic m sixty-four 
cases, and w'ere definitelj' retracted in twentj'-seven, or 
42 2 per cent 

(c) In 71 1 per cent of the 175 cases of syphilitic 
aortitis there w'ere associated sj’phihtic changes 
beyond the vascular system, many of them being in the 
skin and visible mucous membranes 

(/) The coronary arteries were sclerotic m 26 per 
cent 

11 Lesions of the stomach and intestine occurred 
seven times, or in 2 2 per cent There w'as one instance 
of genuine syphilitic ulcer of the stomach 

12 Gummas were encountered m sixty-fivc case*', 
and of these, the liver was invohed in thirty-hve, or 11 
504 per cent of the total number 

338 East Twent)-Sixth Street 

Equanimity —Mental fortitude incumbent on all, is espe- 
ciallv so in the case of the medical practitioner—not alone 
for ills own sake, in order to prcscr\e the temperamental 
balance, but also for tlie benefit of his patients In cases of 
continued illness, it is the anxietj arising from phjsical 
incapacity, even more than actual suffering, which causes the 
patient such acute distress he looks to the medical adviser 
not merely for bodily alleviation, but in addition for intcl 
Icctual support, and it is the combination of both lines ol 
ticatinent which result m recoverj But let the sick man 
come to realize that the doctor’s mind is as fluctuant ami 
unstable as his own, that the same naves of peevishness ami 
depression visit him, that his moral grip is equalh spa- 
modic, and at once his own confidence is irrctnevabb lo'l 
Rightly or wrongly, we think that the sphere of medicine m 
steadily widening to embrace c\cntuall> a domain up to • 
present dominated by pbilosophj—if dominated bv am posi¬ 
tive factor at all. and that such being its future scope none 
but those possessed of the rare capacitv to sec li c s ca 
and see it whole can expect to be of iitihtv therein ic 
defined minor mental instability mil, 
a malady of increasing importance-lo be 

drugs, but by the too-often sneered-nt tl.erapi of ^Arnold 

sweetness and light—J\/rd Press niid C\r , > P 
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bJ^be Hork of Scott/ Roll} and Oppennann, Jacob- 

'^Thlt'^eraotvoLl excitement m man also tends to a 
glucosuna, at times ftmanent, at times trans^torj i 
Cl idenced from the clinical reports of IHeen, Waunj 

^”sitch pathologic conditions as mama or menial dis¬ 
turbances are also often accompanied Pjesence of 
sugar in the urine, as reported by SchuUze He con¬ 
siders that the evidence supports the view ^at the 
amount of sugar eliminated is somehoii eonnecled ii ith 
the degree of depression, and is also increased with the 
fcar-psi choses Raimann® and also Mita liave added 
to this fund of clinical evidence the fact that melan¬ 
cholia IS \er>' often accompanied by glucosi^ia Ihe 
most detailed study was made by Folin and Denis on 
the inmates of an institution for the insane they 
found that 12 per cent of the 192 subjects under lines- 
tigatioti had glucosuna In addition, Amdt studied 


GLVCOSVRIA—HAMMETT 

,u,<lc,..s, or 17 per cent, 

'T.“o"ler”K.''Sund?n<l confirm Ifiese rcsnlls.^I 
earned on., 

Mr J Larson, a senes of experiments where_ 


wiin tile ^ i 

Mr F E ' Kessler, and the instructor in physiolo^, 

3H lEi ssf ;Se‘''h nS 

mne out of the seventeen subjects examined, or 53 p 

“"Ael'eSU^oPSrtancc rvae the eftect ol 

rvaKh.ng the gake mti. ”” 

Six of the seven substitutes examined, or 85 per cent 

WeTeaenemen. was observat.on ol the 
game with disinterestedness as to participation Six 
of the thirteen spectators, or 46 per cent, had deve - 

'’^The fourth and last type of stimulus studied was a 
^hort but difficult wntten examination given to hrst 
vear medical students Eleven of the twenty-seven 
urines examined, or 43 per cent, showed the presence 

of sugar after the test , , , a 

These results are much higher than those obtained 
by the workers previously quoted Every subject 
reported on m our experiments failed to show the 
presence of sugar in the urine before the experiments 
The cumulative evidence herein cited denotes con¬ 
clusively that emotional excitation of widely varj'mg 


everal cases of delirium induced by alcohol and noteu tends toward a production of glucosuna Maj 


the del elopment of glucosuna with the progress of the 

mental incoordination , , , r 

It xs SLCcorclingly, obvious that disturbance ot 
psychic entity is often accompanied by the presence of 
sugar m the urine and the so-called “sugar-center of 
Bernard is thus intimately connected with the higher 
centers of thought and imagination 

The question now is Does ordinary' disturbance of 
mental equilibrium, such as is aroused m every person 
In \anous external circumsUnces, tend toward the 
production of a glucosuna? 

There is ample e\ idence that relatively normal 
causes of emotional excitement may lead to an excre¬ 
tion of sugar in the urine Smillie,‘= w'orking with 
medical students undergoing wntten examination, 
found that four out of nine dec eloped a glucosuna as 
the result of a hard examination, while but one of the 
nine did this after an easy examination Fiske and 
Cannon’® found glucosuna development m twelve out 
of iwentj-five members of a football squad after an 
important contest, five of whom were substitutes, not 
participants The unne of the only spectator exam¬ 
ined contained sugar Folin, Denis and Smilhe®" 
investigating the effects of examinations on students, 
found that six out of thirty-three medical students, or 
18 per cent, dev eloped glucosuna as the result of the 
examination, and that six out of thirty-six women 


1 Cinnon Shohl and nght Cited from Cannon Bodi1> Changes 
m Pam 1 ear Hunger and Rage 1915 p 70 

2 ScaU \m Jovtr Phystol 1914 xnxu 2§3 
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SchuU e ^ crhandl d Ges dcutsch Jvaturforsch und Acrztc 
u 

IvTunann 7vchr f \crvenh 1<502 xxiu VbL in 14 19 
Mita Momlschr f IVjchiat u Neurol 1912 x-exu 159 
1 ohn Denis and SimUie Tour Biol Chem 1914 xati 519 
\mdt Zt chr f Nencnh 1897 x 436 
'^ruUte Compare fooinotc 1 p “5 
1 tike and Ctnuon Compuc roomotc I p 75 


It not be true that the thoroupjh physical examination 
of patients, which to the physician is a routine, may be 
and often is an ordeal to the patient, and that as the 
result of the mental condition thus aroused, either 
through fear or anxiety, a glucosuna may develop, 
thus leading to a diagnosis of a condition which does 
not exist ^ That this occurs m many instances I sin¬ 
cerely believe Accordingly, physicians m general 
should recognize this potential condition, and not rely 
on positive sugar tests found m urines obtained follow¬ 
ing such examination, but should obtain a sample of 
unne at some later date when excitation, due to 
changed and unaccustomed procedure, has had oppor¬ 
tunity to die down and disappear 

The practical point now m evidence is to determine 
the extent of this emotional glucosuna as to the lime 
factor Is It of brief or long duration, and how soon 
after excitation does it disappear? To determine this 
point, w'e examined the urines of the eleven students 
who had developed glucosuna as the result of the 
examination, four hours after the excitation, and 
found that at this time only one of the eleven still 
showed the presence of reducing sugar In this case 
the relativ'e amount vv as considerably diminished 
From the latter vv'ork, it is demonstrated that emo¬ 
tional glucosuna is but transitory' in nature and soon 
disappears after removal of the exciting cause, bearing 
out m full the foregoing contention 

High Tuberculosis Mortality Among Kegroes—Follow sng 
IS the number of deaths and the death rate from tuberculosis 
for the white and for the negro races respectneli in A^cw 
Fork Citj for the vear 191S White race pulmonarj tuber¬ 
culosis deaths 8,279 rate, 154 tuberculosis all forms 
deaths 9 595 rate. 1J9 all causes deaths 73 512, rate 13 71 
Colored race pulmonan tuberculosis deaths 546, rate 520, 
tuberculosis all forms deaths 654 rate 623 all causes' 
deaths 2 681, rate 2553—Bull N V Dc^i of Hiolth 
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SHOCK 

The term shock’ is applied to a definite clinical pic¬ 
ture with clmractcristic simptoms resulting from a 
mimhcr of difTcrcnl conditions The s3mploms may 
\ar\ m their intensity and m Iheir duration With a 
correct knowledge of shock IrcaUnent based on exact 
facts should lie more rational Unfortnnatclv, there is 
still some dillcrencc of opinion as to the physiologic 
and pathologic changes that occur during shock, and 
the mam kinds of treatment reported make the therapy 
confusing 

\\ hat IS usnall} meant hv shock is a condition in 
winch there is mental apathy, extreme weakness, a 
small rapid and threade ]mi1sc subnormal tempera¬ 
ture pallor, diminished sensibility and irregular res¬ 
piration It IS encountered m cases follow’ing exten- 
sne burns, sc\cre injuries, perforation of ulcers, in 
acute pancreatitis, sepsis, hemorrhage, and during a 
jvrolonged abdominal operation in which there has 
been considerable handling of the Msccra Sometimes 
it has followed after severe athletic exertion or deep 
emotion It is also seen in anaplnlaxis The tenn 
“shock” IS often confused w'lth 'collapse ” Crile 
states that m shock the onset is gradual, whereas in 
collapse It is sudden Collapse is more amenable to 
treatment 

\ anous theories ha\ c been advanced as to the nature 
of shock It has been attributed to cardiac or respira- 
tor^ failure or exhaustion to disturbances due to hem¬ 
orrhage or \asomotor changes, to suprarenal defi- 
cicncj, and to exhaustion of the cortical cells Of 
these* there stands forth Crile’s' kinetic theory of sur¬ 
gical sliock the acapnia theon,' of Henderson,” and 
more rcccntU suprarenal exhaustion, described by Cor¬ 
bett ’ Scch'g and Joseph'' bche\e their experiments 
show- that “a paralysis or failure of the rasomotor cen¬ 
ter is not the primaiy cause of the other symptoms 
of surgical shock ” 


SHOCK DUE TO AC\PN1\, AXD TRE^T'\IEXT 
According to Henderson, shock is <lue to a loss of 
arboii dioxid irom the system by way of the blood and 
ic<;ucs The carbon dioxid escapes when the abdonwi 
c onened or during exposure in a long operation Un 
ins theory expernnental shock has been produced and 
m attempt made to restore normal conditions by mjcc- 
lons diiLtly into the blood stream of carbon dioxid 

”'sccte'’TlcnKV and Rodenbangh' report pod remits 

mtlium l>l'Osl>'yif,?kT o °°a molecular sokmon of 
bSbonate ” TTfXts <.=" 

' Cols, c, w 

2 Ilcmler^on ^36O The Journai. 

m'>, The Suprarenal Gland .n Shod., The 


IS 


; ' /f : V ^ ^nd no increase in 

the heart beats, but a marked increase in the amplitude 

ron resptrat.orS « 

roiislant Tliey explam the action of sodium bicar- 

the kinetic theory or ANOCIASSOCIATION 
CnJe bciscs Ins kinetic theory on a study of the 
phylogenetic history of the whole motor mechanism 
le found that animals wdiosc self preservation was 
dependent on some form of motor activity were more 
readily susceptible to shock This motor actnity i 
normally excited by stimulation of nenc endings 
\ lien there is no motor response to such stimulation 
the energy is expended on the cortical cells Repeated 
stimulation writhout motor response causes an exliaus- 
tion of tlie cortical cells Operations on the brain and 
lung do not as a rule result in shock, for these are not 
normally exposed organs According to Crile, all 
energy must receive an adequate response This can¬ 
not occur in the unconscious patient, and the cnerg\' is 
expended on some part of the body, usually the corti 
cal centers Microscopic examination has showm that 
there arc morphologic changes in the brain after 
repeated stimulation of some normally exposed part 
of the body w'hen there has been no response Inhala¬ 
tion anesthesia is not sufficient to prevent stimuli reach¬ 
ing the brain Besides the general anesthesia, there 
must be interference along the path that the stimuli 
traverse This can he produced by the use of local 
anesthesia which wuJJ block the nene path 

From tlie foregoing iin estigations Cnle has evolved 
lus method of the prevention of shock through ano i- 
association, or the prevention of nocuous or harmful 
associations or stimuli from reaching the brain For 
general anesthesia he uses nitrous o\id This anes¬ 
thetic should be given only by a skilled anesthetist 
One hour before operation the patients, excepting 
infants, the aged, and those with depressed vitality, arc 
given Yo grain of morphm and yi-,o grain scopolamm 
The nitrous oxid may be given wnth ether 

If only local anesthesia is to be used, novocain 
1 400 solution IS administered by infiltration With 
general anesthesia, after the patient has been anestlie- 
tized, the line of incision is first infiltrated wuth 1 400 
novocain solution The skin is infiltrated, and then the 
subcutaneous tissue, the solution in the infiltrated area 
being spread by pressure with the hand After this 
IS done, m abdominal opciations the incision is made 
to the peritoneum, wdnch is also infiltrated wnth novo¬ 
cain and then it is incised It is everted and mlil- 
tiated with 0 5 per cent solution of qiimm and urea 
hydrochlond This serves as a block, and may last for 
several days By this method there is offered a relaxed 
abdominal wall, and easy exploration is afforded 
In exophthalmic goiter a somewhat different procc 
dure has'^bcen adopted rrceiil.on L. ako aui, 
against any unnecessary tear that may be a 
the production of shock Fins is done b}' gn mg > 
tiouLnesthesia for 

The patient becomes accustomed to the od 
WheE the patient has becoine accustomed t 

’of kkc opcr.,..o,.. 

the mortality was only 08 per cent 
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T^esides these more deliberate treatments of shock, 

rt'dS, tt“”i.nieXl "of others %lo'V *|5f "o moCa'’of thrbrM^shtulf ^ 

intervals Peritoneal trauma nas ^Ijo pro- driving the blood still remaining m the hod) 

dneed and the epmephrin content of the j' toward the vital regions A tight ^ 

tr,inpd He states that a picture similar to shock advantage in increasing the 

Suced in fnimals uhieh have been suprarenalecto- The patient should be surrounded 

mized He does not think that artificially admmis conserve heat, which he is 

tered epmephrin solves the problem, because normall) joging More or less vigorous massage over 

it is prLent in the blood m only small amounts, cardiac region, especially the base of the heart, 

orde? to maintain normal blood pressure ’ often causes more active contractions of the hrart 

increasing amounts of epmephrin must be injected Strophanthin given intravenously into one the 

veins o^he 

Hogan“ has had considerable the'"heart^ until other measures may act A good 

shock, particularly m cases due f preparation is that in sterile ampules, each containing 

intravenous injection of of „rine 1 c c of a 1 1,000 solution This injection may be 

at this method by determining the amount ot ^ j hours, but generally not again It 

excreted following mtrar;enous injections of sa t solu- ^3, strophanthin if the heart is 

tions of varying strengths O^i of dm nom J^^^^angerous^^to ^ 

colloidal nature of salt solutions, ti Dieitahs is not valuable m emergencies, as it is too 

escapes infusions slow to act Camphor, m sterile saturated solution m 

f rZe ,T onW tem^?ar/ gelatm or blood oil, given hypodermically, is somewhat of a neiwous 

serum which i also^olloidal, does not have this ten- stimulant, and this may be repeated for several times 
denev’to escape from the blood vessels, and hence at two or three hour mteri-als Strychnin ^ 

diere results an increase in blood pressure, which per- administered m doses of Vao gram hypodemically, 
sSts for a loSer time ‘ ^ but this dose should not be continued oftener than once 

The colloidal gelatin is prepared by adding 25 gm jn six hours Ergot m aseptic preparation given mtra- 
of the purest and freshest gelatm and 1 5 gm of muscularly, once in from six to eight hours, will oiten 
sodium chlond to 100 c c of distilled water, and boil- increase the blood pressure, and therefore the circu- 
ine for fifteen minutes This is filtered through a fation at the base of the brain Pituitary extract in 
.6 . . , r pf j jo.OOO may also aid in stimulating the 

heart and increasing the blood pressure If there is 
profuse perspiration with a failing respiration, a dose 
of atropin may be given hypodermically, Hoc gram 
Small amounts of hot liquids taken into the stomach 
are of value, as hot coffee, hot tea or hot bouillon, and 
if there is any improvement at all, hot, thin cereal 
gruels cause improvement m the general condition 
It should be urged not to push any one drug too far, 
or to give too many drugs at once 

The acute shock having been improved, or rather a 
“collapse turn,” which is perhaps the better term, 
having been overcome temporarily, at least, the more 
active measures previously suggested, in the way of 
transfusions or intravenous injections, etc, should be 
inaugurated The treatment of shock is ahiays more 
or less unsatisfactory', while collapse may occur rap¬ 
idly and be relieved quickly bv Mell directed treat¬ 
ment In ty'pical shock, the progress is downward for 
hours, even with plenty of time to inaugurate anv 
treatment Hence the prevention of this condition is 
of paramount importance 


heavy paper on a hot funnel and autoclaved at 124 C 
(255 2 F ) for an hour It is next chilled in an ice¬ 
box If it solidifies, It has the proper colloidal qualifi¬ 
cations When It IS to be used, the gelatin is warmed 
until it IS melted, and is added to 1,000 cc of a 
09 per cent sodium chlond solution which also con¬ 
tains 2 gm of sodium carbonate crystals (Na.COj 
lOH.O) This IS wanned to body temperature and 
injected Hogan obtained excellent results in hemor¬ 
rhage cases, and he thinks that shock due to injury or 
during operation may also be controlled in this way 
Shock m septic cases is hopeless 

There are other methods of treating shock which 
liaic also been found useful and ivhich may be 
resorted to If the symptoms are not urgent, eiitero- 
clysis IS of value In the urgent cases, mtracenous 
infusion of physiologic saline solution w'lll fill the 
blood \essels more rapidly If there liaie been seieral 
licniorrhages as much as 16 ounces or more may he 
gueu This may be earned on in conjunction w'llh 
cnterochsis To the rectal infusion, w'liich is giccn 
h\ the dnp method black coffee may be added 

‘subcutaneous injections of saline solution may also 
be gi\cn usualh into the loose tissue under the 
breast, 8 ounces c\erv three hours 

To all of these solutions there may be added 5 cc 
of epinephrm solution (1 1,000) to eiery 500 cc 
of solution Epmepbrin (in 1 1,000 solution ma\ 
he admuustered b\ itself m small doses, hypodcmii- 
calh 

t llojsMn ) T The Iniravcnjus Use of Colloidal (Gelatm) Solu 
Hons III i^hock The JuLl5^^L \ M A Feb 27 1915, p 721 


Defective Vision in Schoolchildren—More than 83,000 
children in die rural schools o£ PcnnstUania were discoiered 
to ha\e defectue ejesight du-ing the medical inspection made 
in the school rear of 1914 and 1915 under the direction of 
Commissioner ot Health Samuel G Dixon Of this number 
1,1S4 had defects of the right e\e, 1750 had defects ot ihc 
left eic and 53 814 had defects of both eics—Afxj Litlc~, 
The Xatioual Committee for the Prevention of Blindness 
\pril 1, 1916. 
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THE NUTRITION OF THE NEW-BORN INFANT 

Xo m.imin.il mother is so conijilctcl) incapacitated 
for carrying out the duties iicccssarx to protect and 
nourish her joung during the first few days after 
parturition as is cnihxcd woman On the first day 
after birth the mother is usually absolutely dependent 
on the ministrations of others The infant shares this 
dcncndencc I3^en the natural food supply of the 
jiarturicnt mother is extraordmanh small, for the total 
fuel \aluc of the colostrum is insufficient during the 
first few da 3 S, c\en under the most fa\orable circum¬ 
stances These statements b) careful students ot the 
physlolog^' of the nev -born infant,* expressing facts 
long appreciated In pediatricians, ser\c to raise a 
number of questions of practical as well as of theo¬ 
retical importance There arc many who will sav, 
\vith the characteristic mental inertia established by 
long custom that experience has gnen adequate in i- 
caiions for the management of the early days 
ntanc), and that attempts to “llnpro^e on ^ature 

are alike gratuitous and futile 

If the medical profession were to approie unhes - 

lalinglj th.s ^ort of la,sscz ja.rf pohey of '''""’S ''’' 
kncncncc of ocry dov htc, progress aouU .nd ed 
bc^slow It must be remembered, furthermore, la 

pecuhar nceds^durnig adjusted to 

dw cmivcntional state of affairs to which it is mtro 

\ Uirh follow parturition are by no 

The prW tvlhc^ 

1 Tlonc<l.c.. r ^ of W^asMngton. Public 

Horn Infant, C 4 irncgic • 


It At the Boston Nutrition Laboratory of the Carne¬ 
gie Institution of \ATashington, Benedict and Talbot* 
have recently made an elaborate investigation of the 
character and amount of the metabolism of the new¬ 
born infant In review'ing this subject they ha\e noted 
that the loss in weight may not be taken as an index 
of its physiologic needs for nourishment, since an 
analysis of the character of this loss in weight shows 
us that there are two distinct causes (1) mechanical 
and (2) physiologic The loss of meconium, of allan¬ 
toic fluid regurgitated from the stomach, of urine, and 
even of preformed water is mechanical The most 
important physiologic loss is that due to the actual 
oxidation of body substance as a result of metabolism 
With the first moment after deliver}' and as soon as 
the lungs have become filled w'lth air, the infant begins 
to oxidize body substance, this material being chiefly 
fat, with some protein and some carbohydrate The 
loss of water as a factor in decline of body weight 
must not be overlooked 

The statement is sometimes made that the metab¬ 
olism of the infant is of a peculiar kind Thus it is 


alleged that there is an excess of glycogen a\ailable in 
the body of the new'-born infant The study of the 
respiratory quotient of a large number w'lth unusual 
care soon after birth has now shown the precise 
nature of the nutritional factors concerned Benedict 
and Talbot state that the profound influence of the 
mother’s milk on the character of the catabolism is 
show'll by the fact that the time w'hen the milk begins 
to appear in the mothers breasts almost invariably 
coincides with the increase m the respiratory quotient 
On the first day of life the infant is subsisting on the 
moderate amount of glycogen in the body at birth On 
the second, third and fourth days the colostrum is 
entirely insufficient to supply the needed energc', on 
the fifth day the milk flow is usually established, and 
subsequently the respiratory quotient is not far from 
0 81, indicating a catabolism in which somewhat over 
one third of the energy is derived from carbohydrate 
This quotient is mot far from that found w'lth norma 
uersons There is no indication that the nifaii a 
„„l. hM Rn eNcessn, Ritpply of g'yoo?™ 


= observRt,o..s made by Ihcae o*'*”*'"*''t 
,bat there .a a d.stmct correlation 
temperature of the infant and the ‘of”' 

, for on the days mth low body 
metabolism was liken ise Ion The 
„„s are seldom found oil,or 
birth They arc regarded as due . ) 

Z. me,dental to the birtli. the Wi. 

rT.rofpStrs,ynta::..;- 
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lower metabolism per kilogram of body weight and per 
square meter of body surface than on the subsequent 
days, thus bearing out the contention that the metabo¬ 
lism IS considerably affected by the temperature of the 
infant’s body 

On the basis of these measurements, the daily energy 
requirement for infants from li/^ to 6 days old is esti¬ 
mated at approNimately 62 calones per kilogram of 
body weight This includes the requirement for main¬ 
tenance and a modicum of activity, it makes no spe¬ 
cial allowance for the needs of growth, which is usu¬ 
ally m abeyance during the period noted The energy 
loss can be reduced by intelligent nursing in the early 
days Muscular activity, such as is represented by 
unnecessary crying, can be avoided The infant can 
be made comfortable by attention to minor details so 
as to avoid the shock of cold and other provocatives 
to muscular response The temperature can be con.- 
served in the early days of defective regulation of heat 
lo'^s 

It can scarcely be doubted that even under the most 
favorable conditions the total amount of available 
energy in the colostrum which the child receives from 
the mother’s breast during the first few days is wholly 
insufficient to supply the energy needs Why Nature 
does not provide more liberally during the first few 
days is a teleologic question Benedict and Talbot 
comment on the striking fact that only human mothers 
and new-born infants are so entirely dependent on the 
care of others The relationship between this fact and 
the development of civilization is most interesting, 
and leads one to ask if this scant food supply is a 
natural consequence of civilization, and whether civili¬ 
zation IS called on to remedy it 

Shall an attempt be made, as a rule, to supplement 
the contributions from the mother’s breast? We tread 
here on the dangerous ground of uncertainty and con¬ 
troversy If inanition actually ensues, the infant is 
obliged to subsist on its own body resen-es, possibly to 
Its detriment It is argued that if acidosis resulting as 
a consequence is undesirable, the best method to com¬ 
bat It consists in feeding carbohydrate Perhaps it 
IS safe to abide by the advice of Benedict and Talbot 
If supplemental feeding is necessary, they remark, it 
would seem on general principles that the food mate¬ 
rial most easily digested and most readily absorbed 
for oxidation would be a soluble carbohydrate The 
cirbohjdrate possessing these qualities m the greatest 
degree is glucose, as it requires no hjdrating ferment 
to convert it into the blood sugar If the infant is to 
be fed, w e may again emphasize the fact that a knowl¬ 
edge of the energ)' requirement for the first week is 
most important Those in charge of the child at this 
time should, therefore, have practical expenence m 
supplemental feeding, for a disturbance of the diges- 
I on m the first few davs after birth is most harmful 
and niav even prove fatal 


THE MUZZLING OF DOGS 
The enforcement of regulations requiring the 
muzzling of dogs in cities is nearly always resented by 
the dog owner, who is quite sure that his dog is not 
likely to bite any one, and that he takes entirely too 
good care of the creature for it to be m any sense a 
danger to the community Attempts, therefore, to 
make and enforce public ordinances which will abso¬ 
lutely prevent dog bites are looked on often as 
originating from heartless people who have no sym¬ 
pathy with animals, and who are prejudiced against 
domestic pets Some recent statistics published by the 
New York board of health,’ which show how large is 
the number of persons bitten by dogs in a city, would 
seem to be the best possible antidote for this sort of 
misunderstanding Anything which makes it possible 
for the state of affairs represented by the number of 
dog bites reported to the New York board of health 
in a single year to continue is entirely too dangerous to 
human life to be allowed to exist unchecked, and, 
almost needless to say, is the cause of an immense 
amount of human suffering, physical and mental, 
because of quite inevitable solicitude as to possible 
results Indeed, it is probable that if the attention of 
dog owners generally m large cities were called not 
only to the possibilities, but also to the actual danger 
to those around them, they would be quite willing to 
have their pets get accustomed to the slight incon¬ 
venience that a muzzle is to the animal for a while at 
first, m order to-help effectively in the movement for 
protecting the public, which manifestly in this case 
needs protection 

During the past seven years, for which statistics are 
available, an average of more than 4,500 persons have 
been bitten by dogs in New York City under such cir¬ 
cumstances that the bites were reported to the board of 
health It is easy to understand that many dog owners 
and members of their families were bitten by pet dogs 
without any public record being made, so that these 
figures do not represent all the danger to which human 
beings were subjected from dog bites During the past 
year, care has been taken to secure a report of the cir¬ 
cumstances under vv'hich the bites were received in 
order to determine the necessity for the kind of con¬ 
trol that canine pets need if there is to be proper limi¬ 
tation of this danger Of the more than 3,000 dog 
bites reported since Sept 1, 1914 (when a special 
muzzling ordinance went into effect), more than one 
tenth of the cases occurred in connection with dogs 
which made the attack while leashed More than 

cases of bites were reported as 
inflicted by dogs supposed to be muzzled in such a wav 
as to make biting impossible In over 200 cases 
passers- y on the street were bitten by dogs which, at 
the moment of making the attack, were both leashed 
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and nni77]cd Altogether, very close to 1,000 persons 
^\crc bitten in New York City under conditions in 
which such an accident was supposed to be rendered 
quite inqiossible because of a leash or muzzle, or both 
Nearly 2,000 other persons w^ere bitten, in 200 of 
these eases there w'as no record of the circumstances 
as regards the presence or absence of leash or muzzle 
1 hose statistics bring home the necessity for the use, 
not of a makeshift, but of a proper form of muzzle 
Dog ow ners arc prone to think that any form of strap 
which passes round the head of ta dog a few' times is a 
muzzle 111 the sense required by law The so-called 
figure eight muzzle has in the experience of New' York 
proi ed to afford very little protection Health authori¬ 
ties have the right to insist not only on a muzzle, but 
also on a proper form of muzzle 


DECREASE OF TYPHOID FEVER IN 
LARGE CITIES 


There are few events in the history of disease pre- 
\cntion so striking as the decline in typhoid fever 
that has taken place in tlie last three decades through¬ 
out the cnilizcd w'orld A recent president of the 
British i\Iedical Association, Dr Henry Davy,b stated 
that fifty }ears ago Ins immediate predecessor in prac¬ 
tice frcqucntl} received as much as $1,500 a year for 
attending t)phoid patients, but that during the past 


few' years Ins ow'n income from tins source hardly aver¬ 
aged $25 While exact figures as to the extent of 
t}j)lioid prevalence prior to about 1860 are lacking, it 
ccems probable that typhoid fever attained a particu¬ 
larly high rate during the third quarter of the nine¬ 
teenth centur}', ow'ing to the growth of public w'ater 
supplies at that period In 1880 the typhoid rate m 
Berlin w'as 47, in Pans 90, in New York 31, and in 
Boston 42 Recognition of the share played by water 
in the dissemination of this disease led to numerous 


attempts to improve water supplies, and for various 
reasons these improvements w'cre carried out m several 
European countries earlier and more completely than 
m the United States The result w'as that in the latter 
iiart ot the nineteenth century and for the first decade 
of the twentieth the typhoid rates in the leading capi¬ 
tals of Europe w'crc much lower than in American 
cities of the same rank This condition was justly 
regarded as a reproach to the sanitary management 
of Am«.ca„ moracpal.Ues, and the contrast rn typho.d 
fever prevalence became a frequent theme for unfa- 


'"::rof .mprovement m typhord fever r^es 

1““^;'r°ec^nmon of the neces- 
to two causes first, tne taiuy s the 

sity for a pure, public water supply, and. 

large consumptibpoUaw^____ 

Hi 273 \ 


The earlier realization in many parts of Europe of 
the need for uncontaminated drinking water was per¬ 
haps due to the more extreme, or at all events the 
more obvious, pollution of European surface waters 
Itself a consequence of the greater density of popula¬ 
tion and smaller volume of water available for dilution 
Whether for this reason or because of some defect in 
our social organization which prevents expert opinion 
from being accepted and acted on, the fact remains 
that until recently w'ater-bome tj'phoid has been 
deplorably common in the large cities of this country 
Tlie unprecedented reduction that has occurred since 
1905 must in part be attnbuted to the unremitting 
labors of sanitarians in educating and convincing the 
public concerning the dangers of impure ivater It 
must probably also be m part asenbed to the develop¬ 
ment of the inexpensive but verj' effective method of 
purifying w'ater by chlorination There is little doubt 
that the great cost of w'ater filtrahon imposed by the 
w'aste of W'ater in American cities has been a barner 
to the installation of filter plants In many instances 
the amount of water pumped into the mams of Ameri¬ 
can cities IS from three to four times as great as the 
amount called for by European cities of similar size 
and industrial character The high cost of purifying 
the excessively large volume of water thus demanded 
— much of It clear waste — long prevented the adop¬ 
tion of the older methods of water purification The 
discover)' of a cheap method of purification has hence 
been of great importance The city of Milwaukee is 
an example of a community that was not sufficiently 
moved by the argument of a long continued high 
typhoid rate to undertake the construction of a filtra¬ 
tion plant, but was quick to take advantage of the 
relatively cheap chlorination method In point of fact, 
the t)'phoid reduction in cities like Milwaukee, Detroit 
and Buffalo has been one of the outstanding facts of 
sanitary progress m this country in the past few years 
The diminution of milk-borne typhoid has been quite 
as striking as that ot the water-borne Inspection of 
dairy farms may perhaps have had something to do 
with this, but there is reason to believe that the mam 
factor has been the decrease in the consumption of 
raw milk The growing use of heated milk — boded or 
pasteurized —has gone far to dimmish the amount of 
milk-bome typhoid to the level of that in European 
countries, where, as is well known, the use of unhealed 


has long been relatively rare 
here is no doubt that the discovery of the existence 
mhoid earners and the measures taken to contro 
• activities have had some share in the 
action of the disease, but it must be remember 
the number of earners is 

,ny dm,motion m the amount Of ” 

ir-bome disease, and that the proportion o conM ^ 

,„.d in the past lias 
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, , 1 Hoc tVip TTnifprl States in this country Physicians in the'United States should 

wteSfpoltled mte?Ld contaminated raw milk profit by the experience of our professional brethren 

The de^ee of typhoid reduction that has been abroad and interest themselves in this question while it 

effected in a few years, presumably by the partial elimi¬ 
nation of these chief causes, may be best appreciated 
from the data presented in our fourth annual summary 
of typhoid in fifty-seven large American cities, printed 
two weeks ago = It is there shown that the typhoid 
rate in a population of over 20,000,000 declined from 
19 59 in 1910 to 8 65 in 1915! It may be questioned 


IV 


brief a period sucli a sweeping typhoid reduction 


is still in a formative period 

This prediction has already been realized Social 
insurance legislation in a more or less crude form has 
already been adopted in several states Anticipating 
the introduction of bills on this subject in other states 
and desiring to harmonize such efforts as far as pos¬ 
sible. the Amencan Association for Labor Legislation 

hether a population of this size has ever shown in so sent out last fall a preliminary draft of a model bill on 

this subject, asking for criticisms and suggestions for 
its improvement That the American Medical Asso¬ 
ciation was awake to the importance of the situation 
was demonstrated by the admirable report presented to 
the House of Delegates at San Francisco in 1915 by 
Dr Alexander Lambert, chairman of the Judicial 
Council At the same time that the American Associa¬ 
tion for Labor Legislation sent out its tentative bill, it 
also through its secretary'. Dr john B Andrews, 
asked for the cooperation of the American Medical 
Association m drafting the sections of the bill which 
apply to physicians and their relation to social insur¬ 
ance The problem mvolv ed embraces both the ethical 
and economic relations of individual physicians and the 
social relations of the profession as a whole It is, 
therefore, plainly one which comes within the province 
of both the Judicial Council and the Council on 
Health and Public Instruction After due considera¬ 
tion by these two councils, a special committee w'as 
authorized, consisting of the chairmen of the two coun¬ 
cils and a third member to be selected by the chairmen 
This committee, as constituted m December, consisted 
of Dr Alexander Lambert, chairman of the Judicial 
Council,as chairman, Dr Henry B Favill, chairman of 
the Council on Health and Public Instruction, and Dr 
Fredenc J Cotton of Boston Dr Favill’s untimely 
death in February was a severe loss to the committee 
One of the last official acts of his life was to appear 
before the Board of Trustees at their February meet¬ 
ing with Dr Lambert and to plead for a liberal appro¬ 
priation for this committee The Board of Trustees, 
realizing the importance of this work, made an ade¬ 
quate appropriation for the coming year Headquar¬ 
ters for the committee have been established at 131 East 
Twentj'-Third Street, New York, in close cooperation 
with the offices of the Amencan Association for Labor 
Legislation^ Dr I M Rubinow, author of “Social 
Insurance, has been secured as the executive secretary 
of the committee 

This action should result in a careful, authoritative 


COOPERATION IN SOCIAL INSURANCE 
INVESTIGATION 

During the last ten years. The Journal has fre¬ 
quently commented on the development of social insur¬ 
ance in Germany, England, Denmark, Nonvav and 
Sweden and other European countries No other 
social movement in modern economic development is 
so pregnant with benefit to the public The opinion 
has been expressed repeatedly that the problems 
involvedm the conservation of the health and physical 
efficiency of laboring men and women in this country, 
and those in moderate circumstances must, sooner or 
later, become a vital issue The Journal has empha¬ 
sized that 111 each of the countries mentioned, members 
of the medical profession, although directly and vitally 
concerned in the administration of any social insurance 
plan, had without exception awakened too late to the 
importance of the question A.s a result of tlieir own 
lethargy and inactivity, they took no effective part in 
molding the legislation, and were forced to accept what 
v\ as given them by the legislators and economists rather 
than to claim that to which they were justly entitled In 
l^ngland, the country which most recently has adopted 
n general social insurance plan, Lloyd George, in fram¬ 
ing Ills bill, consulted workmen, employees, employers, 
officers of labor unions, representatives of the 
“friendly societies,” economists, sociologists and legis¬ 
lators, but until the bill was practically ready for 
presentation in the House of Commons, it apparently 
did noT occur to any one to consult representatives of 
the British ^ledical Association, although the assis¬ 
tance and cooperation of physicians were absolutely 
indispensable to the successful operation of the law 
Coming into the discussion late in the day and after 
mail) of the essential principles involved had been 
determined, the representatives of the British Hiledical 
jirofcssion were able to secure with extreme difficulty 
only a part of the concessions which they demanded 


Ac TiTr- .r u , ji , - a. tacciui, auinoruaiive 

A. The Jourxal has repeatedly pointed out, experi- study of the many and complicated problems involved 

cncc in other countries has clearly demonstrated that m social insurance, and should make^it possible for the 
1.1 the course of a comparatively short time the ques- Amencan Jiledical Association m rLT i 

' "a’'A p^i'’H^^^‘lt presented at the 

session, but it will probably require two or 
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or in rclieiing the symptoms of polj neuritis contain nn 
ammo group Furthermore, the prefix vUa ' 


flirce )cars’ work to collect the ncccssarj^ data and 
arrive at definite conclusions as to Avhat is to be the 
position of the medical profession of this country m m bioIogicarprocrses'paramTunt'trS of 

the ultimate solution of the problem In the mean- amTng\vh?eh^rtriSe^ 

tune, It IS „rgcd thal ,„d,, .dual phys.c.ans and mcd.cal icr.n I to* °h ’ 

or^n.zations refram from .solatod active efforts, •>'>>,olosical chemisto-, which should L’.d Ihl 

Cither for or against social insurance bills in state leg- term which carries the idea that one md.s- 

islaluroa, order that the atl.tude of the profession on Sh^^ 

this subject ma\ be harmonious and that its influence the presence of an ammo group m the substances under 
inaj' be exerted unitedly and etfectivcly consideration is too slight to warrant the use of the endme 

amine, which carries with it a definite meaning m organic 
■-—— - chemical nomenclature 

WHAT IS A VITA3IIN? Hoplons introduced the term “accessory” for sub- 

Tlic term “dcficicnc)' disease” is being applied to character, found in milk, 

nutritive disorders caused b^ the conbnued^absence 

from the diet of a suitable supply of substances wdiich otherwise of purified food sub- 

ut , ; , wiiieii, stances effective m promoting growth The term 

vhiIc naccssnry to the luctabohsm, are not identical ..ucccs.orv” carries Jh „ the idfa of a snbordina™ 
tvith the familiar nutrient sources of energy or the role, and in tins sense has bSen employed by writers on 
inorganic salts supposed to be essential for physiologic dietetics as synonymous with "condiment ” 

functions The first to point out the importance of McCollum and Kennedy accordingly suggest "the 
such substances for nutrition w-as doubtless F Gow'- 


land Hopkins of the University of Cambridge, 
England Ihe name "vitamin ’ was applied to them b)' 
Casiimr Funk 

As w as pointed out recently in these columns,^ how'- 


desirability of discontinuing the use of the term ‘vifa- 
mine,' and the substitution of the term ‘fat-soluble A’ 
and ‘water-soluble B’ for the twm classes of unknown 
substances concerned in inducing growth ” They 
maintain that these decidedly inelegant and clumsy 


Cl cr, it IS by no means certain that these substances are terms have the ment of not attnbutmg extravagant 


■values to these bodies, and they differentiate between 
the substances or groups of substances only with 
respect to their solubility relations, which is the only 
basis of differentiation at present known These terms 
have the additional advantage that further fetters may 
readily be introduced as investigation progresses, pro- 


cven members of the same or of a related class, 
although It has become usual to refer to them as vita¬ 
mins Inasmuch as evidence is accumulating from the 
researches of McCollum, Osborne, Mendel and others 
that the processes of growth arc promoted by “acces¬ 
sory substances” soluble in fats, if not identical with 
them, and that these arc quite different in chemical vided there proves to be more than a single representa- 
hehavior from the “vitamins” wdneh induce reco\ery tive of each class, and also that they will automatically 
from the now familiar polyneuritis of birds fed on an fall into disuse when we come to possess definite 
cvclusuc diet of polished rice, the propriety of the knowledge of their chemical nature It is not the 
unrestricted use of the word “vitamin” may well be function of The Journal to invent a nomenclature 
niiestioned Judging by the indefinite w'ay m wduch for an interesting group of substances evidently impor- 

Lular and even some scientific literature on nutrition tant for the nutntive processes It can only warn 

mid diet has begun to employ the term "vitamin," a against the coming of words and the multiplication of 

iimflv designations whwh wull inevitably bnng into the 

ord of caution -c J ^ p 1 remarked domain of nutntion study a profusion of names and a 

"I Y™ ; - 0 confusion of ideas such as those rvith which immunity 

tllmarat least two ■detLmman.s' m the nutrition investigation has continually struggled - 

of groulh" JlcCollum and Kennedy „ Hereditary Degeneracy-THS JotiaML lias 

most appropriate criticism of the current careless us experiments whid. 

1 L tnllAwt tended to show that the continuous absorption of toxic 

of words, as fo products even m small quantities, produces a degenerate or 

Tlx “vitaminc" Funk and his co-workers indicate a clas P ^ offspring Stockard and Papanicolaou have recently 

.f nbsVares the chemical nature of which is at present ^,t,rahsi. 1916, L, 65) results of 

T u n tL arc described as being precipitated by pho^ experimental work, the result of wh.ch .ndi- 

xmknovvn Ihcj arc by mercuric chloride, but aside from hre yea^ oi^ gu.nea-p.gs may be so 

.tlUclSr The ."mma. bec»es .to he. .PPeew 
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limited enrolments in medical schools 
\s already reported/ the trustees of the University n 
of Pc^^^wLJvoted recently to fta 

-.s tr'Tts?.: i 

Wnt'^V^ufyta?s^?gVt^^^^^^ Department a 

S7ohns Hopkins University limited the enrolment in t 

nsdSses to ninety students each Two years ago i 

in the Leland Stanfmd Junior University, School o 
^fedicine, the enrolment was limited to about twen y- < 
ie students in each class Last year Rush Medical < 
College fixed the limit at 100 students each in the first , 
and second vear classes and 120 students each in the 
third and fourth year classes At the J 

Minnesota the enrolment in the 

medical school has been limited to eighty student 
This action was taken by each of the medical schools 
named since it was believed that the limit fixed repre¬ 
sented the largest number of students 
the most satisfactory medical training that could be 
furnished with the present organization of its faculty 
and the capacity of its laboratories Experience has 
shown that a certain amount of induidual instruction 
IS essential for the best results m medical teaching, and 
that very few students are able to dispense entirely 
with such individual attention if they are to attain a 
high degree of proficiency in their courses To crowd 
other students into the classes, therefore, would be to 
lower the standard of teaching for all studerits enrolled 
If It should become necessary to make provision for 
larger numbers of students, it is believed that enlarged 
teaching faahties should be provided, preferably by 
establishing an additional teaching unit having its own 
facultv, laboratories, equipment and hospital facili¬ 
ties Efforts to care for large numbers of medical 
students should not be permitted to interfere in any 
way with the highest efficiency m medical teaching 


meanwhile, whereby mergers might be brought about 
in several of our large cities having two or more 
medical colleges Each medical college might be made 
rsepaJairt?ach.ng ua.t of the large, roed.^l school 
Thus by having two or more medical teaching units 
under a single central control, confusion and duplica¬ 
tion of expense m administration would be avoided 
and all equipment, clinical material and the bbe cou d 
be utilized toward the highest development not only of 
undergraduate but also of graduate 
There is no reason why in the larger ci es 
country, where there is an abundance of excellent 
clinical matenal, medical education, including graduate 
medical instruction, should not attain a stage of devel¬ 
opment as high as, if not higher than that which now 
prevails m some of the larger cities of Europe 


DOES STRAW HAVE VALUE AS A 
HUMAN NUTRIENT? 

In the face of a possible shortage m the national 
food supplies, German students of nutrition have been 
considering with scientific acumen the solution of con¬ 
tingent difficulties The outcome has been a senes of 
recommendations which include a reduction in the 
consumption of meat and its replacement by foods 
from plant sources, and also various suggestions as to 
the employment of products which have not occupied 
a recognized place in the nutrition of man The dis¬ 
cussions of these topics are interesting because of their 
inherent significance in the science of nutrition quite 
as much as for their reference to a novel situation 
In this spirit, reference has already been made to the 
possible use of yeast as food ^ Decidedly more radical 
IS the suggestion to employ finely ground straw in the 
ration of man in the belief that it might furnish not 
a little nutrient in case of emergencies There are 
enough scientific data already available to indicate that, 
m general, coarse plant products of the type nch m 
cellulose are at best poorly utilized because of the 

I-Crt__• r ... . 1 _ -z.-'Et_ 


TEACHING UNITS AND MERGERS OF 
MEDICAL COLLEGES 

If as indicated in the previous comment, the highest 
efhciency in medical teaching is obtained with classes 
of 100 students or less, then to attain this highest 
effii-icncY no medical school should be planned to care 
for more than 400 students m the four classes In case 
it becomes necessan, to pronde for larger numbers of 
students, therefore, an additional teaching unit, with 
Its separate faculty, laboratories and hospital facilities, 
iioiiUl beuome essential for each additional 400 stu¬ 
dents Thus 111 a universiti medical «chool there might 
be developed aiiv number of separate teaching units 
Vllhougli each teaching unit would be complete in 
Itself, all would be under a central adnimistratia e con¬ 
trol The same standard for admission would be 
applied to all alike, all units would be equally financed, 
and all accounts records, correspondence with stu- 

1 Liruis tnrclmcni oC StudcT»V«i Central Ncwp» The Jolunai. 
A M \ Apnl I 1016 p 1036 


puts in the way of the alimentary processes It is not 
to be denied that chemical analysis shows straw to 
contain some of the familiar nutrients The first 
desideratum in the case of a substance like this is 
comminution into extremely fine powder to permit of 
more ready attack by the digestive secretions The 
milling features are undoubtedly capable of accom¬ 
plishment, but how about actual availability of the 
nutrients supposedly present ? The physiologist Zuntz" 
of Berlin has put the matter to a severe test His 
experimental subject was the pig, an omnivorous ani¬ 
mal even more likely than man to exhibit a favorable 
digestive response to a crude food product The out¬ 
come has been that out of 100 gm of finely commi¬ 
nuted straw flour an energy lalue of not more than 
30 calories became aiailable, iihereas the same initial 
quantity of cereal grain yielded 340 calones in the 

1 \casl \n a New Ro)e editorial, The Journal A M A*, Apnl 
30 1916 p 1390 

2 Aunir N teller Emahrung fragen Zt^chr f arztt FortbiM 
1913 ^ij No 17 
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‘•anic aninml In other words the straw “flour’' fur- 
ii^iicd only one twelfth of the nvtnlnhlc energy that 
he same amount of cereal d.tl Nor was this all The 

E / : mercased secret,on 

through the ahmeulary tract, result.ng ,n an actual 
loss rather than 


Health Board Apoointmcnts_Ttio foiiirc 

have been made the heaWi Iioild q I- 
Joseph H D Roger rchef SI Francisco Dr 

SHcceecling Dr Frank P McManus Hospital, 

Lorm F Wood, Jr, acting Hr 

punt, succeed,Dr cELf.T? 


Joui. A. JI A 

Mav 6, 1916 


, , ban a gatn of prote.r to the body In^ f-"‘ecn-ra7 o^lrFran^sS 

much as the lay press has already begun to refer to the S'caf department ’^f^sL^rSasro'^Ho^DUal® 
possibility of using straw flour in the diet, the utter S'H San Francisco PolychniLf& FreTn^Sd 

mg iface fS 1917 meet- 

g place mr 191/, and the following officers were eleripil 

Dr's” lELm A"f!sl«/v.:r;rScms, 

5,cc„ ” ™,it, W'" C Yates, Saa 

fdiinp Mills Jones, San Francisco 


Medical News 


(FiIYSICIANE %N ill confer a FANOR ItN SENDING FOR THIS 
DFP^FTMFNT ITFStS OF NFttS OF MORE OR LESS GE ERAL 
J TFRF^, SUCH AS RFUSTE TO SOCIETY ACTUITIES, 
EDUCATION rUDLIC HEALTH, ETC ) 


NEW HOSPITALS 


ALABAMA 

Personal Dr Abraham Trumper, MontgomerY, for more 
tlnn four Years assistant state bacteriologist and pathologist, 
has resigned to accept a position yyuIi the Iioard of health 

of Philadelphia-Dr Tohn P Etlsl)crr\. phjsiciaii to the 

\tabama Old Soldiers’ Home Hospital Mountain Creek, ins 
resigned, taking cEecl Ma> 1 Dr EHsbcrrj announces his 
retirement from the practice of medicine and states that he 
will reside at Spring Hill, a sulnirl) of Mobile 

Mental Hygienists Hold Meeting—At the annual meeting 
of the Mahama Societj of ^[cntal Hjgtcne held in Birming- 
iiam April 8, Prof Cliaries A Brown, Birmingliam, was 
clccterl president and Dr William D Partlow', Tuscaloosa, 
was reelected sccretart and treasurer Dr Thomas W Sal¬ 
mon, A"cw York, medical director of the National Com¬ 
mittee on Ivicntal Htgicnc deinered an address to the 
socictY on ' Fcelilcmmdcdncss” in winch he advocated that 
a sur\c\ he made of conditions in Alabama and urged that 
for the care of feebleminded persons an institution be pro- 
Y idcd, separate and apart from the State Hospital for the 
Insane. 

State Association Meeting—^Thc si\t 3 -ninth annual meet¬ 
ing of the Medical ^ssocnllon of the State of Alabama Yvas 
held in Mobile, April 18 to 21, inclusive, under the presi- 
dcncY of Dr J Norment Baker, Montgomery Dr William 
W Dinsmorc, Montgomery, was elected state jail and fac- 
torY inspector, to succeed Dr William H Oates, Mont- 
gomerv The foIloYving officers were elected president. Dr 
Henry Green, Dothan, yicc presidents, Drs Edward Burton 
Ward Selma, and William C Maples, Scottsboro, secretary 
Dr Henry G Perry, Montgomery (reelected), treasurer. Dr 
lacob Usry' Ray, Jr, Woodstock (reelected), censors, Drs 
D\cr r Talley, Birmingham, Louis W Johnstone, Tuske- 
gee Benjamin L Wyman, Birmingham, and councilors. 
First District, Dr James M Austin Wetumpka, Drs Wil¬ 
liam \ Stallworth, Beatrice, Louis E Broughton, Anda¬ 
lusia. Fifth District, Dr Philip M Lightfoot. Cross Keys, 
ScYcnth District. Dr Samuel G Cardon, Center, and Tenth 
District, Dr William O Collins, Berry The Jerome Coch¬ 
ran lecture was delivered by Dr Howard A. Kelly Balti¬ 
more on “Radium Therapy m the Treatment of Hisc^e 

At the public meeting addresses 5rc- 

Inm W* Dinsmorc, Montgomery, on Loss of Life from 1 re 
cmable hy 5r Benjamin L Wyman Birming- 

bnm on “Simple Facts Concerning Cancer, atid by Dr^ 
Oscar Dowling? New Orleans, on “Sanitation and Hygiene 

CALIFORNIA 

A.u.»b.-=ul.™ Sodotj of 

the California Apnl 19, and the folloiv- 

Tulicrculosis was held n George E Ebnght, 

mg officers ^Prs Charles H Wlutman, 

San SCO, vice preside Francisco, secretary, 

Los Angeles, and Pluhp ^idcXand executive secretary. 

Dr George E '"c’ nmento \he association endorsed 


Diego, secretary, Dr 
(reelected) , couned^ors. Drs"'Corodiurv^n ZwduweX? 
RiYcrside, First D.sroict (reelected). Edward Clarence 
Moore, Us Angeles, Second District, Thomas C Edwards 
Salmas, Third District (reelected), George H Aiken Fresno 
SiTth ( reelected) Curtis G Kenyon, San Francisco,’ 

^'"^.’^'^‘(^c^Jected) James H Parkinson, Sacra- 
mcnto. Eigli I, District (reelected), and Oliver D Hamlin, 
Oaklaiid and Henry A L Ryfkogel, San Francisco, at large 
(reelected) In addition to the regular program a puhhe 
educational lecture Yvas delivered by Dr F Dudley Tait 
San Francisco, April 18, on “Physiologic Conditions" 

GEORGIA 

Meeting of Health Officers of State—The fourth annual 
session of the Georgia Association of State, Municipal and 
County^ Health Officers was lield in Columbus, April 18 and 
19 under the presidency of Dr Howard J Williams, Macon 
Dr John T Monenef, Columbus, w'as elected president. Dr 
Eugene E Murphey, Augusta, vice president, and Dr 
Clarence B Greer of the state board of health, Atlanta, 
secretary -treasurer 

Georgia Physicians Hold Meeting—The sixty-seventh 
annual meeting of the Medical Association of (Borgia was 
held m Columbus, April 18 to 20, inclusive, under the presi 
dcncy of Dr William S Goldsmitli, Atlanta Augusta was 
selected as the next place of meeting and the foIloYving officeis 
w’cre elected president, Dr Jarvis G Dean, Daivson, vice 
presidents, Drs Jesse M Anderson, Columbus, and C 
Kosciusko Sharp, Arlington, secretary-treasurer. Dr Wil¬ 
liam C Lyle, Augusta (reelected), councilors, Drs William 
L Champion, Atlanta, Fifth District, Dr John 0 Elrod, 
Forsythe, Sixth District, Dr Eugene M Bailey, Acwortli, 
Seventh District, and Dr J C Bloom, Eighth District, 
delegates to the American Medical Association Drs Mallie 
A Clark, Macon, Floyd W McRae, Atlanta, and Stewart R 
Roberts, Atlanta, and alternates, Drs Edivard C Davis, 
Atlanta, James M Smith, Valdosta, and Arthur G Fort 
Tihon The association adopted a resolution to defend all 
malpractice suits that may be brought against Us members 

ILLINOIS 

Child Welfare Congress—The seventeenth annual Ciukj 
Welfare Convention of tlie Illinois Congress of Mothers and 
the Parent-Teachers’ Association Yvas held in Cairo, April 
11 to 13 

State Hospital StaSs to Meet—The State Hospitals Medi¬ 
cal Association announces that it will hold Us next meeting 
at the Anna State Hospital, May 25 and 26 All physicians 
are invited to be present 

Associafaon for the Prevention of Blindness —A meeting oj 
the Illinois Association for the Conservation of Vision ana 
Prevention of Blindness Yvas held. May 2, m the office of 
Dr William H Wilder, Oiicago, for the purpose of amend- 
inK the by-laYvs of the association by the substitution of nc 
bvHaYvs to conform to the charter obtained for the organ - 
zation k-nown as the Illinois Society for the Prevention of 

^'personaL—The Moline Commercial Club and 
zens of Moline have sent a petition to the Board of A in 
trMion of the State of Illinois requesting 
SSerr,„g Dr Joseph pmpbelY t 

i^-'S^-lerr sSiio.d, shef-l ». 
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of Mt Carroll-Dr and Mrs John E Allaben an4 Jam ly, geons, call on m the event of war 

Rockford, have returned after a winter spent in th between this country and any great power Dr William H 

Chicago Welch spoke also for the Academy of National Sciences, of 

by^'lr SisTiSer' of ’ HeX ol aicL^^r^ho^obS Smat ph^fca'S na^uTar^eso^ for govern- 


fo live," has appeared It is a sixteen-page magaime w.ui 
cover and contains, in addition to short articles by members 
of the staff, cartoons and a timely poem on the 1910 tiy 
Personal—Dr Ethan A Gray has been elated chmrman 
of the Edward Sanatorium Committee of the Chicago tuber¬ 
culosis Institute-Dr Willis O Nance ivas reelected aider- 

man from the sixth ward at the recent municipal election by 
a plurality of 6,702, the largest plurality given an Mdermamc 
candidate At the last meeting of the city council Dr Nance 
was chosen chairman of the council committee on health tor 
the fourth consecutive time 

Medical Reserve Corps Meeting—The annual meeting of 
the Association of the Medical Reserve Corps, U S Army, 
Illinois Division, was held A.pril 27, under the presidency 
of Lieut William H Wilder The following officers were 
elected president, Lieut Daniel A K Steele, vice president, 
Lieut Rufus W Bishop, secretary-treasurer, Lieut John A 
Hornsbv (reelected) , and councilors, Lieuts P J H Far¬ 
rell and Clarence L Wheaton 
Tnbute to Dr Sachs—Tributes to the life and character 
of Dr Theodore B Sachs were paid at a memorial meeting 
of the Jewish Consumptive Relief Society held at the Hotel 
Sherman, April 26, at which Mrs I J Robin, honorarv 
president of the society, spoke of “Dr Sachs as I Knew 
Him ’, Rev Tobias Schanfarher spoke of ‘ Dr Sachs the 
Man and Physician", and Mr James Minmch, superinten¬ 
dent of the Chicago Tuberculosis Institute, described tlie 
work of Dr Sachs in the tuberculosis movement 
Sanatonum Doinga—^The Cook County Board has com¬ 
menced social service work m tuberculosis by the engagement 
of a nurse to take control of the county’s out-station enter¬ 
prise. The homes of all patients m the Cook County Tuber¬ 
culosis Sanatorium will be visited in an endeavor to clean 
up tuberculosis breeding spots and to eradicate root causes 

of the plague-Dr Walter A Gekler has been appointed 

superintendent and medical director of the Municipal Tuber¬ 
culosis Sanatonum, succeeding Dr John W Coon-Health 

Commissioner Robertson is said to have informed the Civil 
Sen ice Commission that it is proposed to spend at least 
$100,000 more this year than last in the conduct of the 
institution 

MARYLAND 

Welch Talks on China—Dr William H Welch, who is a 
member of the China Medical Board and recently returned 
from Qiina delivered an address April 21 at the opening 
of the first Chinese Students’ Conference Baltimore, on The 
Educational Situation and Needs of the Chinese,” in which 
he told of the plans of the hoard for the establishment of 
modern education in China 

Personal—Dr John F Byrne Baltimore, has resigned as 
health warden for the fourth ward, and will return to his 
duties as a member of the medical staff of the Baltimore and 

Ohio Railroad-Surg William H Marsh, U S P H S, 

underwent operation at the Church Home and Infirmary’ 
Baltimore ^pril 29-Dr Eduard N Brush Towson, under¬ 

went operation for appendicitis recently at the Johns Hop¬ 
kins Hospital He is reported as improving-Dr Joseph 

S Baldwin Freeland who was operated on recently at the 
Johns Hopkins Hospital is in a critical condition 
Transfer of Quarantine to Federal Government—Baltimore 
citi officials are preparing to turn the quarantine over to the 
federal government Surg-Gen Rupert Blue, United States 
Public Health Service has ilotificd the mavor that he will 
discuss the plans for the transfer on klay 1 or 2 The federal 
,.ovcmmcnt will bu\ the buildincs and tmninds CTrim 


/Xijuuaa AiAUttawft ---- - — r xU 

The one hundred and eighteenth annual meeting of the Med¬ 
ical and Chirurgical Faculty of Maryland was held jn Balti¬ 
more, April 25 to 27 The following officers were elected 
president, Dr Guy Steele, Cambridge, vice presid^ts. Dr 
Arthur H Hawkins, Cumberland, Daniel E Stone, tmmms- 
burg, and James M H Rowland, Baltimor^ secretary, Dr 
Joseph I France, Baltimore, treasurer, Dr William S 
Gardner, Baltimore, members of the State Board of Medical 
Examiners Dr Herbert Harlan and Dr Harry L Homer, 
both of Baltimore, delegates to the American Medical Asso¬ 
ciation Dr Alexius McGlannan, Dr J Hall Pleasants, Jr, 
Roland Park, alternate, and Dr Randolph Winslow to fill 
out the unexpircd term of Dr G Lane Taneyhill, deceased 

NEW YORK 

Personal—Dr Charles D Kline has been reappointed 
health officer of Nyack for a term of four years 
Quarantme Bill Signed—Governor Whitman, April 27, 
signed the Adler hill transferring the New York State 
Quarantine establishment to the federal government This 
bill creates a commission consisting of the governor, lieu¬ 
tenant governor, attorney general, controller, and state 
engineer and surveyor to negotiate the transfer of the quaran¬ 
tine property 

To Study Health InBuiance—^The Mills bill, creating a 
commission to investigate health insurance and to report pro¬ 
posed legislation to the legislature m 1917, has passed the 
state senate The measure provides that the commission shall 
consist of two senators, two assemblymen, and four other 
members to be appointed by the chairman It carries an 
appropriation of $25,000 

Summer School for Teachers—A summer training school 
for teachers m preparation for teaching special classes m 
the public schools and institutions for the feebleminded will 
be held at tlie Rome State Custodial Asylum from July 3 
to 29 The school will be open to graduates of normal schools 
and teachers in training schools There will be no charge for 
tuition but a charge of $16 will be made for board and lodg¬ 
ing Applications for information or entrance to this school 
should be addressed to Dr Oiarles Bernstein, Superinten¬ 
dent, Rome State Custodial Asylum, Rome, N Y 

New York City 

Memonal Gift for Library—At the meeting of the King’s 
County Medical Society April 18, it was announced that 
the friends of the late Dr George McNaughton, Brooklyn, 
had presented $2,500 to the society as a memorial library 
fund 

New Health Officer Assumes Duties—Assistant Surgeon 
General Leland E Gofer U S P H S, recently appointed 
heaUh officer of the port of New \ork assumed the duties 
ot his office at Quarantine April 22 His first act was to 
announce as his deputy Dr William F Mathews, who has 
been acting health officer of the port 

Harvey Society Lecture —^The elev enth lecture of the 

York Academy of Medicine 
April 29, was by Dr William H Welch of Johns Hopkins 
University on Medical Education in the United States ’’ 
A supper was given in honor of Dr Welch by the society in 
Sherry'^s ball room after the lecture 

Entrance Requirements.—Long Island Col- 
lege Hospital Brooklvn announces that after Jan ] IpiS 
completion of two years of study in a 
college of liberal arts and sciences for admisBunn tr. tV... 



Ridn^dson^Ba{umor;,\nd his as\;;;amrr^^ Un.versitT w7u cTndlict lire! 

and tbev will become cmplovccs of the Public HeaUli Sen ice xt at the Long Island College Hospital 

Nation-Wide Survey for National Resources—Drs \\M Tnfin’vf h aji f ^tiddleston —The friends of the late Dr 
.,™. S ...a M T P„„, „„e ,l 
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Change Site of Rice Hospital —It was announced a fetw 

Kintal'^fo/ron L Rice wonk! bmid a memorial 

liospita for convalescents at Irvington-on^tlic-Hudson The 

residents Inxc objected to the establishment of the institution 
IS was supposed so the site has been sold A contract has 
now been signed for the jntrcliasc of an estate north of 
The estimated cost of the proposed hospital is 
?1>0(J0,(300, and iMrs Rice announces that the institution w-ill 
le run in cooperation with the directors of Beth Israel 
ospital and will become an extension of the work of the 
tier institution 

Personal-—The council of New York University has 
appointed Dr Samuel A Brown dean of the Medical Depart¬ 
ment of the Unnersitj-Dr Edward Lcv> has been 

appointed assistant in the department of pathologj', phjsi- 
olog\ and pharmacology m the Medical College of New 

"liork Unncrsit}-Dr Clarence A McWilliams has 

rtlumcd after a sta\ of a \car ni France during which he 
acted as chief surgeon of Base Hospital No 32, Cliatcau 

de Pacs}-Dr Fred C PaFard Brooklvn, is recovering 

from an infection ol the ejes which followed an operation 
performed in December last 

Proposed Changes m Department—Cit) Chamberlain 
Brewer has devised a plan for the reorganization of an 
enlarged department of health, creating a department of 
public wchare to take the place of the charities department, 
and this plan, he believes if earned out will result in the 
‘having to the citv of $1,000 000 a jear Tlie plan provided 
that the health department shall take over the control of the 
hospitals now under the jurisdiction of Bellevue and Allied 
Hospitals and the Department of Qiantics and of sheltering 
institutions other than municipal lodging houses He sug¬ 
gests that the new department have four major divisions, 
iinmclj, prevention, treatment, record and sanitary control 

NORTH CAROLINA 

Health Officers Hold Meeting—The sixth annual meeting 
of the North Carolina Health Officers’ Association was held 
in Durham, April 17, under the presidenev of Dr Daniel E 
Sevier Xsbcviilc, Dr Arclnbalcl Cheatham, Durham, was 
elected president. Dr Darius C Abslicr, Henderson, vice 
president, and D W Cooper of the state board of health, 
sccrctarv -Ircacurcr 

State Society Meeting—The sixtv-third annual session of 
the Medical Sociclj of the State of North Carolina was held 
in Durham, April 18 to Zl, under the presidency of Dr 
Marshall H Fletcher, Aslicvillc, who protested against tlie 
state Icvj of $5 from phjsicians and recommended the estab¬ 
lishment of communii> hospitals in cverj North Carolina 
town of 5,000 population and over Ashcvalle was selected 
as the next meeting place for the association, and the follow¬ 
ing officers were elected president. Dr Cluwlcs O Hagan 
Laughinghousc, Greenville, vice presidents, Drs J 

Hill, Uxington, Joseph L Spruill, Columbia, and Jacob H 
Sluiford, Hickorj , secretary. Dr Benjamin Iv Hays, Oxford 
(reelected) treasurer, Dr William M Jones, Jr, Greens 
boro (reelected) , councilors, Drs Kemp P B Conner Morc- 
iicad Cm, William H Ward, Plj mouth, Ernest S Bu lock, 
Wdmmgton, Michael M Sahba, Wlison Ben H Hackney. 
Bvmim, Alton C Campbell, Raleigh, John E S Davidson, 
Charlotte, Joseph W Ring, E|kin, Minor R Adams, Sates 


cine, May 12 

The activ^ members of the association, which number abom 
m arc trustees and the executive heads of hospSs and 
members are executive officers o/ffiitS 
^ addition to the scientific work of the meeting, arrange- 

Commercial and noncom- 
mcrcial exhibits One of the most important educational 
^aturcs of the convention will be the inspection of the new 
Cincinnati General Hospital 

Personal—Dr Homer H Heath, Toledo, has been elected 
chief of the reorganized staff of the Toledo Hospital—-Dr 
o ^sistant superintendent at the Cleveland 

bnte Hospital, has been appointed resident physician at the 
Warrcnsvillc (^orrcction Home and Infirmary, winch is mam- 
iawed by the Welfare Department of the City of Cleveland 
Dr (jcorgc \\ Crile, Cleveland, delivered an address and 
held a clime before the Allen County Medical Society at 
Lima, Ajml 18 Dr Cnie also spoke before the Commercial 
Club of Omaha and the Creighton Medical College Alumni, 
April 24 

PENNSYLVANIA 

Mosquito Campaign in Merion —In order to make a thor¬ 
ough war on mosquitoes, Merion, a suburb of Philadelphia, 
has emploj'cd a mosquito expert wdio made a survey and 
now will make visits to property owners He will point 
out where the insect may exist and ask each householder to 
remove the breeding place. Dr Homig, the city entomolo¬ 
gist, has also lent his aid, and a bu’letm, outlining the neces 
sity for fighting both the mosquito and the By, has been sent 
to every home 

Personal—Dr Emljn T Davies, Old Forge, underwent 
operation in the Taylor Hospital, Scranton, April 22, and 

IS reported to be doing well-Dr Winfield S McFarland 

Sharpsville, who has been under treatment in the Buhl Hos¬ 
pital, IS reported to be convalescent-Dr John C Miller, 

S|i^nandoah, has started for Europe, where he will be on 

duty with the American Ambulance in Pans-Dr Charles 

H Mann, Bridgeport, who has been ill for several davs, is 

reported to be convalescent-Dr William H. Cameron, 

Pittsburgh, delivered an address on radium before physicians 

of Utica, N Y, April 20-Dr Harold E Hersh, Palmer- 

ton, sustained painful imunes in an automobile accident, 

April 15-Dr John A rntchey, Harrisburg, who has been 

seriously ill in a Philadelphia hospital for several weeks, is 
reported to be improving 

Philadelphia 

Red Cross Work m Philadelphia—Col Jefferson R Kean, 

M C, U S Army, head of the Military Relief Section of 
the Amencan Red Cross, was the principal speaker at a 
luncheon held at the Racquet Club, April 22, ^der the 
•auspices of the executive committee of the local Red Cross 

chapter-From April 24 to May 6, a Red Cross exhibit 

was held m the Widener Building and daily lectures on Red 
Cross work and first aid methods were ddivered by men, 
most of whom had been identified with the Amencan Ambu¬ 
lance Hospital in France and had seen service on the hai- 
tlcfields of tlie western front 
Appeal for^Help^to F^!«st^Su_rgmM Pav^bon-A^com™^^ 


^'n’rin TRcvnildf aXcv illc Amor- jee "c'ompoVed of ^Pmvost Ed^r “Smith. Thoma^ctS 

A^soriLion.’Drs John W Long, Greensboro, Thomas Reatb, and Doctors Edvvard 1 H Siter has 


The mdres n swrgeo' was delivered by Dr WiUiam j 

metem.. a..Air Wadr H Harr,, 
Jidor ol a.rl»»r Oto„,rr dclnercd a„ addrass o» 
‘ 1 he New spaper and Public Health 


IS distributed to the public 


OHIO 

Clcvelana-Thc Health Department of 

e _tui.. «rtt.rcnanf»r 


ofVoWa but'owTng to the 

of the building will be 94 feet, 6 inches, by icci, 

and 152 feet in height u f nf the Orthopedic 

Personal -Dr Dudley J ch.ef^M tlw^O 
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nf n vounc man who had been knocked out in a fight 
_^Dr Warren B Davis has been appointed aural 

S^L‘Sv,f?^nfc“ 

eral rveeks in Porto Rico 

SOUTH CAROLINA 

Personal-Dr Harry S Mustard Qiarleston. ^cn 

appointed acting assistant surgeon, U S P H b, in inc 
rural sanitation department, and has been assigned 10^ 
work m Georgia with headquarters at 

H Crawford, who has been engaged m Red Cross adminis¬ 
tration work since his return from Europe, has resigned and 
will practice in Rock Hill 

State Association MeeUng—The sixty-eighth annual con¬ 
vention of the South Carolina Medical Association was held 
,n Charleston, April 18 to 20, under the presidency of Dr 
Gottlob A Nuffer, Abbeville Dr Curran B Earl^ Green¬ 
ville, was elected president, Drs Qiarles R May Bennetts- 
mHc , Clarence L Kibler, Columbia, and Henry M Stuckey, 
Sumter, vice presidents, Dr Edgar A Hin^, Seneca, 
secretary-treasurer (reelected) and councilors, ^sian 

S Matthews, Denmark, Second District, Robert R Berrv, 
Union, Fourth District, 'William S Lynch, Scranton, Sixth 
District, and Washington P Timmerman, Batesburg, Eighth 
District The association also reelected the following State 
Board of Medical Examiners Drs Harry H Wjman Aiken, 
Harry L Shaw Fountain Inn, A Moultrie Brailsford, Jr, 
Mullins, and A Earle Boozer, Columbia Spartanburg was 
selected as the next place of meeting ITie address m 
surgery was delivered by Dr William J Mayo Rochester, 
Mmn , that m medicine by Dr Lewellys F Barker, Balti¬ 
more, and that in pediatrics by Dr Maynard Ladd of Har- 
\ ard University A resolution was adopted by the convention 
that the association appoint a Committee on Medical Educa¬ 
tion, consisting of five members to act in an advisory capa¬ 
city in cooperation with the State Medical College, keeping 
the association and college in closer touch 

CANADA 

Grenfell Returns to Labrador —Dr Wilfred T Grenfell 
reached New \ork April 16, after three months’ service on 
the western front m France with the Harvard unit He is 
now, as he says going back to the fighting line in Labrador " 
Extending the 'Women’s Hospital in Toronto —The Toronto 
Women’s Hospital will commence a three days' campaign in 
Iilay to raise $120 000 for the extension of their hospital 
Plans have been prepared for a four story building to accom¬ 
modate sixty beds Tins with equipment, will cost about 
$90 000 and an additional $25 000 would finish pajing for the 
property 

Tuberculosis Institutions in Canada—Tuberculosis sana- 
tonums in Canada now have accommodation for 1,W beds, 
or one bed for every 4,407 of the population All of these 
with the exception of one m Nova Scotia have been the result 
of private initiative and private philanthopy, assisted later 
on by municipal and provincial governments In Scotland 
the ratio is one bed for everj 1750 of the population while 
m the United States it is one for 2 900 The province of 
Ontario leads the other provinces in this respect where there 
IS one bed to 2 403 of tlic population Manitoba comes second 
in the matter of provision for the tuberculous As a result 
m Ontario there has been a verj marked decrease m the 
deaths from tuberculosis, Manitoba comes second in the 
decrease ot the death rate In the provinces, where there is 
little or no accommodation proiided, there has been no 
dccreise in the death rate from this disease 

P^sonal—Dr Cdvvm C Beer, Brandon Man who loincd 
the 0 ■v M C at the beginning of the war and who has been 
on active service at tbe front has been appointed on the staff 

V; W?, ,1 *-=*"“‘'',4'' General Hospital, Staples France- 

Dr \\ illiam S Harrison Toronto, presided at the annual 
conference of the Canadian Fraternal Association held 


of the medical section-Dr Charles K Qarkc, dean 

of the medical faculty of Toronto Un'^^^itj has ^^^nt 
received a letter from a member of the Unwersity Hospital 
staff at Saloniki which stated that the value of 

lation could be gaged by A1 the 

the hospital had had to deal with in tlmt region All the 

members of the hospital unit are in good healUi 

Provincial Medical Aasociation Meeting— The thirty-sixth 
annual meeting of the Ontario Medical Association will be 
held in Toronto, May 31 to June 3, under Presidency of 
Dr Harry B Anderson, Toronto Among the imporpnt 
problems to be discussed are The Workmen s Compensation 
Bill the activities oi the Commission on Mcciic^ Education, 
and’the propaganda of the Committee on the Organization 
of County Medical Societies The address in me^cine is to 
he delivered by Dr Elliott P Joslin, Boston, on The Treat¬ 
ment of Diabetes”, that in surgery by Dr Dean DeWitt 
Lewis, Oiicago, and that in gynecology by Dr James 1 
Percy Galesburg, 111 Symposiums are to be held on I he 
Role of the Nose, Mouth, Throat and Accessory Sinuses in 
Relation to Systemic Disease”, 'Drugs and Medical Agents 
considered from the professional, national and economic 
standpoints and "The Returned Soldier s Problems from fhc 
Medical, Military Vocational and Economic Viewpoints’ 
An invitation has been issued to the Canadian Medical Asso¬ 
ciation to hold Its executive session in connection with the 
annual meeting, and the medical officers of health of Ontario 
will hold their annual convention on the two davs preceding 
the meeting of the Provincial Medical Association 

GENERAL 

Anesthetista to Meek—The fourth annual meeting of the 
American Association of Anesthetists will be held at the 
Hotel Tuller, Detroit, June 12, under the presidency of Dr 
Willis D Gatch, Indianapolis The subject of the presi¬ 
dential address is to be “Instruction of Medical Students and 
Hospital Interns in Anesthesia ” 

Confederate Surgeons to Meet —The twenty-sixth annual 
meeting of the Association of Medical Officers of the Army 
and Navj of the Confederate States will be held at the 
Hotel Tutevviler, Birmingliam, Ala, May 16 to 18 The new 
constitution of the association is to be considered m winch 
It is stated that the objects of the association shall be to 
collect all data possible relating to the medical departments 
of the army and navy of the Confederate States, to ascer¬ 
tain the military records of all officers and prepare a roster 
of the same, to honor the memory of its deceased members 
and to perpetuate the history of the medical departments 
and of the association 

Academy of Medicine Meeting—The provisional program 
for the forty-first annual meeting of tbe American Academy 
of Medicine has appeared The meeting will be held at the 
Hotel Statler Detroit, June 9 to 12, under the presidenc> 
of Dr Woods Hutchinson, New York The two principal 
topics to be considered are to be “The Relation of Legislation 
to the Practice of Medicine,” and ‘The Relation of the 
Science of Medicine to Legislative Enactment” On Sunday 
afternoon the seventh annual conference on Western medi¬ 
cine m Eastern lands will be held at the First Presbyterian 
Cliurch, and over this conference Dr L Duncan Bulkley 
New York, will preside ' 

A New PhyBioIogic Publication—The first issue of 
Fliysiological Abstracts has just appeared It is issued 
under the sponsorship of the Physiological Society of Great 
Britain and Ireland, with the cooperation of the American 
Physiological Society, and ten other American British and 
continental scientific bodies It also bears the names of 
many distinguished workers in the field of physiology The 
list of collaborators contains no representative of the German 
or Austrian scientific organizations The first number con¬ 
tains sixty-eight abstracts from twenty-one sources tliese 
are arranged under subject headings such as General, 
Physical and Qiemical Special Senses, etc 
Rulmg on Narcotic Law Revoked-The ruling contained 
in Treasury Decision 2292, amending Treasury Decision 2244 
iwT'Vin! Pr^^Parations _and remedies 


to the fluid or avoirdupois ounce, or the quantitv of 

roromo hst week and Dr John 'Ferg^i7OT,‘“Toronto“tlm tabled or mil^i'"l thereof contained in a 

Dr P''««nted with a handsome was revoked' Apnl 'if 

clock IDr GtorgL Ellioit cU»iirn\a,n o£ <;trYioTi ^ Hereafter tHe uatTve of tlie preoara- 

presented a resolution wlncli was unammoush adopted ^11- tabW^mU -Tmontr m 

s' »■' F”™” 
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Red Cross Prizes —^Thc American Red Cross announces 
that it will Ruc \ inous prizes on December 1 for achicvc- 
nicnls in connection with the campaign to enroll one million 
members AIiss Lusita Lclaiul, New York, ofTers a gold 
mccHl to the indnidual who secures the greatest number of 
members for the Red Cross b> December 1 Mrs W Mur- 
n\ Crane, Dalton Mass offers fne silver medals as the 
second, third fourth, fifth and sixth prizes to those who 
secure tlic largest miinbcr of Red Cross memhers by the 
same date, and J.ftss JifaliLl T Boardman of the executive 
committee ofTers a siher medal to the comiTiiinity w-liich has 
the largest number of members per capita and another silver 
medal to the cliapter of the American Red Cross which can 
show the largest Red Cross membership increase per capita 
of the population of the commumtt 

The Wine of Cardui Suits—In The JouR^AL last week 
(p 1396) the death of Mr John iV Patten, managing partner 
of the Qiattanooga Medicine Companj, was announced 
When the present trial began there were two suits ag^nst 
the \nicrican Medical Association and the editor of aue 
Toukxal The first was that of John A Patten, pcrsonallj. 
for $200 000, the second, that of John A Patten and Z C 
Patten Jr, doing business as the Chattanooga Medicine 
Compnin. was for $100,000 Following the death of Mr 
Patten on April 26, Judge Carpenter excused the jun until 
Tucsdai, Mai 2 WOien the court rcconsencd Tuesday mom- 
mg the first suit (that of Mr Patten personally) was 
declared abated because of the death of 
we go to press (he following witnesses in addition to Those 
mentioned last week, ha\c testified for American Medical 
Association Dr Nathaniel H Adams, Oak Park, Ill , D 
G M Goodard, Waxahachte, Texas, and Dr Hugh McICenna, 

Oucago 

WAR NOTES 

Plastic Surgery of the Face-On account of the tmusua' 
proportion of injuries of the face due to 
Jornmittce has been formed to solicit subscriptions of ^0000 
which will establish a I'ospital of 100 beds 
boned to comp a hospital with 500 beds Dr ncrDcri i- 
Wheeler, New York, is chairman of the committee 

Personal—Dr Philip Newton, formcrlj of Washington, who 

two tears fificcn new and fully equipped 

to Rtvssia, H Harlc, formcrlj director of 

Shipments to Central nUicd powers against the 

Strictness of the blockmdc of several months 

central powers the Acquired permission from the 

has liecti unable to see cunnlics of any kind to the 

allied powers for tl^ic of proper storage 

central powers °4Trniinal Warehouse, it has now 
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LONDON LETTER 

London, April 10, 1916 

The War 

AMPUTATIONS IN THE AVAR 

Unfortunately the .present Avar is furnishing an enormous 
experience jn amputations The War Office has issued a 
memorandum on amputations and amputation stumps which 
brings together, for the benefit of phjsicians serving in 
military hospitals at home and abroad, the experience gained 
by the surgeons at home in the treatment of military cripples 
In tile fitting of artificial limbs, many of the cases which, as 
far as the condition of the wound goes, are ready for fitting, 
present stumps more or less objectionable from the limb 
makers’ point of vicAV It is pointed out that ivhile the site, 
and often the method of an amputation is mamly determined 
by the injury, the surgeon often is able to use liis discretion 
not only in tlic matter of the immediate surgical condition, 
hut also Avith regard to the future usefulness of the stump 
For example, while, as a general rule, the amputation stump 
should be made as long as possible, yet the longest is not 
alwajs the most useful or the best for the fitting of an 
artificial limb Amputation through a joint (below the 
shoulder or hip) leaves no room for the fitting of a joint at 
its proper lev cl in the artificial limb, and it mav uiereiore 
often be better to amputate just above a joint rather than 
through It, unless, of course, a still lower site is available 
“Guillotine” amputation—that js, straight through the limb, 
or circular without flaps—is excellent in suitable cases, m 
order to secure the freest possible drainage xvith the least 
sacrifice of tissues, but it must be followed by s^Jary 
amputation as soon as the wound is clean ^iffi regard to 
amputation through the leg, the fact is emphasized ^tJowc;- 
mg stumps arc extremely undesirab e at the present day, 
and that therefore all stumps below the knee should be kept 
straight m extension and not allowed to become contracted 
The best amputation through the hip joint is saffi to ^ 
by an antenor racquet, D’>ng the mam vessels m 
incision From the prosthetic point of view the chief require 
ments of a good stump are (1) a good and 

(2) sound healing, (3) consolidation. (4) ’ arts 

(5) freedom of movement , Consolidation of ffie so 
continues for several months, so that if a bucket lim 

,s made to fit an artificial . fStion of the stump 
SfCprSd, byJrrUdagmg Jbe^^conddions^wh.cb 

due to a bulbous «erve end near the ena to the 

some cases the nerve nerve ends are not always 

bone or to the scar P which may be intolerable, 

evident to the jiatien P bucket, they should be sought 

is elicited by the Ptessu ^ before the artificial hmb is 

for by the surgeon and removea o identified and 

fitted The principal nerves should tenderness, on 

cut short at the Pt'tuary amputatio D ff 
the other hand, j^^r 

periostitis or necrosis, “e Htte - sometimes due to 

bony spicuierVriecting in^blmp^ about “he 

^ •»« “ 

artificial limb can be Avorn 

A. .ht InsMute ol 
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rmrry the men ui men wnu-e^. —o-. .. _ 

or disabled Women, as a sex bad an aversion for defor¬ 
mities of all sorts, but that would probably not Eood 

to anj thing like the same extent if ‘I 

each other before disfigurement took place From that point 
of view war engagements, as well as war marriages, were 
^el ly to be ricLmended Admiration for our disabled 
war heroes should be encouraged It had been ^oposed to 
found a League for the Marrjing of Wounded Heroes It 
was doubtful if such a scheme could be made a practical one, 
but there was much to be said for the principle The economic 
question was the difficulty, yet how many women there were 
m this countrj with comfortable incomes who spent large 
sums on pampered lapdogs 

London Vital Statistics 

The London County Council has just issued a report on 
public health containing some interesting vital statistics 
which may be compared with those for the country generally 
giien m a previous letter The marriage rate which fel^ 

-1 minimum (169 per thousand living) in 1908 and IW 
attained during the \ear 1914 the comparatively high level of 
192 a figure which has not been reached since 1876 The 
exceptional circumstances (resulting from the outbreak of 
war) prevailing during the latter part of the jear undoubtedly 
exercised some influence in producing this result, but since 
1909, even m normal years, the marriage rate has shown a 
gradual recovery from the low level reached in 1908 The 
birth rate which failed in 1913 for tlie first time since 1903 
to show a decline on the rate of the preceding year, again 
showed diminution during 1914, bemg 243 per thousand 
persons living as compared with 24 3 per thousand in 1912 
and 1913 ITie maximum birth rate was attained in 1876, the 
year preceding the fall in the marriage rate The death rate 
(14 4 per thousand living) shows a slight increase on the 
rate for 1913 This rate has fluctuated considerably in the 
last decennium reaching as high a figure as IS 8 iii 1906 
aod falling as low as 136 m 1912 in which year the rate was 
the lowest cter recorded for London The present rate how- 
eter, compares very fatorably with the rates (exceeding 20 
per thousand) in the years preceding 1890 The infant mor¬ 
tality rate (104 per thousand births) is slightly lower in 
1913 but exceeds considerably the very low rate of 1912 (91 
per thousand births) In the earlier year it is to be observed 
that the summer temperature was below the average, while 
the rainfall, especially diiniig the month of August was 
above the average Probably this fact had its effect on the 
mortality from diarrhea for the deaths were only half, as 
numerous in 1912 as in 1913 or 1914 Seventy-three cases of 
cerebrospinal fever were notified as against ninety-two in 
1913 It mav be stated as the outcome of investigation that 
the number of instances in which sufferers from cerebro¬ 
spinal fever have been found to have been coincidently 
affected by influcnra is far higher than would have been 
anticipated had the association been merely a matter of 
chance 

A Pharmacist’s Fatal Mistake 
The tragic blunder of a pharmacist who in dispensing mis¬ 
took strychnin for butylchloral hydrate caused the deaths of 
two women At the coroner’s inquest this extraordinary 
mistake was attributed to nerve strain due to overwork m 
dispensing an enormous number of prescriptions under the 
insurance act 

BERLIN LETTER 


(m bottles), except by the wholesale 
^"ortos'vve're also assued to control 

diseases By order of the commandant (April, 1915;, Pros' ' 
tutes were forbidden to enter military camps, training fields 
and the surrounding districts Von H.ndcnburg vvent further 
than this m the district under his command ^A.ny woman 
who knew that she was infected and cohabited with either 
the male civil or iriilil'iry population was itnprisoncd tor 
from two to twelve months if desired b> the authorities, 
military detention and military treatment may be instituted 
Prophylactic or immunizing vaccination against smallpox, 
cholera and typhoid was made obligatory and met some 
opposition from the antivaccmationists which was met 
promptly by military orders The commandants prohibited 
the distribution of all antivaccination literature and sup- 
pressed propaganda Similar measures were taken against 
quackery Advertising and circularizing in the interests of 
any agent for which extravagant claims were made or whicli 
was deleterious to the health of the people was forbidd^ 
in Wurttemberg the commandant went even further He 
forbade the public advertising by the laity of any medicinal 
agent or remedy for the treatment of disease, or drugs, 
apparatus and appliances intended to cure or give relief 
from disease, unless permission to do so was granted by the 
medical authorities No public notice can be given of any 
agent intended to abort the pregnant or to regulate menstrual 
disturbances The laity was forbidden to offer treatment by 
means of hypnosis or "mystic” measures, or to treat leprosy, 
cholera, typhus, yellow fever, plague, smallpox or other 
infectious diseases, venereal diseases or cancer, or to admin¬ 
ister hypnotics, or to give subcutaneous or intravenous injec¬ 
tions Other commandants did not go so far, but contented 
themselves with forbidding the public announcement of 
methods of cure and apparatus intended to alleviate or cure 
These measures, one and all, cannot fail to be productive of 
great good because the prohibition of public advertising will 
keep the public from the quack The layman has his atten¬ 
tion called to quackery by the newspapers, in the absence of 
quack advertvsemeuts he is saved from the quack 

By discrediting regular medical practice, tlie quacks have 
succeeded in getting patients, therefore the distribution of 
dodgers and circulars addressed to the laity and belittling 
and discrediting medical practice is strictly forbidden under 
pain of imprisonment not to exceed one year Nonmedical 
persons are forbidden to treat venereal diseases or to adver¬ 
tise a remedy for such diseases In Berlin the police are 
even authorized to remove such signs from the houses The 
traffic in agents intended for the prevention of conception 
and to produce an abortion is strictly prohibited In 
Schleswig-Holstein special mention is made of stem pessaries 
and some vaginal douche apparatus Even their use is for¬ 
bidden unless ordered in writing by a physician No one is 
permitted to give any ‘ advice to ladies” or to make offers of 
assistance for pay or gratuitously, m fact, anything and 
everything which is intended to prevent conception or to 
produce an abortion comes under the ordinance of prohibition 
{verboien) and is punishable by imprisonment In some dis¬ 
tricts the newspapers are forbidden to carry such advertising 
Every effort is being made to protect the general public as 
well as the military against quacks and quackery 

PARIS LETTER 


Berlin March 30, 1916 
Martial Law and Public Health Work 
Public health work has benefited from the supervision and 
direction of health matters by the military authorities 
Alinoiigh this wtirk so far as the miUtarv is concerned was 
jirimnnK done in behalf of the latter tlie cii il population 
was also benefited Tlic measures taken against the use of 
alcohol serve as an illustration The excessive consumption 
of alcohol had a bad influence on the soldiers on furloueh 
and panicularlv on the convalescents who were permitted to 
have the hospital In Februarv 1913 a general military 
order was issued prohibiting the sale of whisky liquors etc 
to any one attached to the armv Later brands was included' 
and the sale of any liquor to the civil population after 9oclock 
m the evening was also forbidden In Muenster the sale of 
anv spirituous liquors is forbidden on Sundav, Mondav ItEal 
hohdavs and the next follovving workdav On the remainfng 
davs the sale of such potables is permmwl only between the 

'i'' "i made at that time 

list he paid kr in cash and consumed at once Spirituous 


Pams, April 6, 1916 

The War 

METAL OR CARTILAGINOUS PLATES JN CRVNIOPLASTV 
At a recent session of the Societe de chirurgie de Pans 
Ur Pierre Duval, of the Faculte de medecine de Pans 
reported 18 cranioplasties which he had performed up to 
the present for wounds of war In 9 he used metal (alumi- 
a 8 cartilaginous plates, following the 

method of Morestiu There was no difference in results 

cartilaginous cranioplasties 
Notwithstanding, Duv al prefers the latter because the technic 
IS much simpler and more rapid and it has the immense 
adiantage of not leaving metallic foreign bodies in the 
tissues, which invariably have been infected There is per¬ 
haps one class of cases in which the metal plate should be 
uve the cases in which much substance has 
been lost There still remains the question of the onentivo 

complications from this contact ousessed by fears of 
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rctciulx reported to*^tIic^Acodtmirdc"*ncdc^^^^ operations, Prat had_ 

case in \\ hich tlic loss of a large amount of the cranial %auh (ores'from"\he^ihe'jf°" ■>” 2 cases in which ^ 1 ^ 01 "- 

was supplied In a gold plate y\ patient died at the Begin sLtild be intmiS Perhaps these 2 cases 

L'nUl’'nVi'" - "ccropsi shoned a perforated In short m more than^Ltf infection 

gold plate under the skin of the head in the left temporopa- m 1 hr 'issneT -[Lr projectiles buned 

rietal region Capita,, found that the pat,cut had h?en produccHcrc 
trephined 1,T Dr Schuarl^ ,n 1904, after a fall from a bicjcle, sTn" shghur scnUc and H?,c 

and hn\mg had epileptiform attacks later, uas again tre- most cafes d.d rfnJ nr^ 7 infection m 

Iihiiicd In Dr Sd,lieaii 4 final operation, performed b\ Dr drainacc of the ummd'" intention without 

Dclair for the purpose of entirely dispelling the epileptic Sf to fLve This 

^ 

Dr Cliciassu of the Facuhe dc mcdccinc dc Pans has Gand has jvst proposed to the Academic des 

jircscntcd to the Societc dc chirurgic de Pans an mtcrcstimr fnrma1dep!!f ordinary commercial solubon of 

S of nbdomnialfiounds'^^o.: c fe'Srf rrSSaViTtt’S^^ 

period ol iitlccn dais in a surgical aiitomohilc ambulance 
\\ here abdominil wounds arc concerned, Clic\nssu was 
ongmalh a helicicr m operation Necessity compelled him 
to practice abstention Being 01 cm helmed In the mimlier 
of dangu-ousli wounded men contmualh brought to him, he 
was compelled to take the more urgent eases that is, to save 
linihs ind to refrain from abdominal operations which take 
«o long to perform and arc at best uncertain as to the out- 
come Examining tlic cases of abdominal wounds some days 
afterward he was mucli pleased to find unexpectedly good 
results Tltcsc facts were the more imprcssuc because thev 
seemed to contradict current ideas To appreciate the laluc 
of results obtained by Qicsassu it is ncccssata to consider 
only intrapcntoncal wounds Out of 210 eases in his statis* 


tics, there are 136 of this class with 57 dead and 79 dis~ 
chargcd_ or a death rate of 41 91 per cent In the 57 fatal 
cases, 27 patients, or 47B6 per cent, Ind been operated on, 
28 or 47 36 per cent, had not been operated on, 3, or 5B6 
per cent. w ere operated on late Out of the 79 discharged 
patients 66 had iiad no operation. 13 had been operated on 
The patients who had not been operated on were treated by 
immobilisation a strict diet, and morphin, and, in eases of 
pronounced shock, by injection of artificial scrum and cam¬ 
phorated oil Tlic particularly interesting point is that out of 
40 eases of asounds of llie small intestines, operations have 
been performed in S with 5 deaths (a mortaliti of 62 5 per 
cent ), in 32 eases there has c been no operations and there 
were onh -6 deaths (a mortality of 18 75 per cent) The 
hst-mcntioiicd facts m particular, so at aanance anth the 
ohscra aliens of most mihtara surgeons, conaerted Chca’assu 
from a-nonintcra cntiomst by necessity to a nonintcn cntionist 
ba coin iction 

Dr Tnfficr of the Faculte dc mcdccinc dc Pans, who avas 
commissioned to make a report on the aiork of Oieaassu, did 
not declare himsdf convinced for, out of the 32 eases 01 
wounds supposed to inaolac the small intestines, he regards 
onh 16 as absolutely certain This as half the whole number 
and this half includes the 6 dcatlis, making a mortmih' of 
3725 per cent and 62 75 per cent of the rccoa cries This is 
a liigh percentage of rccoa cries, aery imprcssnc m itselt, but, 
Tufficr’s opinion, not sufficient to decide the question as 


permanpnate for the disinfection of the clothing of soldiers 
llic solution rapidly becomes hot and gives off abundant 
a-apors of great disinfecting power which rapidly penetrate 
the cloth A very simple apparatus is sufficient for the use 
of this method A large cask may he used for the disinfectmg 
chamber, and a small cask joined to the other by a pipe will 
serve as a generator 

Improvement of the Serotherapy of Cerebrospinal Menmgitis 

Bccnusc antimemngococcus .serum acts especially through 
immediate contact with meningeal pus. Dr Felix Bamond 
recommends that, after the serum has been injected, the 
patient should be placed in the ventral position with the 
pchis raised high and the bead lowered This position 
should ^he kept for from 20 to 30 minutes according to die 
patient’s tolerance, and then the patient should be placed in 
the dorsal position with the same inclination for the same 
length of time Thus the serum will bathe alternately the 
anterior and posterior purulent confluents of tlie medulla 
oblongata, the cerebellum and the cerebrum In cases of 
localized meningitis especially at the summit of the cerebral 
cortex, Ramond believes that, six or eight hours after the 
injection of the serum, it is well to raise the patient's head 
as much as possible for several hours, in order to permit 
the pus in the head to descend, experience Laving shown that 
the serum reaches the base and the sides of the brain inncb 
more easily than the upper portions 
Dr Marcel Labbe of the Academie de raedecine and Drs 
Zishn and Cavaillon have observed that m some cases of 
cerebrospinal meningitis, intraspinal injection has proved 
insufficient because of the various septa which prevent the 
serum injected into tlie spinal canal from passing into the 
brain and acting on the cerebral lesions In such cases, 
Labbe, Zishn and Caiaillon beheve tliat there should be no 
hesitation in trephining and injecting the serum directly into 
the ventricles Tins operation is well tolerated and gives 
excellent results, as tliey have observed m several cases 

A Fatal Case of Meningitis from Mumps 
I mentioned in a previous letter (The Journal, March 18, 
1916, p 90S) a complication of mumps to -which Dr Noel 
Fiessinger called attention Dr Fiessmger observed tive 
deaths m a series of 40 cases Dr Roger Voism has recently 
reported to the Societe medicale des hopitaux de ^^ris a 


111 o. Ui»iV» o vj^AA**--*** --- *.<-11+ tnoT lf» 

between operation and nonoperatne treatmen reporceu to me joujcic v.,— -- 

open warfare (a war of mo^cmcnt), justify' case of meningitis from mumps terminated by d^eath, he 

surgeon m an ambulance encumbered by patients or n cir 5 ivas confirmed by the evolution of the 

cunistaiiccs uhich do not permit lapaTotomics It will not ^ ^ swelling and by tlie results of lumbar puncture the 

p iren” the surgeon who is well supplied w‘th equipment ^he case thus being an ^cept on 

\nd assistants, tspccialh under stationary conditions, from usually benign course of ordinary cases of meningitis 

^-nniimiinc to gi\c the preference to laparotomT, which does mumps The meningitis in Voisins patient seem 

Mt affeef prognosis un^favorabty when the condition of the f preceded the parotid inflammation The alcoholic ant - 
Int.cnt, die material circumstances and the experience of the some extent explain the rapid 

operator permit it death — 

ARt lIU\GrtEXTS OF SHELLS SETTIC WHEN BURIED 

IN CICATRIZED WOUNDS ’ MUrrlUgCS 
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Deaths 


oflicer of LexiiiKlon K\ . a Coufcdcralc ^ctcnn, 


Traverse RocUe Maxficl3, HID, BrookUn, Michigan Col¬ 
lege of Medicine, Detroit, 18S4, aged 53 ,JonncrU a tnemhcr 
nf the Medical Societj of the State of New ^ork, sanitarj 
superintendent of the Broohljn SanUaT\ liurcau of the 
Health Department froiVi 1906 to 19(W and since that time 
head of a special htireau of hjgienc for the 
diseases of children and sanitare and medical work it c 
schools, for eighteen \ears a mcmhcr of the stall ‘he 
Health Department, a eetcran of the Spanish American War 
in which he sened as major-surgecin, died at his home in 
Brookhn, April 23, from acute gastritis 
Edgar Wachtel Palmer, M D, Greencasilc Pa , Baltimore 
Medical College 1902, aged 46, a relloiv of the American 
Medical Association, formerh editor of the Creencastlc 
Echo-Pilot, a memher of the staff of the aiaml.crslmrg 
Hospital and assistant sccretar) of the Ciimhcrlaiid Yallce 
Medical \ssociation, president of the Crccncasttc ^hcliool 
Board, died in the aiambershiirg Hospital, ^pril D, three 
da\s after an operation for appendicitis 
Henry Altamont Moody, MD, ^lohilc \la Dniecrsilj of 
Louisiille Ki 1866, aged ?4, formerli a Pellow of the 
American Medical Association, a memher and once presi¬ 
dent of the Medical Association of the State ol Mahama, 
professor of therapeutics materia medica and pharmacognosv 
in the Medical Department of the Dnnersitj of Alabama, 
Mobile, associate editor of the Soiit/icrii Mtdical Journal, 
died at his home tn Mobile, •kpril 16 
Robert "Wray Stewart, M V> , Pittsburgh , Bellei ue Hospital 
Medical College 18S7, aged 34, formerli a Fellow of the 
•\merican Medical \ssociation, a member of tlic Medical 
Societj of Pennsiliania, at one time professor ot surgen 
and dinical surgerj in the Unnersiti of Pittsburgh and for 
mam rears a member of the staff of'Merc> Hospital, who 
went to Switzerland three rears ago on account of ill health, 
died in Berne Switzerland April 17 
Henry Chandlee, M D , Baltimore, Unircrsilj of Afarrland 
Baltimore 1882 Hahnemann Medical College Philadelphia 
1883, aged 62 formerlj roentgenologist of the Kernan Hos 
pital for Crippled Children Baltimore a memher of the 
Medical and Chirurgical Faculi> of Man land and secretarr 
of the Roentgenological Societr of Baltimore died in the 
Unuersitj Hospital Baltimore, April 20 from septicemia 
following a carbuncle 

Henry Yandell, M Laconner Wash, Dmrersuy of 
Louisrille Kr 1856 aged 82 surgeon in tlie Confederate 
service during the Ciril W^ar, for tliirtr rears a practitioner 
of \azoo Citr Miss since 1889 a resident of the Pacific 
Coast, and until two rears ago surgeon in the United States 
Indian Sen ice on the Snohomish Kesenation, for tr/o terms 
coroner of King Countj , died at the Mason Sanuaruim, 
Seattle April 14 

Richard Stein, M D , Nerv Aork Cit> , Umrersitj of Berlin, 
German} 1884 aged 54, a Fellow of the American Med cal 
Association and Nerv \ork Academ} of Medicine a member 
of the Nerv York Pathological Societ) nsiting phjsician to 
the German and Lebanon hospitals while reading an address 
before the New AMrk Academj of Medicine, April 26 dropped 
dead from cerebral hemorrhage 

George William Dernck, M D, Norrvood Mass , Tufts 
College Medical School Boston 1903 aged 38, health officer 
and a member of the Board of Health of Norwood, formerly 
a member of the Massachusetts Medical Societ} died 
April 16 m the Brooks Hospital, Brookline, Mass’ from 
septicemia following a prick from a needle a week before 
Albert M^ley BaHard, MD Asher ille, N C, Harvard 
Medical School. 1868, aged /4 formerly a Fellow of the 
American kledical Association a member of the Medical 
Societr of the State of North Carolina, for thirty-five rears 
a practitioner of Asher lUc, died at his home, April 14 from 
pneumonia ' 

Samuel Whitefield Stevenson, MB, Mooresrille N C 
Wasluugton Um\ersU> School of Medicine Baltimore 1873^ 
aged 72 formerly a memher of the Medical Societ} ’of the 
State of North Carolina, who represented Iredell Countr in 
Apnfis'" 1^3, died at his home, 

Nathan Rice Sii^Qns, M D , Lexington K} Long Island 
College Hospital Brookhn 1864 aged 73, a Feliorr of the 
American Medical Association, for thirteen rears health 


Btrksliirc 
formerly 
for more 
1, N A , 


X'honm oUns’Msar ,u UtirsrrUc.Al.V.rai. from pnetimonn 
Andrew J Richardson, MB, New York Cit} , Ncrr \ork 

Homeopathic Medical College, 1870 ’AMcrX’^Dit 

(he staff of the Hahnemann Hospital and tlic ^ 
peiisarr <and consiiltmg phrsician to the Home for 

Aged, died at liis home April 17, from heart disease 
Thomas J Wills, MB, AVashiiiglon, Ga . Atlanta (Ga) 
Medical College, 1887, aged 53, a \cllow o 
Altdical Association, formerh president of the Lightli iJis- 
tnci Medical Association , one of the best know n practitioners 
of northern Georgia* died 'll Ins home* \i>ril 13 
John Ferdinand Bales, M B , Sclaiikct, N A 
Medical College, PiltsfieW Mass 1860, aged 81, 
a Fellow of tlie American Medical Association, 
than half a cenUir} a practitioner of Setauket, L 
died at his home in Cast Set uikct April 19 
Cyrus N Harold, MD, Indianapolis, Ph}Sio-AIe/IiC3l 
College of Indiana Indianapolis 1879, aged 60, president 
ol the laculi} and professor of gjnccolog} and clinical med¬ 
icine 111 Ins alma mater, died in Rocliesler, Alinn, April 19, 
a week after a gastro cntcrostomi 

Allen Smith Chattcrlon, MB, Peterson, Iowa, Unncrsity 
of Iowa Iowa Citi 1882, aged 60, a Celloi of the American 
Medical Association, for tlnrtj }cars a pr iclitioncr of Iowa, 
who had been ill with nephritis for a long time, died at his 
home from uremia April 12 

Vance Ludowick Price, M B , New A ork CiH , Uiiucrsit} 
of Ahrginia CharloUesiilk 1915, aged 30, an intern in the 
New A'ork Cit} Hospital at Blackwells Island, died in that 
institution, Dec 24 1915, from general peritonitis, the result 
of intestinal obstruction 

George Hagope Godson, M B , Harmon-on-Hudson N A' , 
New York Uniicrsitj New A ork Citi 1892, aged 54, for¬ 
merly a Fellow of the American Medical Association, a mem¬ 
ber of the Medical bocict} of the State of New A ork, died 
at his home April 22 

Abraham Herilich, M B^ New York Citi, Uni\ersit> and 
Btlleiue Hospital Medical College 1905, aged 32, assistant 
surgeon to the Hospital and Dispensary for Deformities and 
Joint Diseases, died_at the home of his brother in New A ork 
Cit\ about April 17 

G W Walker, MD, AVaxahachic Tc\ , Medical College 
of Georgia Augusta, 1856, aged 80, surgeon in Hilliard’s 
Legion of Alabama in the Confederate sen ice during the 
Civil War, died at his home, February 23, from senile 
debilili 


William Patrick McDermott, M D, Los Altos Calif , Um- 
lersity of Calilorma San Francisco, 1874, aged 72, surgeon 
to the Pacific Slates Telephone and Telegraph Company, San 
Francisco, died suddenly at Ins home, April 10, from heart 
disease 

David G Mortland, M D, Edgerton 0 , Medical College 
of Ohio Cincinnati 1879 aged 67, formerly i Fellow of the 
American Medical Association, a member of the Ohio State 
Alcdical Association, died at his home, April 11, from heart 
disease 

George Wylie Clmess, M D, Tulsa Okla , Miami Afedical 
College Cincinnati 1905, aged 41, who had been ill in the 
Good Samaritan Hospital Cincinnati for several weeks, died 
at the home of his sister-in-law in Wilmington, Ohio 
April 2 

Luther Orrin Martin, M D, Springfield Mass , College of 
Phisicians and Surgeons in the Citv of New A'ork 1875 
aged 63, for twenty years a practitioner of Denier died at 
his home in Springfield, February 26 from chronic nephritis 

M B, Chicago, Dearborn Med- 
33, a Fellow of the American 
Medical Association associate surgeon for the Rock Island 
bjstem, died at his home, Apnl 23, from heart disease 

tli MB .Milford, Tex , Medical College of 

the State of South Carolina, Charleston, 1859, aged 8^1 a 
brigade surgeon in the Confederate service during the Cuil 
War, died at his home, February 6 from senile d^ihtv 

Bavzd Choate, MD, Salem, Mass, Harvard Medical 
School, 1854, aged 87, a member of the Massachusetts Med^ 

scLorw’l ® f time city physician and a member of the 
school board of Salem, died at his home, Apnl 23 

Arclunudes S T Keever, M D , Newark NT t 
Collep of Physicians and Surgeons 1883 aged 'yH 
St Michaels Hospital. NewMrf. Vnl 7?’fra^m^'bSi^cK 
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r IIiHddphn 1884, aRccl Gl..a member o{ the 
Dchwarc Lcf^slaturc in lOQo and 1907, died at the home of 
his sister 111 Chesuold Del, April 12 

Vi ^'"on Arbor 18/5, agyd 66, tsas stricken with 

cercbnl licmorrlnpe while on the street, April 14, and died 
at Ills lionic ihc next morning 

^■ Jefferson Medical 
LoJJcgt 1^3 a rntdical missionarr , is reported to ha\e 
been liehcaded and Ins bod} burned at the stake In Turks at 
his home in Urmr, recenth 

WtUiam r Wolpcrt, M D, Elizabeth, Ind , LouismIIc Afed- 
ical Collepe, 1886. aged 56, -for 1went}-fi\e jears a prac¬ 
titioner and druRRist of Eli/ahcth, died at ins home, April 18 
from cerebral hemorrhage ' 

Albert Francis Murch, MD, Westbrook, Me, Medical 
chool ot Maine, Brunswick, 1882, aged 69, a member of the 
Maine Medical Association, died at his home, Janttar} 27 
from cerebral hemorrhage 

Olncr M White, M D, Highland Tenn , Unnersitv of 
Tennessee. Naslnillc, 1889 aged about 50, died reccntl} at 
Dters Tenn His death is bclicied to haic been due to 
suicide In strangulation 

DeWitl Hitchcock, M D, Oxford. N Y . New York Uni- 
\crsiti New ork Cit}, 1877, aged 66, died in a hospital 
in JJiiigli.amton, Y, April 9, .after an operation for the 
removal of gallstones 

Charles Dillon Stevens, M D, St Louis, ^fo , Washington 
Lniiersit}, St Lotus, 1878, aped 63, a member of the Mis¬ 
souri Stale Medical Association, died at lus home, April 9, 
from arteriosclerosis 

George Finis Weeks, M D, Water Vallct, K\ , Unnersitj 
of NasliMllc, Tenn. 1875, aged 61, president of the Citizens’ 
Bank of Water Vallcj , died at lus home, April 14, from dis¬ 
ease of the stomach 

James Thomas Owen, M D , Closcrport, Kj , University 
of LouismIIc, Kt . 1867, aged 76, for forty-fi%c years a 
jiraclitioncr of Breckinridge Count} , died at his home, 
April 12 

John Kennedy, Paragon, 3nd (license, Indiana, 1897), 
aged 82, health officer of Paragon, died at his home, April 19, 
from tlic effects of injuries received m a fall two montlis 
htforc 

Emil Franz Williams, M D, Ba} Settlement, Wts , Um- 
^crslt\ of Lotmin, Belgium, 1879, aged 58, while driving 
hts automobile in Green Bay, April 13, died from heart 
disease 

Edward Kelley, M D , Trenton, N J , Baltimore University, 
1887 aged 62, for a time city plpsician of Trenton, died m 
St Prancis’ Hospital in that city, April 6, from typhoid 
fc\cr 

Solomon Samuel Kohn, MD, Boerne, Tex , Dartmouth 
Medical School, Hanover N H . 1892, for many a 

pracliuoncr of St Loins, died at his home m Boerne, AprB 7 
John Sinclair, MD, Minneapolis, U>mc<-s-ty of Toronto 
Oiii, 1866, Bellevue Hospital Medical College, 1866, aged 
80, died at his home, April 6 ,, t j 

Samuel B Howard, RFD Salem, 1 ”^ (license, Indiana. 
1897), died at Ins home near Plattshurg, Ind, April 4, 
maliginnt disease of the face , c i ,-.1 

Arthur Hiram Smith, M D, Orlaiid Ind , Kentucky School 
of^Iuhcmc, Louisville, 1898, aged 53, died in a hospital m 
Fort Wayne, about April 10 c, t 

TamcB Sanford Preston, MD, Armstrong, Mo , ^ Lo«is 
MidS College. 1867, aged 73, died at his home, March 2, 

from general debility AUontn 

Thomas Sfms Holleyman, ^ P/ ’1 

Ga, Medical College, 1894, nged 49, died suddenly at ms 
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atkms Culver, MD, Jersey Qt}/, NJ , Nc'v Tork 
New York Cit}, 1865, died at his home, April U 


THE WINE OF CARDTJI SUET 
{Continued from page 141 g) 

April 14, 1916, Afternoon 

Court met pursuant to adjournment Dr Edward E Mont- 
gomcr} resumed the stand as witness for the defendants 

DIRECT EXAMINATION DV MR. T J SCOFIELD (coiltviued) 

Dr Montgomerj testified that in the curing of displace¬ 
ments of ibc ntmis he uses mechanical, higienicnnd opera- 
Inc methods Describing displacements he referred to the 
diagr.am previously identified b} other witnesses He testi- 
icd that the b}pothetical medicine such as was described 
w'ould not be indicated in displacements He also described 
uJiat was understood b^’’ stenht) 

He testified that it would be impossible for the h}pDtlieti- 
ca! medicine to sen c any useful purpose in the treatment ot 
sterility or of inversion of the womb He described mflam- 
mations of the female genital tract, including p}osaIpinv 
He testified that it is utterl} impossible for the h}pothetical 
m^icinc prcMousl} described to restore to health a patient 
suffering with tins disease He described menorrhagia and 
metrorrhagia and testified that no beneficial result can be 
obtained by the medicine in these conditions Mr Scofield 
read from the Ladies’ Birthday Almanac 

•^f’" T J Scofield Q —Now, the quotation "Flooding: is always a 
sign of danger The best treatment is complete rest in bed and IVine 
of Cardui three times a da> ’’ 

^ perfectly willing to accept the rest in bed 
0 ell, how about the rest of it? A —I should feel that jou are 
doing the patient an injury 

Mr Hough —^I ask that that response be stricken oUt, as 
tilt witness has not said he knew’ anything about Wine of 
Cardui at all Wine of Cardui has not been mentioned to 
him 

Air T J Scofield —^Well, I have got to ask another ques¬ 
tion 

The Court —Substitute vour hypothetical medicine, Mr 
Scofield. Strike that answer out 
Mr T J Scofield —Yes 

Q —Assume now. Doctor, that the hypothetical medicine -which I 
desenbed to you a while ago corresponds appro'cimatcly to Wme of 
Cnrdui, what is known as Wine of Cardui, then would you have an 
opinion as to whether the best treatment in such case is complete rest 
in bed, and the hypothetical medicine or Wine of Cardui? A —I have 
g —What IS that opinion? A —My opinion would be that admims 
tralion of such a remedy would be detrimental to the patient 

Dr Montgomery described dysmenorrhea and amenorrhea 
and stated that the treatment of these symptoms was the 
treatment of the disease causing them 
The Court Q —And the remedy depends not on the symptom, but 
on the source of the trouble’’ A —That is right 

Mr T J Scofield Q—Now, then, Doctor, have you an opinion as 
to whether or not the hypothetical medicine to which I ba\e called your 
nttcntion will cure these conditions? A —I have 

0 —What is that opinion? id—Why, I think that no remedy oush 
to be considered as a routine method jn any case That the paticu 
ought to he treated according to the conditions that exist m that m i 
vidual and I can conceive of no condition in which this remedy wool 
be desirable to use 

PUDERTV AKH PREONANCy 

The witness then described puberty 
ologic process, and considering the use of the yp 

which 13 the most impressionable 'period of ‘ ble benefit 

unless he felt that it was required ^ you lave 

Mr T J Scofield lot a pregnant wornm 

nn opinion on the subject, as to w e desenbed to J"-' 

should use such a Hpofetii^ medicine 3,,^ 

during the whole term of pregnancy, and wneue 
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„cd,onc cn never da anjdnnB bnt good? n=>^c >«« 

of hertelf or others because she is doing the work of two peoidc He 

secretions should be looked after, and that she should receite proper 
tTTatroent i£ conditions require but not otherwise 

Q—Doctor do you believe that such a medicine as I have 
the hypothetical medicine if taken during prcEiiaiicy. will make eliiUl 

birth casv ? ^ —I do not . 

O—-What v« >ouT opinion wUh reference to a pregnant woman taking 
such a medicine as I have described hipothetically, and which conlains 
48 drops of pnre alcohol to each dose during the whole term of preg 

J A—Ae I said before the woman during this Period of tunc 
has increased demands upon her eliminatiie organs Those or^ns 
particularly are the kidneys. Women suffer more fretpiently from kidney 
disease from albuminuria which is a leakage of the alhumin m the 
body during this time Now the remedy or the drug which has mote 
influence and vs of greater danger in the development of such condilioiis 
It alcohol and in my ludgment of this drug tlie only active principle 
in the doses given is the alcohol, and alcohol would he certainty dclri 
mental to a woman to he given during all this period of time 

Mr Hough —I ask that that be stricken out on the 
ground that he is assuming something contrary to what he 
was asked in the hypothetical question, which is that the 
ingredients, other than akohol, have some medicinal pur¬ 
pose 

The Court —Yes, that may he stricken out You were 
asked to assume that it did have certain active principles 
The {Fitness —I see 

Mr T J Scofield —That is that part of it in which lie 
refers to the alcohol as the sole medicinal element in the 
medicine’ 

The Court —^Yes 

Mr T J Scofield —Just that part of it 

Q —Now then Doctor 1 will ask you the question again because 1 
dont want any misunderstanding ahovit it What is your opinion in 
reference txj a pregnant woman taking such a medicine as I have 
described and which contains 48 drops of pure nlcoiiol m each dose 
during the whole term of pregnancy’ A —I would say tliat it is very 
undesirable that it should he done. And I love my profession I am— 

Mr Hough —I object to this 

The Court —Oh you have answered the question 

The IVitiicss —All right 

The menopause was defined and the witness slated that 
the hypothetical medicine could not be of service at tins 
time of life Tbe witness was asked whether there might 
be any danger at this period of life in giving a medicine 
to relieve the patient at that time from symptoms or condi¬ 
tions, or disguising and covering up a malignant condition, 
or any other disease Mr Hough objected to the question, 
the Court ruling that whereas a statement appears in one 
of the books to the effect that the taking of this medicine 
can do nothing but good” evidence to the effect that the 
medicine might do harm was admissible The witness then 
testified that the medicine could not affect malignancy and 
would prevent the patient from securing early treatment 

CRQSS-EXAMIKATtON BY MB HOUGH 

On cross-examination the witness testified that he knew 
nothing by experience of carduus benedictus He has heard 
of the drug and has read something about it The witness 
was asked what he had read m hooks Objection was made 
to the question The Court ruling 

The Court —Right or wrong, I have ruled that the books 
hav e no place here to check up on a witness unless the wit¬ 
ness says that he has read the hooks and relied upon the 
hooks for Ills information 

Hr Hough 0—Do you remember how many bookj you read on 
that Buhyect? A —I enumerated them the United States Dispensatory— 

^ 4)—The National Dispensa 

ttir\ Scudder t Thcrapeulics and King s Amencan DispenBatory 

0—-Are Ihcy considered reepectoble medical works? vJ—\e« <h,.v 
arc rcspeclablc “ 

(?—When you fiy they form the basis of your opinion do you mean 

that they state what vou state about the medicine? A _T Kod 

tlut the eonseosus of opinion that I obtained from reading “ 
hooks gave me the impression that it was a medicine of no great value 
It 15 when a medicine has—the different.edidons of the United States 
Dispensatory the National Dispensatory and hooks of that kind when 
Ihev give nothing that has been done Uter than .nvest.gattons a 

dnig-Iater than 1843 I am not inclined as a saentific man to 
that 1 want to warte my time nor the interests of my patient by 
employment of such a drug 


The witness testified tint lie Ins never used Wine of 
Ctrdui in Ins pnclicc, and tint he alnndoncd tlic use of 
vitniriuitii pruiiifoliiiin twciilj-five years ago 
o—Whv dill >011 put It in your hook, recommending it for some 
ofHlicse com, 1 . 1011 , in WI2? ^r'r.'iTo^ I ilu, no. 


Q_)on «' 1 > >on ‘lul not put it in >c 

*i<kc<l >ou to rciil wlml I r • ’ 

Q—Oo >ou mean yon tlon’l 


I *i«kc<l ^ou to rciil wlial I wtil , . i. 

^ ...-— know wbetber yon pul it in your liook 


or'not? know it is in my tiook 

^^^Vliy did yon put ii in your Ijook rccomincuding its uter 

Mr T J Scofield —That is objected to 

flu IFilitiss —Please read what 1 said 

iUr r / Scofield —They have got the hook right there 

The Court —Show him what he said 

Mr //Otipfi —fUeading) ‘ Dysmcnorrlin ” (This is pvgc 194) 
•Baths and tlniiking of salt water, the fluid extract of Hydrastis, cana 
densi, 20 to 30 drams' I believe tint means 'should he administered 
three limes daily in black coffee, heginniiig ciglit to ten days before the 
cxpccicd period This plan of treatment regarillcss of the supposed 
cause—regardless of Ihc supposed cause of the dysmenorrhea is bene 
ficial llydrastit, extract cotton root extract tiburniim priinifoliimi 
stypticin and ergot have all been foiiml to give relief A —Well now 

that—in writing a hook n man endeavors not only to use Ins own cxjic 
riciice hut in deference to what other men fay, that expression was used 
But if you wilt turn to an earlier page of that hook where it speaks 
of abortion you will find vvhal I say as to my own individual cxiiencncc 
Q —Ton slated llial in your liook in 1912 didn t you’ A —I did 
Q —After you said tint you liad abandoned its use 25 years ago? 

A —I did 

Q —Now Doeior — A —I also stated in the hook that 1 had used 
it 111 nlMirtKin 

Q —\cn bail ubciI il in some otUtr cases witboul gcUinj; good 
TlMlUs? A— 

<J —r om not ofkini^ yon about llic other cases Do you do more 
tlirrapcutic* >Aork or surgical work? A —My work is largely surgical 

ALCOllOI IN MEDICAL ERLPAUATIONS 

Dr Montgomery again tlescrihed the type of his practice 
He stated tint he has sometimes seen good results follow¬ 
ing giving of medicine by mouth He is a proliihilionist 
He gives medicines containing alcohol 

0—What medicines did you give or do you gisc m these condilmns 
tint contain alcohol now ’ A —Well I would not hcsi ate to give ergot 
(7—How much alcoliol ib there in ergot? A —Why there >9 about 
30 drops to the teaspoonful 
Q —Tinny drops to the tcospoonful? A —\c8, sir 
Q —That would be 120 drops to a taWcspaonful’ A —Yes 
Q —\\Iial percentage of alcohol is there in the ergot expressed m 
percentage? 

The Court —Haven t you got your drops too many? 

Air Houpli —Four teaspoonsfnl to tbe laWespoonful, 30 drops to the 
teaspoonfuh that is 120 

The Court —I thought you bad it two tcaspoonsful to the table 
spoonful I uas wrong 

The iVitness —1 do not know tbe— 

Mr — TIjc percentage of alcohol? A —I do not know the 

exact percentage no 

Q —you regard the alcohol as negligible, that is the reason you pay 
no attention to it? A —^^ci! alcohol m ergot—m tbe first place ergot 
IS not a remedy I would advise to be used foe a long period of time 
Tlie alcohol m the ergot is counteracted m the extract of ergot is 
counteracted by the ergot itielf 

Q —You mean tbe effect of the alcohol is counteracted by the medi 
cine tlwt IS in it? A —Yes sir alcohol iR a ddator and ergot is a 
constrictor 

0—How do you know that that is not the case tn every other medi 
cute that contains alcohol? A —I would not know tt unless the medi 
cine hod been investigated 

0 What investigations have demonstrated that the alcohol in the 
ttuidextroct of ergot has no effect whatever? A ~l am unable to 
give you when the inveatigationa were made or what investigations have 
been made I am simply giving you the action of the two drugs as tbe 

tn^long^erf^’c" Umf -nvesttgatton and 

f''’" ‘ treatise or work on that subject any 

IW '"here that statement is made that 

ulLZi stcohal from having the usual 

alcoholic effect? A ~1 cannot give you the— 

0 ®tit you know that there la a hook somewhere 

Mr T J Scofield —I object to that, if the Court please 
The Court—H e has not said that yet If he dow he 
may say so Do you know of any such book. Doctor?' " 

To which ruling of the Court the defendants etc. excepted 

memtoi, .1"'’' ^ “"““t P^e the book which 

>^-0 Jan^ li'Z 

vvif?7oLurart\h:'':ff\*cttf"k?:kohl,“V’An* ^ 

different way from alcohol Id, counte^et d ^ ^ 

'^-^^"ffVtTf fhVaT'oU^ 

V 
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Mnnicisni iv tscatinc uttRiNc rnoLArsF 
The ^\ Uncss nns then asKcd concerning his treatment of 


■7f contlldons required it 
little inflininnlion with lint condition Isn't 


0—Other tinn t!m»c tint joii Ime mmed? W_Yes 

1 'V'' Ircitmcnt, wonlil )ou c\cr siiRscst nnj clcinsinc nroc 

) -'-Of I '3 

y —XMnf I—I would jes 
0 — \u siitncptic douche’ /I 
C’ —U'lnll) there is 
there’ 1—\cs 

(?—There IS ten seldom n cisc tint rocs to a doctor—1 menu of 
prnhpsiis—,n which there is not some locnl innimmstion? W—Ves 
nut the mthmnntor} condition is the result of previous infection The 
orrnnisms nns Ime lost their \il-iliu nl the lime she comes to the 
doctor Slid he onl> hss to (rest the results of tint indsninnlion 

(?—Hut with mi inflsmimtioii, ontiscptic douches would lie indicited? 
I —KcepinR the ports elesn is nn importsnt consideration 
0 And if the prolapsus was not too pronounced and the licaltli of 
he patient becomes Rood the womb would come hack and staj hack in 
place’ I—If the womh assumes its natural sire and its liRamcnts 

ore still in o condition that will enable them to support it. the womb 
will sto\ in place 

0—^ow toil Riae medicines to strenRthen the unstripcd muscle, 
don t >ou’ J—Well, not \crj often 

Q —Doesn't sour book speak of medicines which act on the unstripcd 
muscle’ rl—\cs 

Q—Well, that ts to slrcnplhcn them, isn't it? /I—Ves, it strengthens 
them 

Q —^Tlnt IS to help the muscle perform its work in holding the womh 
in place’ /I—Well, the unstripcd muscle in the womh ts not hUI} 
to he affected h> medicine—in the tissues outsulc the womh thej are 
iinlikcl> to he offcclcd li\ medicine and to Rise medicine in the case 
of o woman \ ho has prolapsus ts just aliout as reasonable as to guc—■ 
as to bathe )our su'penders with a solution when the clastic tissue has 
been destrojed from tiicni 

Mr Hough —I a'lk that the illustration be stricken out 
It IS not. responstve 

Mr T J Scpfiitd —I object to the illustration being 
stricken out 

Till. Cot. nr —I think it mat stand 

To which ruling of the Court the plaintiffs, etc , c'cceptcd 
Mr llounh Q —Do >qu mean to saj that >ou treat a woman for 
prolapsus and then itcscr Rue her an> medicine through the mouth? 

I —1 don't Rite anj medicine, unle«s there is some condition that 
requires that 

f) —Hut docs not tint condition usually exist? /t —No, not aicccs 
sarilt , 

(7_W’cll, I don't sa> ncccssarili, or not ncccssanfj, hut docs not 
It usuall> exist’ /I —No 

(?—Docs It cicr exist’ /f—Yes at times 

fj_\ow when would >nu ri\c medicine through the mouth’ /I — 

I would give medicine through the mouth when the patient's nutrition 
was had when 'he had coiidilioiis in which there was a dcsirabilitj of 
creating an alisorplion of exudate of the rcguUation of her bowels, 
of coiisidcrinR licr general health, hmlding up her genera! health 

0—Or iKo, if >011 wanted to aifcct the unstripcd muscle, wouldn t 
>ou’ S'/—I would not give drugs for an> conditions of the ligaments 

ell then why do you recommend drugs in your book for 
imslnucd muscle? rJ -“T do not think I do 

Q _You don t mention them at all’ A —I don t remember having 

mriitioncd them for iirolapsiis of the uterus 

O—I am not talking about prolapsus, hut the effect on 
inu'clc? (?—Well the unstripcd muscle of the uterus—drugs arc given 

yZ\\hcn^are^Vlmy Riven for the unstripcd muscle of the uterus? 
/t—Why when we wi'h to stimulilc the eoninctwn of the organ 

Tasm cut off Vhc itod supply to a certain degree to the organ, and 
to cut off—fo also limit the amount of blood that is sent into it. 

The \yitncss then testified as to flexions and versions, the 
simptonts caused by tlicsc conditions and the types of treat¬ 
ment used , 

o_i, .J 

r ;„r «• ;rri;u“';fr5 ir, si =r. s~" 

cjitirtly upon vvhat \ , defective thyroid, I would give her— 

from disturbed ® \ ^cr corpus luteum extract and keep 

l.l^^ri^l^re-'ula^'^h^ng^V'-tUod of’life, her diet, encoumgc her 


Jowl A If A 
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disuse, the remedies that would improve her nutntion 

hcr^ geJerL Zluh''"^ ^ up 

0 --And give strength to the uterus, too? A —AVell the uterus 

° ®“«ity of blood, chiefly? A—It ,s due 
o the faihmc of ihc-jspec.ally in the forms of defeefue internal seZ 

O—Kn ‘‘■e “‘crus 

, 0 M .t ^iZ' any other causes of amenorrhea for which 

’ 0 -T". ^.ni'oT”‘hxi 

DRUGS IN DtSJIEgORRItBA 

dysmenorrhea, you give medicines by the mouth for 
tiJ'iU do^ >ou not? /f —T do occasionally, yes, sir 

0 —You knou that other doctors, practitioners generally, give a large 
number? A —Yes 

>ou know the list of drugs or medicines is rather long for 
tint? w —Yes, 1 do Usually, the longer the Ust, the less valmbk 
the remedies 

0—Sir? A —The longer the hst usually, the less effective the 

remedies 

0 —W^h-'ce do they commence to depreciate, half way down the hst 
or not un il the end of the hst? A' —7t depends on what you head 
the hst with 

Q *^Wcll, did you state what medicines you usually give m such 
eases? A —No, I did not 

0—What medicines do you usually give? A —W’ell, it depends on 
what I have determined is the cause of the condition If a woman is 
suffering from an inflammation with a marked anteflexion of the uterus 
the condition is not usually very much benefited by the administration 
of medicine In cases in which the patient is suffering from the effects 
of toxic products upon the uterus, which have resulted m iniTammation 
in iti structure, the employment of the lodids in the intervals of 
menstruation, and the giving of pulsatilla, and all the rtraedits which— 

I cannot think of the names of the drugs 
Q —Alelns cordial, pulsatilla, and gelsemium ? A —I never gave any 
alctns cordial 

Q —Liquor sedans? A —I have never given it, hut I mean drugs 
such as tincture of pulsatilla, some of the drugs that are allied to 
digitalis which have an influence upon the circulation, I have found of 
benefit at this period 

Q —Most of those are in alcohol are they not? A —Yes, they are, 
hut they are given in such a dose that the alcohol does not affect very 
much Then I have given the coal tar preparations at times, simply 
as—for the sedative influence upon the condition 

Q —And you also give elixir of calnum lactophosphate? A —Iwety 
rarely do 

Q —As a tonic? A —I suppose it may be found in my book with 
many other things that I recommended, but I rarely give it 

Q —You know that contains 20 Jicr cent, alcohol? A —Yes, I know 
It does 

Q —And the alcohol in that is negligible, in your opinion? A —I do 
not give It, I say 

Q —But I mean, you regarded it as negligible vvhen you rccom 
mended it? ^ —Well, we have—as I mentioned before, in writing a 
book, you write for the majonty of the profession We don't always 
put in just your exact individual opinion only 

Q —But you would not regard a doctor who used it, a* a fraud 
would you? 4 —No, I don't 

Q —You would not regard a doctor who used any medicine that you 
name in your book, as a fraud, would you? A —No 

Q _You would -not regard that any doctor who used any medicine 

named in your book, which contain large amounts of alcohol was a 
fraud, as being liable to induce a habit, would you? A —Welh not m 
the doses—m the way that I have recommended it be given m the book 
Q —You would not think they were practicing a deceit on their 
patients, in using all those medicines, would you? A —No 
Q —Now, let us come to menorrhagia and metrorrhagia Wiust 
cines have you ever given through the mouth 
A—Ergot, quimn, cotton root, stypticin, ustilago maidis the fungus 

corn, 'typtol, thyroid extract and pituitrin a t Lev mrdon 

O—You don’t give pituitrm hy the mouth? A No, I g ^ 

Q —Now some of those contain alcohol, and some don t 

“'Q—Yoif regard the alcohol ns negligible, when you give it? A —In 

M'ThrtnTain^’rcoh^^up to 50 per cent, don't they? 

Q —When you give it for these conditions,^ the 
has nothing to do with the j beyond—that is near the 

of the age. and 1 said, if that there 

would not give the drugs ^ casc- 

was no possibility of a malignant that has been gn ■" 

0-Do you know of “"S' amenorrhM m the virgin, thm 

by general practitioners \ „ot know 

viburnum prunifolium? " , ^ the profession, as the I 

0—Has It not been referred to g—Tor amenorrhea? 

honored remedy, viburnum prunifohum? ^4 

0—In the virgin? W—Pto 
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The ^^uness then testified as to the use of iron, strychnin 


n _TTntt miicli? /!—Ten (Irnns nt n ‘lose 

0 -Biit there le nothing to prcicnt the patient ^'Xui 

is there? /] —Wh>, if she iMints to depart and go to the other vfo 

He dcBCnhctJ »hc can tnU larger doses , , ^ ,.,Unl ,!n«e 

G-What is tlie lethal dose? /t-I don t remeinher H'c k h;' 

G—Well, hon m.ieh nould she hare to tnhe K" 'ti 
norld? /I—Well, I wouldn’t like to have n patient talc a dram of 


and quinin as a tome and its use in amenorrhea, mid that he 
would use no drug in a normal pregnanev He desenhed 
the menopause as a phjsiologtc process, not a disease 

n \t hat are the -prinelpal medicines ghen h> mouth tor the dis 
ressmg 5\mptoms wh^S women usuallj suiTer during t^ "'Tsafct’nH 
1 "''- ioi the ntrsous manifestations we won d (d'e nsafctida 


trcssvnR 

^nlaaknan and sometimes the admlmstratmu Of the thyroid extoet 
and w^us^ kteum i^i^n attending '*Uh .nooding or {reqneilth 

attended mth flooding? /I-No The """ 

there is some abnormal condition that sliould he iiitMligaicd 
0—What IS the most frequent symptom, that is » 
to a woman during the menopause not connected anth ^ nbnorma 
eondiUon? ^ —The disturbance of her ncraous system Her internal 
secretions haring been disturbed, the balance wheel is taken out, Tl is 
hke an automobile running at a rapid rate. She has suffers from 
flashes of the face—her face will become scarlet 

Q ^You mean hot'flasbea? ^Wva bVc •wiW \ic jiTiritcV^y 
cold and white and she has manifestations of Bwcating 

Q _of which? A —Sweatmg and things of that kind simply tlic 

indications of want of control of the rasomotor system 

Q—Is that connected with the nenous system the general nervous 

Q—^Are tonics ever mven In those conditions? A ^Thcy ore gKcn 
hot without very much benefit. 

Q—Without which? ,4—Without very much benefit. 

Q—Do you mean that is your individual opinion, or the opinion of 
the— A —Tnat is my experience , , . , , r., 

Q ^Viell prucutioners generally give them don t they? A —Oh 

yes. PraetiUoneis oftentimes have to guc medicines in self defense 
If a patient comes to you suffering from a condition if you treat the 
patient as a pauent ought to he treated and not give medicine the 
paUcot IB not eatisfied so that a physician not infrequently giics inedi 
cine simply to make the patient feel that something is being done 
Q —\ou mean for the psychic effect? ,4—Certainly 
Q —Would the physunan be practicing a fraud on the patient doing 
'that? A —No because he is treating the patient phytically and he 
•wants to treat her in a ■way that will he of the least detriment to her 
general health 

a PLACEBO 




Q —V/dl in those conditions does he ever give anything but a 
placebo? /< —-Yes 

0—Wtll you explain to the jury what a placebo is? /l^A placebo 
is a medicine like a bread pill or something that is perfect!) inert 
like a starch capsule or something like that. Now, there nre times 
when patients are in a state of health tn a mental condition such that 
they must be given something to make them ■feel that they ore given 
treatment. Take a patient who has been taking retnedies for sleepless 
ness If jou said to that patient *Tou don t need anything she 
would feel that you were negieeUng her But If you give the patient 
something that is inert, that is doing her no harm ihat will do her tio 
good so far as the remedy itself is concerned you are treating the 
mental condition of the patient and doing her good, 

Q —Isn t It always necessary to consider the mental attitude of the 
patient? A —Always, 

Q —^In other words the pffychic influence is always an importont 
influence? A —Yes sir 

Q —In the giving of all medicine? A —Yes sir 
Q —And for that reason you roust assert posihroly that the medicine 
mil absolutely do good? A^\c3 Faith in medicine is very essential 

The -witness then described inversion of the uterus, its com¬ 
plications and treatment He described emmenagogues 

Q-Wiihat would you call an emmenagogue? A —An emmenagogue 
18 something that acta directly upon the uterus 

Q—To make menstruation normal? A —^Wel] not necessarily An 
emmenagogue is something that is not infrequently used to make men 
struatioo come when the patient is very desirous that it should come 
In other words to produce an abortion 
Q —An emmenagogue la used for that? A —Yes 
Q—What emmenagogues have you ever heard of that were used to 
produce an aborUon? A —Why opiol and all the remedies that pro 
duce the effect of the cmmeJuigogue 

Q —You recommend, apiol in your book, don t you? A _Yea bur 

not in pregnancy 

Q —Not m pregnancy? A —No sir 

0—I was not tallnng about pregnancy I was talking about a case 
of mveraion A—Well 1 would not recommend apiol m inversion no 
Q Bcause It IS not a tome? A —No because u has no effect one 
nay or the other on an inversion 

0 —Or on any of the condiUons which accompany it? A _No 

0—\\hen do you gite apiol? A—Wbi I give apiol m cases of 
amenorrhea when I rcalixe that rt « not due to preCTsney 

lo™“ ^ «^^y pve^rt rn liquid 

Q —It comes m liquid form docsn t it? ,4 —^I believe so 
caps^e\^ ^ Pven ,n the tmail 

Q —ll comes rvith alcohol docsn t it? A ~l wouldn t hke to sav 
just at present 1 don t remember 

G-Tou dont know whether it does or not? ,4—No I do noL 
V condiuons do you give pulsat.lla? , 4 -As a prehm. 

nary to the occurrence of menstruation m those cs„, 
ludniduals suffered from dysmenorrhea which the 

0 —That IS 60 per cent alcohol isn t it? A —Yes and . r 
drops of It arc giien ten drops usually are pren ^ ^ 


piils.ilIHn 

O—^You would not? A —"No , 

0 —lint vou don't know wlnt the limit would he? / —No I do not 

at tins moment know the limit .Li-,, 

a —How ? A —At this niinntc I do not know the limit. 

Q _Did jou ever give mcilicmc b> the mouth in any cises of 

stcriliti ? A —cs sir , , , 

0 ~\Ylint medicine? / —\Vh> mcdicmcB Ihnt improve the ),cncra 
nutrition of the patient hfcilicincs that wilt decrease inflammalorj 
conditions tliat exist m the uterus and Its appendages and especially 
thyroid cxtricl and corpus \u\cum 

Dr Montgomery discussecl slcnluy anti mentioned the 
treatment He abo discussed gonorrhea and its treatment 

CAl CCB 

Q_Hector, ha\c you ever known of a true case of carcinoma that 

Min c\cr cured b> n surgical operation? A —\C8 -sir many of them 
O—^oii mean then ihdt there nrc cancer cures? A —priainly 

Q _wlij haxent the rcBcirch hhoraioricB been Imntins for that a 

long time? /I —B> a surgical operation, >ou said 
0—^Yes? 

Tut Court —Do ^ou distinguish bclMccn curing and eradicating the 
disease? 

r/ic H ttncii —Well he a'kcd me if the enneer—yes I mean by cure 
of cancer the eradication of tbe disease 
Tifc Coopt 0—B) the operation? /f — Yes, 

Afr Honph 0—You say there nrc cases of true carcinomi that 
arc cured by operation? A —\cs sir 

Q —And (he disease eradicated? /I >—Yes sir 

Q —lent it a fact that they only Iinc a few years after Ihc operation? 
A^WeU the disease occurs at a period of life in nhich possthly the 
individual Teaches a time when she will ultimntcl) die, hut I have 
paiicniB that have been twenty years living after the operation that arc 
still living and— 

Q—\YcU but—I beg >our pardon And v.lnch? /! —And m which 
the paticnu are still m good heaUh some of them 
Q —But dont you gisc those patients other treatment? A —No sir 
Q-^ho other treatment Mbotever? /f —No, sir no other treatment 
Q —Isn i It coming to be a Tccognucd fact that cancer Is a blood 
disease? A —No sir 

Q—And cannot be eradicated by operation? >4—No sir 
Q —Do you know anything about cancer research hospitals? A — 
\c8 I do 

Q —^Thc> arc hunting for a cure for cancer? A —^Yes they arc lumt 
mg for a curtv They are hunting for the cause of cancer, and to meet 
the condition, to eradicate the discisc or to prevent the effects of the 
disease by Teaching it m the prccanccrous state 

Q —Aren t you confusing cancer v-itb Barcoma? —No, sir, not at 

all 

Q —What IS sarcoma? A —Sarcomo is a malignant disease involving 
the connective tissues. Cancer involves the epithelial tissue and both 
of them in my judgment due to the same cause 

Q —And both equally curable or incurable? A —^^ea sir 
Q —lent It 0 fact that the therapeutists contend that cancer is a 
blood disease and that the operation is merely palliative? A —I don t 
know of any therapeutist— 

Mr T J Scofield —Oh, wait a minute, doctor 
to that 

The Court —^He may answer 

The H i(n«j A —I know of no therapeuUst that takes such a 
position Concer sarcoma any malignant disease after a time may 
be carried beyond the point in which it originates and then is a con 
Btitutional rather than a local disease But in its origin it is a local 
disease and if attacked and the part m which it originates removea 
the cancer is cured. 

G—What It the origin of cancer? A —Well that is a question that 
I would be glad for somebody to tell me 

0—I thought you just stated that you k-new? A—No I said the 
point in which it originates the local situation in which it onginalefi. 
Now It may originate in different pans of the body 

0 —Well how can you say that it did not originate m the blood which 
deposited the germ at this weakened part of the body? A —Well I -will 
not admit in the first place that there is a germ causing cancer In 
the Bcconu place the fact— 

G—Well would you say bacillus? .,4—Well I will not admit that 
there is a bacillus that causes cancer that there is a micro organism 
that causes cancer I do say— 

xi^^i^r "T microujrganism that causes cancer? 

^ ioat IS what I say I do not admit that 

^ witd'd ‘o Itnow A—No sir, I will not admit 
that I will not admit that cancer— 

Hr Hough —TbM is what I wanted to know Go ahead and finish 
your answer A -That it begins m a point-and that « wh^t J m.Ln 
by onpnates-lt begins usually m the neck of the womb and in^W 

now ■* subject to irritation So Tar as we know 

now cancer originates m cells -which have been iniurirf o^ki^^w 


I object 


or multiplication ° to prolifcrauon 


EUll' 
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Jho’onccr’’' »>■>' <Ioc. not cause 

nc?cr ^',,hf,TlZZ '’' -"d 

do }ou kno» tint it is itc\cr \wf?i any Lcnefif? ^ _ 

Ikenu.c jnt.cnts Ime nUn it, and i, ins left the cancer St,,rid 
MciliciiiL Ins no cfTcct upon il avJnlcicr uiKustiirocd 

n,f ;:'S' "• ■“ '"■« 

."' "''V '■> die mouth for cancer? >-J ~ 

Plntucinn uo.iW uaste ten minutes if he had a ca^e 
0 -\VeII airt"} ‘^•'"ocr h> the administration of med.e.nc 

arent^thci? ^-iNot if thej recognize .1 is a case of cancer, and 
when thc> rinc medicine that it 19 going to do 

^ 4 Scofi^d Watt I object to that question 
The Court —Objection siistained 

Mr Hough —I object to bis using the words “conscien¬ 
tious plusiciaii 

Mr T J Scofield —I suppose \oii*do 
The Court —Well, ton could liavc objected at the time, 
but ion linie got In that 

1/r Hough —Well, I was objecting in a different wat, bv 
'ipproTcIiing the question diffcrcnth 

Q‘ To Mhat extent, do 5011 know, is mcdicinu given by the month 
ft r cancer’ 

Tiih Court —Oh, he said not at all 
Mr T J Scofield —I object to that question, if the Court 
please 

Mr Hough —Well, he said first that he knew it was gnen 

0 —^ on ‘aid first \ou knew it was gnen That phtsicians did gtai. 
ncdicint hi the mouth for cancer A —I said no conscientious ph>si 
cian who rccognircd it would do so 

0—1 asked if lou didn’t know that phisicians did giie medicine 
hi the mouth for cancer’ Didn’t lOii answer jes to that? A —I didn’t 
intend to if I did 

Q —Tlicn auit know of no phisicians that giie medicine by the mouth 
ftr c inccr’ A —>o 

Q —on pever heard of it’ A —Oh, I haic heard of a great many 
thinrs tfiat I don’t hcJieic in 

r?—That is not the question whether you hclicic tn that treatment 
f' not The question is whether that is a Irsalnient that is used by 
ome idusieiins’ A —That is not a recognized treatment 
(T—^011 mean surgeons do not rccognuc it’ A —\o, or physicians, 
tiiher 

O—Phisicians that use it recognize it, don’t they’ 

1/r T J Scofii Id —He cannot tell what goes on in tlie 
minds of pliisicians that use it 
The further hearing of tlic cause was adjourned until 
Montlai \pTil 17, 1916 at 10 30 o’clock a m 

AJinl 17, 1916, Morning 

The court met pursuant to adjournment In the absence 
of Mr Ilougb tlic defendants mtrodviced nnotlier witness 
before proceeding with cross-examination of Dr Montgomery 

TfSTIMOXa OF PR c K M aXW'ELL 
Dr C K Maxwell was called as a witness for the defeii- 
dants pirict fxamixatiox by mr loesch 

Dr Maxwell testified that he resides m Kellyton, Ala 
He has been practicing since 1891, when he graduated fr^ 
tile Medical Department of the University of Alabama He 
Ins been m Kclljton eighteen or tw^entj jears He was 
called to sec a Mrs W at 1 o’clock at night, and found 
her in labor She avas threatened with an abortion biie 

bad taken half a bottle of Wine of Cardni in half a day 
Ihe patient was much exhilarated and somewhat excited 
The stomach contents show’ed that she had a little Wine o 
Cardni m the stomach He gave her a hypodermic mjectmn 
of morpliin and later 10 grams of potassium bromid He 
; n^ni7tlie takine of Wme of Cardni and the patient went 
rr IW Ion,on SI,. ,vas abon, lo... monfc 

“■'rat"«3TM,ss B, school nacber, nho ,vas ner- 

rc:irior‘rrrrL,.B;: "it .om .h. 

ing Mine 0 . because it was recommended as a 

:Ws'«n,c a..d ,. braced her OP .™d her (eel cor. 


Jous A If A 

Afoiy 6, jfii 

ntTv? iz ::,t S-anmi'/r ” 

Son'feJwel-ed" a d"r°The"paE 

hf OnVS'a'dt". rotr’'tS S““ra\tf4: 

t re'sLV'ti;.' zzt? rrs zrj s 

drmkmg Wme of Cardm Three empty bottles were lyinj 
Urn negroes ^ 

The routine objections to this introduction of this evidence 
were made by the plaintiffs and overruled 

cross-examination by MR WALKER 
On cross-examination, the witness testified that he had met 
Vr fieizer and that he had received a letter from Dr H G 
Perry, secretary of the state medical society He met Dr 
Heizer in Birmingham The witness has been in Chicago 
nineteen days He came alone His expenses are being 
paid by the Amencan Medical Association The witness 
testified that he has never been interested in the drug busi¬ 
ness and has not prescribed Wme of Cardni He supplied 
the names and addresses of the patients mentioned in the 
direct examination He gave Mrs W a hypodermic injection 
of morphin which caused nausea, and be did not make a 
chemical analysis of the stomach contents The negro S 
H was shot through the head and killed in a drunken 

hrawd The negro S- was employed by the Saxton 

Lumber Company which was tjurned up ^ 

The ^witness is employed by the Alabama Power Companj’ 
as a witness m damage suits 

REDIRECT EXAMINATION BY MR LOESCH 
On redirect examination, the witness recollected that he 
had seen two boys buy a bottle of Wme of Cardui and drink 
the contents behind a store 

REOtOSS-EXAMINATlON BY MR W'ALKER 
Tile witness gave the name of one of the boys, name of 
Ills employer, and the address He was repeatedly cross- 
examined concerning the incident mentioned, his distance 
from the boys, the appearance of the bottle, the appearance 
of the store, the owner of the store, etc 

CROSS-EXAMINATION OF DR EDWARD E MONTGOMERY (cOllhllllcd) 

Dr E E Montgomery resumed the stand as a witness for 
the defendants 

FURTHER cross-examination BY MR HOUGH 
Dr Montgomery described what he understood as a pre- 
cancerous condition 

Mr Hough Q—Doctor, is alcohol ever referred to as a liabit 

forming drug? A —Yes . u j „ 

Q _But not in the sense of rootphin, and codcin and tneir denva 

lives 15 it? A —It IS not — yes, it is in the same sense 

q 1 _You think it IS no worse to prescribe morphin and its tienm 
tnes, codein, to a young girl at puberty than to prescribe a ir.rf.c.iie 
containing alcohol? A -Yea, I should think it was tery rcp’'heii^We 
to prescribe for a young girl at puberty any habit fojW'BS wh" 
out It was under such supemision that it could be uitliheld 

n _Has It not been determined that alcohol is not a habit 1 

mg drug in the sense in which you apply the '0 ° ,0 

drugs, such as morphin and cocam and their dentatives? A-M 

niy knowledge menopause 

Q^Vid you say that the menopause was not a critical time m a 

woman’s life? A —Not especially , 

Q _What did you mean then, nhen you said in yotir bo j 

53. m2 cdiuon'^ ’The menopause, or ^X’s^isuncc’’ 

activity, IS regarded as a critical period in u 

Well, I look upon that as-just as I have a good many 

that you will find in the book .v ._7 >1—Thev arc so generally 

qIyou mean you did not mean them a ,4-They , 

so considered that-I do not individually regard the men 
crificai period in the individua s life j,d 

O—You mean that you wrote in the book ine in s ^_Tliere 

no? believe, rather than the Amgs that j^u do ^ „r. e U 

,s no book that is written, hut what the man woum 

before it was out of the press renrebensiblc, a \ery rep^ 

f) _^You also stated that it was very rep , . , _ j, ,^onorrtirtI 

0 —Now 'then, why did "of’a'S'ri-Krif'’ 'be 

rheal condition which contains 60 per cent ot 
prescription plea'e 
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Q_On paEC ^21 ot I""" ^ ‘admlnUtrallor 

acute c>,UU. arc often „ act and 

as copaiba cubebs or sandal ' j a.\oxiQ or in comWna 

-"tl .,0'S?'-!- “^.^ar^cncnr T.,e foltauiuE 9.. 


tion with oil of birch, buchu or triticnm 

Ammonium ucnioatc 


three cInmB 


t« often RcnnceaWe Ammonium ucnioaic ini*.^ m. ...m. 
tTnXe of’hyo^am^Tbrcc dtatna. extract buchu. .el, tnt.cl repen, 


tincture 

^''"'jHand.nB'boX to^u ttne's^) “ I ant nut » 

;‘nrt"t^o -rr-'Zc^jTnoXd ’^rca 

Teaanoonful in an ounce of water four times a day ^ 

gZ-Non jou knen that a tcaspoonful of that contained how inin> 

drops of absolute alcohol? A —‘About ^ ««t 

0—And yet jou aaid that tt was ahsointclj—^'d you say criminal 
to Bite It in that Und of a case’ /f-No I did not say criminal I 
(aid It was not advisable. In the dose that it JS E-'o" there am 
under the supervision that it would be B'''" alcohol would not 

be ver\ effective, , . } t. 

Q—\ou mean then that alcohol, if given hi n YihiSician has one 
effect «nd if taken mthout a phisician’a prescription, it has a differ 
ent effect? ^—No I don t mean nnithing of the land 

0—What has the supervision got to do with the effect of the nlcohol 
when a certain number of drops are taken m the sjstcm? A If 
the adiantagc of having a iihjBician look after the patient is that 
when the patient is taking a medicine, if it has anj bad effect, if 
instance the patient is more susceptible to the ^cct of the remedy 
than another mdindual that remedy can be dt^oniinoed If the 
symptoms are not fa^ 0 Table, the remedy would be disconltmicd ^ 
she had only taken three or four doses, “Now this remed> as presenbed 
here 18 gi\CD more in chrome conditions, chronic eases and is gi\cn 
more particularly for the TClicf of bladder symptoms and if the patient 
is not telie\ed m a \ery short time by the administration of this and 
showed ani signs of Tecurrence of the condition, the roedictnc would 
be discontinueiL 

vou certainly would not give 30 drops of alcohol at a 
dose if you thought that it was dangerous at all would you? A — 
Oh, no I do not think that 30 drops ts dangerous 
0 —But you think that a httle more the amount which is in Wine 
of Cardui would he dangerous? /f •—If contjnacd as suggested that 
Wine of Cardui should he given 

0-—I ara talking about for each dose? >4—Well one dose of a 
medicine is cot dangerous itself 

Q —Vou stated Doctor that you had an opinion as to the thcfa 
pentic value of this hypothetical medicine based upon the assumptions 
in the hypothetical question, but ^ou did -not state what jour opinion 
was What is your opinion as to the therapeutic value of that medi 
ane based upon the assumptions in the hypothetical question A —That 
18 in gonorrhea? 

3fr Hough Q —In any of the conditions concerning which you 

testified A —I should say that it was of no value 
0—No value whatever? A —No 

Q —Now doctor if you are assuming that the medicine is a uterine 
medicine how can you say that in your opinion it has no value as a 
utenne medicine when you have never used it? A —Well, my first— 
in the first place I must confess that the assumption is rather against 
my will 

Q —Well hut you mean jhen that you made the answers you did 

Ignoring the things which you were asked to assume, as true? A _ 

\cs I accepted that, 

Mr Hough —Then I ask that all the answers, all the testi¬ 
mony of tite witness be stricken out 
The Coukt —In Teference to this particular answer I 
assume? 

Mr Hough —No, all the answers which he gave to Judge 
Scofield’s questions He said he ignored all fhe things W'hich 
nc was asked to assume 

The Court —You told the witness that he stated that he 
liad an opinion but he had not Riven it Now you confined 
this question to the answer the witness has given now Now 
if }ou want to carry it back to the other questions and 
answers given there ask him whether during lus tesbmonv 
he has disregarded all of those things ’ 

To which ruboB of the Coart the plaintiffs etc excepted 

Mr Hough —I understand that the witness stated that he 
did disregard those things 

Q hop did ditregard those thinBS that you were asked to assume? 
__y' The Court -—In all jour testimony 

nc IFitncxj A —In reference to nhat you have -just asked -me? 
Jltr Heugh —No in answer to Judge Scofield s questions you 
Ignored the assumpnons which you were asked to assume ns facts 
nitb reference to the therapeutic value of the medicine or of the 
ingredients of the medicine 

Mr T J Scoficia —That is objected to The doctor stated 
'0 far as my questions Mere concerned, that he had answered 
them upon that assumption 

The Court —The motion to strike out tnll be denied as to 
tnjthing except the ansuer to this last question, that he 
thought It had no value. That may be stricken out 

'’’"Court in denying the motion to strike 
nffs“'tc '?xcepi'S.”“ ' the Plam 


An.l (o which irulinc of the Court in slrlkinE out the answer 
of the witness hcrcinlicforc specified, the defendants etc, 

cxccplcff ^ . 

Mr Hough Q—\ou staled Doctor, that in your opinion, the 

tncdicitic was wortlilcss. In c’cprcssinr 

The Court —Tint has been stricken from the record 
Mr Jiough — Sir? 

The Court —That \ns stricken from Inc record on >our 

^'^Mr^Homh —I did not ask tint tint he stricken from the 
record I asked tint Ins Icstimonj in ansiitr to Judge 
Scofield’s questions be stricken from the record hccatisc, in 
nnsMcr to my question, lie said he disregarded those 

tVSSWttlOttOltS itiRii 

Tuf Court (Addressing the reporter) —Wc mmU let the 
record stand as it Mas then, Mr Dickenson Now go ahead 
Mr Hough 

iUr J/oKRti —Now, JOU did disrcBard lliosc assumptions did you? 

Mr T J Scofield —Wait a minute That is objected to 
if the Court please In wint? 

Mr tlough Q —In all of Ihc answers wliicli jou gave concerning 

the value of this medicine In any pciiic trouble? 

Jfr T J Scofield —I think avc ought to know as hat he 
means by that tf the Court please Is he rcfctnng to Ins 
last interrogations, or throughout the ssltolc tcstimonj ? 

Jlfr Hough —I base asked the question 
The Court —He maj nnssver 

To winch ruling of the Court the defendant* etc excepted 

A I accepted the quesuon ns answered me—or ns asked me, rather 

Mr Hough Q—Tou did assume that it had the medicinal proper 
lies which you were asked lo assume that it Imd? /I—I nssumtd that 
jrcs sir 

Q —And assuming that it had the medicinal properties which jop 
were asked to assume it had you still saj if is worthless as mcdi 
cine? rl —I do 

The Matness then discussed displacements and stated that 
If IS desirable to consider the general conditions in treating 
all diseased conditions If the condition can he relict cd 
without It, It IS better that it should be accomplished with¬ 
out the administration of medicine 
There was read to him a statement from one of his books 
advising the use of general measures of treatment in such 
conditions which he said was simply a summary of general 
measures of treatment 

0 —"What did JOU mean when you suited m your book ‘It is dif 
ficult to etrpposc that remedies will have a distinctive scfcetiie inflit 
cnce on ihe uterus only Those which have been so regarded are 
ergot cotton root com fungus liamamclis hjdrastis canadensis cotar 
nine bjdrochlond cannabis indica and iihurnum prunitolium ’ A — 
I mean just simply what il says that it is difficult to believe that any 
drug has a selective action which those that have been so regarded— 
I don t regard it so 

Q —Well what do you mean by ‘have been so regarded ? A —By 
men who have practiced and do sull pracUce 

0 —\ou mean practicing medicine? A —^Yes sir certainly 
0 —^kVell yon say they don't have an action on the uterus only 
That means it has an action on the uterus and act* also in other ways 
Ct —Certainty it acts on the uterus, m so far as the uterus is a pan 
of the body 

Q —-suppose any medicine which acted on the nervous sjstem 
might be helpful In those conditions might it not? A —Certaiiilj 
0 —^Any medinne which acted on the blood would also be help 
ful in those conditions? A That is if the blood needed improvement. 
0 —It usually docs don t it? A —Not always 

g—Didn t you say it usually did? A —Yes m many cases it docs 
but wc have lo consider the blood in two directions, plethora and 
anemia. 

,, 0—Now, if there are no symptoms attending the displacement of 
the uterus, would you still favor an operapon? I mean if the woman 
IS suffering no inconvenience at all? A—I said that it is well in 
those caMS to correct the position of the womb m a—especially in a 
retrodisplacemcnq because the change of position in the womb inter 
icres to some de^ee with the return of blood through the veins. 
blonH™,'’\rf''”® Ortenes being thicker walled the 

m into the organ, and has diflSciilty 

sta!mi,*nnn °'r‘ 1 , A Pt‘R’o"'’a a certain amount oi 

BlasmaUon which renders that womb less resistant to disease which 

’"'’■'‘'’‘“1 more .susceptible to anffammation 

be comemLl * wL f PO’dion of the womb should 

by a chanZ mannT/ r's’’’' ^ «P’amed 

oy a cnange in the manner of her dress, in living rcgulatmn nf her 

bowel, and by mechan.al means, raising the wombaZ keepm^ 
It m a proper posiuon by means of a support. Keeping 

buffor^^ra^e^rwh^.:?. ^sL^^yZceZtanr Z ZT 


‘--I w-^cs 


propaganda por reform 


nccmnnly 

U—\Mint (liil \oii tncm when \on furl nti mr./. n/: „<• . . 

frcnncnl existence of nnennn rlemTuls Llmnuslr-rl.on of «eo„Mr^c’ 

fTrr r •'f'cn.c. merenry, the hitter tomes W 

^fter proper prepint,on .ron - W-Well, thil .s snm^np 

V } ' ' '•^-T'hnt ,s snmmec) „p „ pm 

w, rs ri nT"? 1® 'I'ffcrcnt nieisnres A min «ho 

ui.Ienorsl^ ^ ‘ “Icis He 


Joosj A. M A 

Mav 6, 191S 


<?—Ho lot, rl.siRrcc iMtl, tint stnicnent loiirsclf, pcrsomlK > W 
1 rlon t pi\c hitter tonics mr) ■rolniions I pne tlicm icry nr, 
or ichisc them \cr\ nrcK ^ 


terj rircl) 
0 —Rnt tins, of course, 
tnlh, isn’t it’ A —'i cs 


rely 


IS 1 rccomniciKhtion to pnctitioncrs gen 


rfcoiiiniend sometliing for them nhicli jou uoulrl not 
In loiirself? 1 I guc whit is followed in gencril prncticc 

Tlic iMliicss then Tsktd coiiccrmiiR the presence of 
nif/ntnnntions with i-incnis ntermt. displacements He said 
It was practicalK alwaes present and tliat a mcdtcinc that 
would rcheae the inflammation would tend to rclieie the 
associated conditions 

RFniRFCT F\AMINSTIO\ a\ MH T J SCOFIFLD 

0 — Hnctor 'Montgonicri, on list 1 rt(h\ Mr Hough reirl to >ou 
foiiietliing from this hook in repird to tin. treitiiicnt of ccrtiin eondi 
tuns in whieh the words silmnuim pritmfoliiini" were used ind in 
which 11 \Ms V -ricil till! It \\is usid for those purposes \ow \oi, also 
.shed Mr llouph to refer to i iirriious pipe of tour book ns to your 
(jiinion of Mhurmini prunifoliuni which he dirl not do I will now reid 
to sou from l>ricticil Gsneeolopi I ourtli Fdition In Afonlpoincrt md 
nk sou IS to whether or not this expresses tour indnidtnl opinion of 
the \ due of \iliiiriium prunifoliuni, rciding from pipe 137 

\ itiurnum pninifolium his hieii grrith \iiiiited is i rcmcclj tor 
the relief of dvsniciiorrhei or the nrrest of ihreitcncd ihorlion hut I 
ln\c tteter lieen ihlc to ohtiiii inj iicrccplihlc \iluc from its use ' Is 
thit true' d —rint is inie, sir 

(?—Docs thit represent \our own idci of \ihurnum prumfolium’ 
d—Tint rciirescnts iin own opinion 
C — \nd wlnteier el<c wis sml, wis not with reference to tour 
indi\idiii) opinion’ J—A es sir 

The Witness was then asked concerning the dosage used 
when prcscrilting fliiidcxtract of ergot, he stated that it is 
iiCNcr gt\cn o\cr a long period of time and is usuallj gteen 
in a small dosage 

The Court refused permission on ob;cction of the plain- 
ufTs to the asking of a Inpothctical question concerning a 
rccorimcndalion of a hipothctical medicine whether such 
recommendation was a fraud ^ The Court stated that this 
was for the jiirj and not the witness to determine 


RECROSs-E\ \\fr\ATIOA HI MR 
In rccross-c\ammaiion the attornees 


HOUGH 

for the plaintiffs 
attempted to get a dchmtion of the words "greatly e awn ted ” 
read to the witness by Mr Scoheld Objection was made 
and oicrrulcd 

The witness stated that he did not remember who vaunted 
the remedy hut that they were certain medical writers 

TEhTMfOV^ OF jMR RE^SHA^^ REED 
Mr Renshaw Reed was called as a witness for the defen¬ 
dants 

DIRECT r\AMIN\TIO\ Dt MR WALDO 
Mr R Reed lues m Ellenwood, Tenn, about 122 miles 
north of Chattanooga He l^ 35 years of age and a widower 
Ohjection was made to his testimony with regard to his per- 
soiial experience with McElree’s Wine of Cardui overruled 
and exception taken 
A —My wife bccime in 
TiiF Court—W hen wis 
months—two or three months 

Inutiny side, In dnetof ior uer uva\ 

luA ’hanc:n":r.h.s''"v;n:"of ciriful, is the gdverl.scmenl-and .he 
^ omen nlkiiiE to Iwr mcl idvising her to use 

to get at it, gentle- 

min Can’t you make it more specihc 

The Court —”ow< long did ®''' '‘,,5 „se, lod how long did she 

of C ,rdm 


^ tins’ ^ A -^This WIS in 19 t 4 , and a few 
flcrwards she coniphmed of hiiing 
a hcadichc, dizry headache I 

doctor for her hut she had he fd 


Mr JVaIUr~That is objected to 
The Codrt —Yes State what you observed 
To which niline of the Court the defendants, etc, excepted 
^ --Well, flic used the medicine Wine nf r^rri 
that It wis not doing her any good’ ^ Cardui, and she told me 

.c"; '17“ 'll'" tsi' « « 

nter-why she told me%he had a headache Lr 
Iitirling her She asked me to go unsm.r.' ^ >101002 itr, 

Ihc bed with her We went un ^ m u*i“ ^ ''‘'"'i <» 

hj allowing the heed to fall haclcwards) and h« e « m ^ (indicahns 
her moLth draun aroimrl tr, t, a j t throwed up and 

tr^ pc^^tr‘fo^ur°’t,t'" rl= fofn"‘’°^Vet 

dmd" ‘^“'”^1 1"^ attended to the case, and my wife 

died I lost my wife and b^by ^ 

O—You say you lost jour wife md baby? A—Yes, sir 

/6,m bonnes To“tr'knowmg^'‘’“' 

0 —'Do you know what she took it for? A—Yt 
Mr Walker —That is objected to 
The Court —Objection sustained 

To which ruling of the Court the defendants, etc excepted 
Mr II aide Q—Over what period of time did she take il? 

Tug Court He has already covered that Three or four months 
he 'lys 

The ITiliicss —Three or four months, majbe a little longer than 
that 

CROsS-EX JMINWION BY MR W«,XER 

The witness testified that he came to Chicago ivitli Dr 
Eobter 

TESTIMOXJ of dr JAMES ARNOLD FOSTER 
Dr Foster was called as a witness for the defendants 


I’es sir, she took it— 


DIRECT EXAMINATION BY MR W’ALDO 
Dr f A Foster fues in Huntsville, Tenn He graduated 
ApnJ ], 1901 and has been practicing since that date He 
testified after objection was made which was overruled, that 

in 190] a colored man, W -, entered his father's store and 

ptircliased a bottle of Wine of Cardui The colored man 
pulled the label off and drank about half of the contents 
He finished drinking the contents and left the store Abont 
an hour later the witness had a call to a town southwest of 
Huntsville About 2% miles out beside the road he saw 

W-and from the appearance of W- the witness judged 

that he was drunk The witness testified that a printer, 

named S-, had periodic drinking spells When out of 

whisky, S-would wind up by dri^iking Cardui 

^_Now have jou ever had any experience with Wine of CDtdui 
where it was used by vour patients, md where its use formed a 
of the history of their case? A —Well, a Mrs Reed, Renshaw Rcois 
wife They lived at Ellenwood, Tennessee I think this was in the 
year 1914 , perhaps XIarch . 

Q —You mean that Afr Reed, who has just left the stand? A 
A es sir, that is the gcntlemm 

<?-Go ahead A -1 was called to see h« wife " 

md I arrived it his home immediatelj after 3 0 clock H'S 
having one convulsion after mother As soon as she 
would go into another She was unconscious I asked '>"= 
the case and they said that che had been taking XVme of Cardui. 
taken it no to the lime of the convulsions that aftwnoon 

I Slid ‘Why haven’t you consulted a doctor? ^av'"' . 51,5 

unJovvard symptoms that would 

needed a doctor?" He said, I have and I tus 

hive a doctor, but she vs young and easily embarrassc^ s 
expression ‘ She had been reading after this 
,t was recommended to cure women of the,r '"/IVl 

ladj friends had told her that it would cure her md she has > 
on fiking that and she has been taking that and took it ngm 

^’”a-Wha:rs%heH" Reed? ^-It was puerperal 

'T-wto....o ^-1.Si-.- 

due to poisons in the ^ ® * kidneis arc not thro^MUg it 

,9 that the poisonous poisons tht 

properly, and it is stored "P ,j,e best information \c 

the nervous centers of the system That is me 

‘’■'Q-Was that what was the matter with Mrs Reed? -4-That nav 

whit was the trouble with I remember it, she was P> 

Q—Jiow old was this woman? A ivs 1 t 

Whit became of her? did 'he <>■' 

y—Do JOU know of any ot ,mmtdiaiel) 

A —She died sometime along ,n M 
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these convulsions relumed on her, and she remained In n comitose 
condition until the child \sn8 bom dead, and I dclncrcd the child dead 
0—Hov, long after >ou fimt saxs her did she die? d—I think she 
lasted something like 2A hours, that is m> best recollection 

Q —Doctor do 70 u k*now of any other case svhere Wine of Cardul 
ha^ been used by 70 ur paUents? A —I had n ladj ns I remember her 
48 years old She came to consult me and ttid that she bad pains 
in her lorvcr abdomen and her head was aching and had a drapB> 
feeling and that her monthly periods—^hcr expre "ion nan—had been 
Xone for three or four jears and had returned again, and had rcUirnctl 
in very dark hcaa’y clots She said *'I have come to y^w to ^ec if >ou 
could not give me some medicine to help me out I ha\c had three 
children but I have never oecn examined by a doctor a man doctor 
and I don t want to be examined I don t feel like that I vmtitcd to 
undergo an examination because it i* embarrassing to me^ and Mic 
said further, I have Ined Wine of Cardui ” I think she had taken 
t>AO bottles— * and it does not seem to be relieving me soon enough 
I have seen the nd\ ertiscmcnts of it in the Ladi s Birthday Almanac 
and some of my friends ha\e told me that that would Tclievc me, and 
It not being effective soon enough I ha\c come to you about if* 

I noticed that her face had that hectic look of cancer and I Ihoiiglu 
of tumors and of all those things that come in along at that age 
and I said to her “I could not prescribe to iou under those ctreum 
stances without an examination to find out what >*our trouble is. It 
would indicate perhaps some serious trouble that medicine would not 
reach ’ And she said **^Vcll I prefer to not he examined I a lU 
go back and try Cardui a little further and if I am not relieved I will 
come back agairu* 

And so she left, and I should say five or six months after that 
she came back and said she had come back to he examined I exam 
ined the woman and I found carcinoma of the uterus, and it had gone 
so far that we could pick pieces off of the os of the uterus. 

0—By carcinoma, you mean cancer? A —Cancer I told her that tl 
was cancer and was too far gone for an operation and that I could 

■not promise her any relief—it at that time w'as very adiainced_but 

that I could give her some medicine to keep it from being so offcnFuc 
to her and to her fnends but that was about the extent of all I 
could do 

I farther said This is a senous matter with you, and T will take 
you up to KnoxMlle to a surgeon there (they were good people) 
If you want to go I will take you to Knoxville and I will sec if 
they don t confirm my diagnosis 

So she wciU—we went to Knoxville and we went to one of the best 

♦‘'t T !f 1 . her and promptly told Iter the 

same that I had told her 

0—How lone bad .he been taJnne Cardm? /I—She aaid she hnd 
been mUng It for the five or six months between the time .be first 

wu. *0''^ »>’' ‘ahen a few 

battles before she came to me the first time. 

did^;;;;^cr.Ut“to"”tha'?’'““‘ examination the first time? ^-No she 

wo?irt"\t\rsixTontW“- I 

That 

Q-What became of that woman? A -She died a few months later 
re^sld'^^^SL^eT ^-She was not XheTurre- 

‘t*', ““‘W to be gained. 

wi^r^r f’^o'ra%'“:t,‘:he“^"/the"'^^ "> 

should say the mnlh month '““^"'d I 

CROSS-EXAMINATION BY MR. WALKER 
On cross-^amination the witness testified that he ix n 
member of the American Medical Association He met Dr 
Heizer one or two years ago 

j* 's 

the^J^r"'" ^^0- ^-You mean In 

I thlrforTh’e ‘i'to 

opened one of their Journals. ^ eight months I have not 

the last jear and a'tjlf or th^t U 

perhaps out of eiery four that I tovt openti I'h o"' J°«rnal 
to open them opened. I have not had time 

No? to tny^memo^^''' '“"“ture in regard to this case? A — 

Medical Association? A _b a r 

Ml Society a notification of the proc^m^J^'? ^edi 

se^eLror*rrrM\raS^^^^ Wes, 

Heizer in HuntSMllc. At that tme Dr saw Dr 

to call on a colored famili "TetS 

"lilreiSM 

and b- W- The father 


of the witness i\lio conducted the store is now dead Tlic 
business IS now being condiiclcd 1)> the witness s mother 
He IS not sure ivlictlicr Wine of Cardui is now in stock 

REDIRFCT EWMINATION Bt MR WALDO 

On redirect examination, ohjccliou tsts made to the ques¬ 
tion concerning the presence of the rcprcsciitalu cs of tlic 
Qntniiooga Medicine Company in Hunts\ illc The question 
was withdrawn 

Tlic witness testified that Mand\ M- and her husband 

drank one third of a bottle each TIic witness saw no per¬ 
ceptible cTffccl 

The further hearing of the cause was then adjourned to 
2 o’clock of tlic same daj 

(To be ron^iffucff) 


Queries und Minor Notes 


Akohvmous Commumcations and Queries on postal cards will not 
be noticed E\cry letter must contain (be writers name and address 
but thcae will be omilied, on request 


To the Edifor—Kindlj give the technic for the globulin lest of 
cerebrospinal fluid 

S E Bosentiial Jf D, Spok*anc Wash 

Ans\\er—T here arc several tests gnen for the detection 
of globulin in cerebrospinal fluid Among these the tests 
of^Noguchi and of Nonne arc probabl> the more commonlj 

In Noguchi’s butt nc acid test, 1 part (0 1 or 02 c.c ) of 
spinal fluid IS mixed with 5 parts (0 5 cc ) of a 10 per cent 
butyric acid solution in physiologic salt solution This mix¬ 
ture IS healed to boiling and immediately 1 part (01 eel of 
normal (4 per cent) sodium bvdroxid solution is added and 
the mixture again boiled for a few seconds The preseneJ 
o an increased content of globulin in the fluid is indSd 
by the appearance of a granular or flocculcnt precipitate 
which gradually settles under a dear supernMant muid 
This precipitate appears within a few minutes in a spemmen 
containing a considerable increase in globulin, wlulc two 
Tns ^ reaction^lfspe";. 

or LoSe'rmrn’’''"'’' ‘'‘-r 

M”™”? irT£ 

ammonium sulphate is added A trace of nrmlpf° 

always rtact'SroTptly’“’ Pathologic'Dpe's 

droTo" L i; omTLrs??d£dir3::‘'^ >■ - 

hire A distinct turbidity appears at once 

given, not infrequently with^normal fl j ‘s 

value is atuched to it ' that httle 


T th PJ provocative wassermann 

JU.CO, Beekman M d Notchez M.sx 

tne Wassermann tesrpr^duMd^a^s^^t^^^^ ^ 

of salvarsan It has bcpn AoK . i ^ result of an injection 
patient is syphilitic, a negative" wl^s that if a 

converted into a positive one W T,f==^'™ann test may be 
This IS due to the fact that or, ^ injection of salvarsan 

in the Wassermann test are also tbcrcT^^ bodies involved 
provocative Wassermann test may be ohtaf This 

of infection The blood should be tLen stage 

as a control and the influence of Ae ^ injection 

by taking the blood twenty four r ^I'^arsan determined 
the injection In any casc^bc li / f°tty-eight hours after 
than iorty-eight hours afte^ the mjecTion 
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BOOK NOTICES 


Medical Education and State Boards of 
Registration 


jouf. A M A. 

lUy 6, J9i(j 


Arizona January Report 

Dr Tolin W i\ Tliomas ';ccrctar\ of the State Board of 
}if(.dical Evamintrs of \rizona reports the written examina¬ 
tion held at Photnu, Ian 4-5, 5916 The total mimher of 
siilijects examined in was 10, total inimbcr of questions asked 
100 percentage required to pns> 75 The total number of 
Laiidulatcs examined was 9 ni whom 3 passed including 1 
osteopath atid 6 failed including 1 osteopath The following 
colleges were represented 

CoUepe r^oED 

Til-we t iti\cr«it% of Loui'-nm 
s 1 sic, MiUictI tollegc* 

TAILED 

rolumbnn Lnoersitv 
rinllmoopT MciIktI College 
Memphis Ho'ii Mcdicil Collcpc 
Xnuoint School of Medicine, Mexico 

X'lppon Mcdicnl Collcpet « , , / 

* The mme of this college docs not appesr in the ofhcial list ot 
iMsting jnpnnc'C medic'll schools 

fKcported not recognized b> the Japsiiesc goternment 


y car 

Per 

Orad 

Cent 

(1905) 

77 4 

(1892) 

76 1 

(188a) 

40 9 

(1891) 

58 1 

(1892) 

61 3 

(1910) 

61 

(1911) 

66 7 


North Dakota January Report 
Dr G M Williamson secretary of the North Dakota State 
Board of Medical Examiners reports the oral, P/^^'cal and 
written examination licld at Grand Forks, Jan 4-/, 1916 The 
total number of subtccls examined in was 13, total number 
of questions asked, 110 percentage required to pass /5 The 
total number of candidates examined was 10. of wliom a 
nisscd and 5 failed Thirteen candidates were licensed 
through reciprocity The following colleges were repre- 

siiitcd 


passed 


College 
NonlnicElcrii Unncrsitj 
lai'h Medical College 
tnncrfiti of Minnesota 
Si Loins Coll of I’hjs and '^nrg 
Marquette UnnerBity 


Year Total No 
Examined 
1 


Orad 

(IDIJ) 

(1913) 

(1915) 

(1887) 

(1915) 


tailed 

Chicago College of Med and Siirg 
Uimcrsily of Illinois 
M,.,Wnl College of Indiana 
teleeim Me\beal College. Cincinnati 

Milwaukee Medical College jt^dprocity 

licensed through recipsocitv grad 'Vith 

College (1913) 

a"mmn M^^'toU and Hosp , Chicago 0909 

Northwcst^ori'j G895) Indiana, (1910) (190) 

Uimcrsity of Illinois 

University of Indinin 
Unncrsjlj 

Unners.t) of Minnesota 



(1915) 

(1914) 

(1902) 

(1804) 

(1912) 


(1914) 

(1910) 

(1904) 


Georgia 

Illinois 

Illinois 

Illinois 

Illinois 

Indiana 

Louisiana 


904) (1908) 0912) (1914) Minnesota 


Book Notices 


COMING EXAMINATIONS 

Arkansas Peculiar, little Rock, Mav 9 Sec Dr T T Stnnt 
liniiklc), 1-clectix, little Hock, Mav 9 See. Dr C 1 Lavvs^ 7 i> 
(.arrison Avi, Ion Smith ' 

JiORiPA JacksoiHiilc, )„nc It 14 Sec . Dr F \\ Warren, Pahtka 
Maneu?"' See, Dr C 1 Xolin, 

Home; dI^Mouics 

Kaxs,,s Topeka Inncll Sec, Dr 11 \ D>kcs, Lebanon 

7ll''\rX;, iiSi -'■« D, E L L«U„, 

Miliikax Dciroii, hme 13 Sec, Dr « D Hanson. 504 Mash 
ington \rcadt, Detroit 

Mi.soip, St loins, lunc 13 15 See, Dr J A B Adcock, 

Tefftr^on C»t\ ' 

NnCRA^^KA I incoln, Mtj 8 30 nml Tunc 8 9 See, Br H B 

^ORK jABunx Bu/TTlnj Nci\ ^ orK and Sx ncti'ic, Alaj 36 29 
’ '*r ilnriTn 31 llorntr, Cluti hxTiniintions Diviston, Education'll 
HIiJp Mkanj 

Ohio Columbus Tunc 6 o See, Dr fjcorpc J! Mit*:on, State Hon^c 
< ohunlui^ * 

Cohimbn, June 33 Sec. Dr A Earle Boozer, 
BOG ilamnifUi M , Cohmdua 

I^aramic, Juut IT 36 Sec, Dr II E McCoIhim, Laramie 


E*;; D “cV'srr p", 

mology, College of Med, erne. Urn™ M lUino^; V f 
InstiUitions for the Blind Clolh rnce "> 

Illustrations Chicago Cleveland Press, 1916 ^ 5573 6418, 

Having reached the article “Institutions for the Blmd” 
this work must be more than lialf complete, and ,t is nM 1 
much to say that tlie expectations roused by the appearance 
of Volume I have been more than satisfied A noteworthy 
feature, thoroughness and accuracy considered, has been the 
c\tremc rapidity of Us appearance, for whereas the second 
edition of the Graefe-Saemisch “Handbuch der gesamten 
Augenheilkiinde -—the onJv publication with which this enci 
clopedia is at all comparable—has been lor more than twenty 
years in process of appearance, and is not yet complete, the 
work in question, though much more comprehensive than tlie 
corresponding German monograph, will be an accomplished 
fact judged by present indications, within five years from the 
dnv Volume I W’as issued This is a time record, surely 
Perhaps the most important article in the present volume 
IS that by G F Libby of Denver, entitled “Heredity in Oph 
thaJmology ” In tlie compass of si\ty-four pages, Dr Libby 
has treated a complicated subject in a way which should 
make ^ the article a classic for many years to come Dr 
Lihbv s article alone, with its clear and simple style, its 
numerous illustrations, its excellent arrangement and its close 
adherence to the actual needs of the practicing ophthal¬ 
mologist IS well worth the price of the volume 
Interesting, useful and exhaustu’e articles also appear on 
‘Injuries of the Eye" by Wtirdemann, on “Herpes Zoster 
Ophthalmicus,” by Chance, and “Hospitals, Ophthalmic,” by 
T A W —probably Thomas A Woodruff Not least among 
the features of the book are the sketches and historical articles 
bv Thomas Hall Shastid They exhibit not only a most 
excellent literary style, but, as a biographic fountainhead, will 
continue to be a source of supply from which future his¬ 
torians of ophthalmology may draw material as well as 
inspiration 

If there be any fault it is that now and then a term anivls 
definition have been included which do not specially belong 
within the province of ophthalmology, as “hematinometcr" 
and ‘ hvpsometer,” although it may be argued that a knovvl 
edge of general laboratory methods and of applied optics 
forms part of the equipment of the educated opIitlialmoJogist 
The patience and literary skill of the editor and his col¬ 
laborators are evident throughout the book The editor takes 
the responsibility for the numerous definitions, which arc 
practically all excellent The unity and the coordination of 
part with part, which appear in every volume, are creditable 
to him They make this vast work a genuine encyclopedia 
of ophthalmology 

DtAGKOSTic Methods Chemical Bacteriological and Micsoscoticai- 
A Text Book for Students find Practitioners By R-ilph W VVeoster, 
VI D , Ph D, Assistant Professor of Pharmacological TberipeuliM, 
Rush Medical College Fifth Edition Cloth 5''5® ^ 

758, with 208 illustrations Philadelphia P Blakiston s Son & Co , Wi 

The fourth edition of this work appeared m 1914 While 
the European war has curtailed progress in scientific lines, 
sufficient new material has developed to warrant changes m 
the book Among the additional subjects which Dr WeWier 
has included are Petroffs method of 
tubercle bacilli, the Endamcba gnigwahs, tlie Bacdl 
rluiiitis Wolff-Junghans’ test for gastric carcinoma, uag 

net’s“dry test” for occult blood, the phenoltetraclilorphdmkm 

?est of hepatic activity, the urease method for ^ , 

new method for creat.mn m urine, Benedict 

meThod for urea. Folm’s new method for crentm m unne. 

Benedict and Murlin’s method ^^^^XdVfor nonprotein 
Folin and Denis' microchemica 

nitrogen, urea and unc J", v ^ er's modification of 
thena toxin reaction Bronfenbrenne fusion 

Abderhalden’s test, and tests '’f of each sec 

The book shows Jok well up to date, 

tion with the object of having the book 
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Miscellany 

■Wby Every Medical Man lu Michigan Should 
Attend the A M A Meeting 

The reasons win eicrj medical man in Michigan should 
attend the A M A meeting arc mam, and should he con\ inc- 
mg In the first place no medical man can attend Uicsc 
meetings without learning something He will learn some¬ 
thing which will be of \alue to him m his practice He will 
go back to his constituencj better prepared to practice liis 
profession The section meetings of the Amencan Medical 
Association are thorough!) scientific and up to date and 
mstructne It has been mr good fortune to attend medical 
meetings in oearlj c\eo part of the civilized world X know 
of no more progressu c, scientific and a aluable meetings than 
those of the difierent sections of the A M A In each section 
one will hear the latest phases of the special subject discussed 
b) men eminently qualified to do so The onl) trouble tliat 
one has in attending these meetings is that there is an 
embarrassment of riches There are so many good things 
going on at the same time that one is at a loss to know which 
w a) to turn He sometimes finds himself -much in the situa¬ 
tion of the fabled ass who, finding that he was equidistant 
from abundant food on eacli side, starved to death before he 
could decide on which way to go The papers and the 
discussions m the different sections are certainl) worth hear¬ 
ing, and possibly participating in One ma> get valuable 
material himself and at the same time carry information to 
others 

Next in importance to the meetings of the sections, I 
would place the scientific exhibit Here one finds that the 
latest devices, the most important instruments of precision, 
every mechanical help in diagnosis, the latest chemical 
studies, all so arranged that he who runs may read If the 
meetings of the A, M A- did nothmg else than bring together 
the wonderful and valuable scientific exhibits which-hare 
marked these meetings for the past few years, it would fill 
an important function and would justify every medical man 
in attending There vou will find the latest microscopes, 
microtomes, optical instruments, blood testing apparatus in 
short ever) thing which the doctor uses One cannot afford 
to miss these demonstrations Even when the exhibit does 


learn more or less of v ahic He w ill see and heir men wl ose 
hooks and articles he Ins been reading for years, and in c r 
presence he will be able to form a more just ^ 

real value No one can live to himself alone, cspcciall) is 
tins true of the practitioner of medicine He cannot stand 
still mtcllcclualb He either retrogrades or progresses, and 
in order to progress he must come in touch with the best that 


of the American Medical Association 
There arc still other important reasons why every mcdmal 
man in Michigan should attend the A M A meeting The 
intelligent people in your community expect you to do so 
They demand that their doctor should he up to the times, 
that he should he among the best, and that he should not 
become fossilized 1 have no doubt that tlicre are olhcr 
reasons why cicry medical man in ^flchlgan should attend 
the American Medical Association meeting but it seems to 
tnc that an> one of the al) 0 \e guen sliould be suHlcicnt Let 
Miclugan turn out iii loto Let every one of the three thou¬ 
sand or more physicians in the stale meet with his fellows 
in Detroit in June and he rejuv enated, refreshed and a better 
doctor when he returns to Ins home—V C VAUCIrA^, Sk , 
Editorial, /our Jl/ic/i State M>.d Sac , May, 1916 


Medicolegal 

Duty of Surgeons—Reopening 'Wound to Recover Sponge— 
Relying on Count of Nurse—^Restrictions on 
Testimony After Death of Patient 
(JJarnett t Adm\nxsirator tj Brand (Aj >, J77 S II' R. 461) 

The court of appeals reversed a judgment for a defendant 
charged with the death of a woman patient due to mal¬ 
practice. The defendant had been cmplovcd to perform an 
operation for the removal of the ovaries When the operation 
was performed, three other physicians and a competent 
trained nurse assisted Toward the completion of -the 
operation the patient collapsed, and it was found necessary 
to administer stimulants and resort to artificial respiration 
On account of this condition, and to prevent the patient 
from dying on the table, the operation was concluded amme- 




not directly concern one’s special line of practice, he learns 
much which increases his value as a physician, he becomes a 
better man and a better practitioner 

Oosely connected with the scientific exhibit one will find 
the display of new books, new journals, new monographs, 
ev erything new from the press which may be of benefit to the 
medical man In this way one is able to keep himself in 
touch with the times and the doctor who falls behind the 
times IS soon irretrievably lost No one finds this out quicker 
than his intelligent patients The intelligent people of a 
community will appreciate the doctor's going to the meeting 
of the A M A They will think he is likely to learn something 
there which will make him a more capable and efficient prac¬ 
titioner of medicine The commercial exhibits are also of 
great interest The medical man is never able to get entirely 
away from the manufacturers He will see what the manu¬ 
facturers of instruments and the manufacturers of medicines 
are doing Besides these, there are displays of charts illus¬ 
trating the work of preventive medicine, showing how this 
disease and that has been reduced, what measures have been 
taken how to secure better water and better air School 
hvgiene is usually well illustrated and from these exhibits 
the doctor returns to his home with much which be may 
utilize in the prevention of disease While credit for this 
comes slowly from the public, it is coming surely No physi¬ 
cian m Michigan can afford to miss the scientific sections 
the scientific exhibits, the exhibits in preventive -medicme 
work, even the commercial exhibits which will be at his 
service at the meeting in Detroit in June 
Tliere are many other reasons why the doctor should go 
to the meeting He wall meet with many friends he will 
make manv new friends, and from many of these he will 


diately The affected parts were packed with drainage mate¬ 
rial, one end of which extended into the vagina Before 
the incision was closed, the nurse stated that all the gauze 
pads had been removed. Later tlie defendant was uiformed 
by the nurse that one of the pads was missing The incision 




old drainage was removed, the missing gauze pad was found 
There was evidence to the effect that tlie death of the 
patient resulted from the shock of the two operations, and 
also that the presence of the gauze pad was not the cause 
of her death, but that her condibon was such that she would 
have died anyhow The jury was instructed that it could 
not find the defendant negligent for leaving the sponge or 
pad m the body of the patient if it believed from the evidence 
that at the time it was the -professional custom or usage 
among good surgeons generally, and m the community 
where that operation was performed, to secure the assistance 
of a trained and competent nurse and to intrust to her the 
duty of counting the sponges or pads, and to rely on the 
accuracy of her count This was erroneous 
In performing an operation, it is the duty of a surgeon to 
exercise reasonable care and skill The operation begins 
when the incision is made and ends when the openmg has 
been closed m the proper way, after all the appliances 
operation have been removed from 
body The removal of the sponges or pads is a part 
* 1 apd an operation cannot be said to*^ be 

concluded until such removal takes place The custom m 
question and the defendant’s reliance on the nurse’s count 
circumstances to be considered hy the jury m 
connection wnth the other facts attending the operation’ in 
determining whether or not the defendant exercised reason- 
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SOCIEIY PROCEEDINGS 


Jour A M A. 
^ay 6, 1916 


^ ^ . - •••• II u*is NIC 

„n,i I -Iciunnt to open tlic incision, explore for the 

a nml iiroinpth remoxc it, proMtled tins co^iild be done discussion 

Z™ r.', o' ’> ■"='<« mZakes """““f”'' 1*' fc 

condition of tlie pntient cens sncli that further delay in Dr F W McRae. AtlantT P^rrr, 

Kcr the patient’s safete, the defendant was not ncgliRcnt in the ti-« -"_'vincn we handle our cases before 

then ItaMiig the pad or sponge in her abdomen 
It was not competent under the provisions of the code, 
for the defendant to testifv to statements made In the patient 
Aeitlicr was it not competent for him to testify to what 
he saw or did in the performance of the operation \n 
npcration performed [n a plnsician is a transaction within 
tiK meaning of the code which in certain cases bars the 
tcstimoin of one parte to a trans iction, after the death of 
the otiicr The case was remanded for a new trial 


Society Proceedings 


COMING MEETINGS 

American XlrDicAU Ascociatio Detroit June 12 16 

eir'n Omcpi Alpln s^ocicle Detroit Tunc 12 
\nicricTn \radrni) of eictliciiic Detroit June o 12 
Aincrican A«socntton of Ancsttictnts Detroit, June 12 
Aincncan \s>in of (iciiito Unmr\ Surps , e\ Tsliinpton, D C, Afij 9 10 
Aaicricnn Assocnlion of IMli and Bict , Washington, D C, Maj ^ 11 
American ( Iinnlolopical and Clin Assn, Washington, D C JIa> 9 11 
\mertcan Dermatological Association Washington, D C, Maj 8 10 
American (lasiro Entcrological \ssociaiion, W'ashinglon D C, Maj 8 9 
American (ijnecological Societ\, Washington, D C Ma> 9 11 
Ammcan Larsngological Association Washington, D C, Afa) 9 11 
An er Ijr\n Khin and Otol White Sulphur Sprgs e\' \a. May 5 6 
American Neurological Association, Washington D C, Ma) 8 10 
American Ophthalmologtcal Socicts W ashtngton, D C Ma> 9 11 
American Orthopedic Association, Washington, D C, AIa> 8 11 
American Otological Socict), W’ashington, D C , Ma) 9 10 
American Pediatric Societi, Wasbinglon, D C, Ma) 8 10 
American Proctologic Socicta, Detroit June 12 

American Ps)cbopalhological Association, AA'ashington, D C, Mae 11 
American Sociiti of Tropical Medicine, AA'ashington D C, Ma) 9 11 
American s^tirgical Association, Washington, D C, Ma) 9 11 
Arrcrican Therapeutic Socict), Detroit, hinc 9 10 
/issociation of American Plnsicians A\ ashington, D C, Ala) 9 11 
( nnference of State and Proa Boards of N A W'ashington, Ma) 16 17 
( onp Am Phis and Siirgs of No Am Washington, D C, May 9 10 
( onnccticut State Medical Societa Bridgeport, May 17 18 
1 lorida Medical Association, Arcadia, Ala) 10 12 
Illinois State Alcdical Socict), Champaign Ma) 10 18 
loaaa State Aledical Societa Daaenport Ma) 10 12 
Maine Medical Association, Portland, June "8 _ 

Massachusetts Medical Socict), Boston, June 0 7 

Mississippi State Alcdical Association, Grccnaille, Ma) 9 11 

Alissoiiri State Aledical Association, E-scelsior Springs J^) 810 

National Assn for Stud) and Prea of Tubcrc AA'ash , D C May 11 1- 

National Association for Studa of Epileps , Detroit, lune 10 

Nebraska State Medical Association, Omaha, Ma) 23 23 

Ntaa Hampshire Medical Societa, Concord, May 10 

Neaa lersc) Medical Societa Spring Lake, June 20 22 

Ncaa A'ork State Medical Societ), Saratoga Springs, Ma) 10 

North Dakota State Medical Association, Deads 

Ohio State Medical Association, Clcaeland Ma) l^ 

Oklahoma State Medical Association, Oklahoma Cit), May 9 11 

Khodc Island Medical Socict), Proaidence, June 1 

•iouth Dakota State Alcdical Association, Aberdeen, May 23.5 

Texas State Medical Association, Galaeston, May 9 ll 

AAcstern Koentgen Society, St Louis, June 9 10 

West A'lrginia State Medical Association, AVhceling, May 10 18 


„„„ °p=ra..„„ I, ha, b,™ 

majonly of casas not all cancer cells are removed a the 
time of operation 

c-i?cerlaS.?"r'’ theory that 

cancer develops from preexisting normal tissue and becomes 

u ^ developing before 

t reaches the cancer stage Tliat is what MacCarty terms 
the precancerous stage of the growth Therefore, the ques¬ 
tion of what the microscope shows is justifiable 
Dr Willis F Westmoreland, Atlanta The encephaloid 
\ariety tables about one jear from the time it starts until the 
heath of the patient, while the scirrhus takes about eighteen 
months \ point that is overlooked frequently bj excellent 
plnsicians in cases of scirrhus of the breast is that the 
invoKed breast mav be smaller than the other 
Dr J M Campbell, Atlanta An operation for tumor of 
the breast, whether malignant or not, should never be post- 
poned on account of pregnancy, because the growth at that 
time IS more rapid The circulation in the breast is much 
more extensive during the latter part of pregnancy, and 
consequently there is greater increase in the growth of 
cancer during this period 

Dr Hugh Battey, Atlanta I have seen a divergence of 
opinion between the clinical manifestations and the patho¬ 
logic report—'SO great that we cannot demand of a woman 
who has a tumor of the breast to ha\e the whole breast 
remoted As soon as the pathologist gnes us accurate 
reports we shall get at the bottom of the cancer question 

Grave Danger of the Painless Blind Abscess 
the Emetm Flash 

Dr Robin '^dair, Atlanta A blind abscess may be situ¬ 
ated over the apex of an infected tooth Into this sac pro¬ 
jects the necrotic end of the tooth Surrounding the area 
IS the aheohr process which, from contact with the infec 
tion, lias also become necrotic This furnishes the ideal con¬ 
ditions for the growth of bacteria, and from here they are 
carried to other parts of the body by the blood Tins con¬ 
dition must be treated surgically either by extraction and 
ciirettement or by root resection Simple extraction of these 
teeth will not always eradicate the foci The necrotic area 
above the abscess must receive a ciirettement If several 
affected teeth are to be treated, one should be sure that only 
one at a sitting be operated on, as a reaction similar to the 
administration of a vaccine will occur In regard to the 
treatment of pyorrhea, all well informed dentists now agree 
that emetm has no place in the treatment of the disease The 
hemostatic action of the drug only covers up and lowers 
the resistance of the patient to the streptococcic imasion 
underneath The United States government sent out a 
report of this investigation showing that the ameba could he 
destrojed by local and hypodermic injections, but that the 
disease is not eradicated but only covered up, and that no 
permanent, beneficial result can be expected from its use 
in pyorrhea 

DISCUSSION 

Dr E C Thrash, Atlanta Every organism that is patho¬ 
genic and invades the mouth helps to “P * 

, 1 _ J_ Tf wniild be lUSt as absi 


medical association of GEORGIA 

9,r/\5< enth Annual sMccUng held at Columbus, dpnl 19 21. 1916 
The President, Dr W S Goldsmith, Atlanta, in the Oiair 

rnneer of the Breast --- - , he lust as aosiiru 

Dr L C Fischer, Atlanta The Rodman oP^r-^tion, which with anj kind of loral 

Lsf'criffoocr 

re^r^^he "DfcH^^rL” 
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the lesions produced in these ^mmals bj inoailation wiUi 
\anous streplococa found m apial abscesses an pjct 
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poaets are similar to those found m human bangs 
Dr Gforge U Nats, Atlanta j 

asked \Miy ts It that some people can haac bad teeth i 
go on apparently m perfect health and not seem m any tva> 
lo be affected bv the constant stream of bacteria flowing 
donn tliea tLats like coal donn a chute’ The rea,son Is 
that when tliere is a sufficiency of free hydrochlonc tci^^ 
the stomach those germs are destroyed, and the indiiidnal 
IS immune from any harmful results , • „ 

Dtu A L. Fowler, Atlanta Too much stress cannot he 
laid on foci of pus m the mouth, in the gums, m the teeth 
and m the tonsils 1 base had some cases in which the kid¬ 
neys were involicd that would not clear up until the foats 
of infection m the mouth was remosed 

Dr J M Thomas, GnfSn I ha\c had se\cn cases of 
neurasthenia that were attributed directly to Riggs' disease, 
ind the condition was rebeled only by extracting canous 
teeth and remonng the sources of infection One of these 
patients died 

Acute Torsion on the Ovary in Young Girls 
Dr H. S Mhn-Roe, Columbus I haic had two cases of 
torsion of the ovary There was no history of prcMons 
o\ arian trouble. I believe that m each case a normal o\ ary 
and tube became twisted at th«r attachment to the uterus 
In each case the uterus was very small and infantile in ts-pc, 
scarcely large enough to locate by toucli It is probable that 
this condition had something to do wath the etiology of the 
trouble. Operation m both cases terminated favorably 

mscusstov 

Dr \V W Battev, Augusta Torsion of the ovary Is 
quite common in the early months of pregnancy I recently 
operated in two cases of torsion of the tube and oiary in the 
fourth month of pregnancy A mass was found on the right 
side of the uterus I was suspiaous that there was an 
enlarged tube and oiary Operation revealed torsion of the 
tube and ovary with beginning gangrene of both The tube 
and ovary were remoied in both cases without any inter¬ 
ference with pregnancy 

Gastro-Euteroatomies Perfonned During the Two 
Extremes of Life 

Dr. E C Daws Atlanta The first patient was a man 
aged 72 who had suffered from a duodenal ulcer and its 
effects for thirty years The second patient was a child of 
6 who had suffered from some duodenal condition causing 
so called pylorospasm since she was 1 year of age Both 
of these cases were diagnosticated by Dr G M Niles, who 
recognized the fact that both were mechanical obstructions 
and not responsive to medical treatment, and urged the 
necessity for operame relief The little girl was operated 
on, and finding the duodenum partly obstructed by a group 
of glands as large as a small hickorynut, with a Wasser- 
mann one plus, a gastro enterostomy ivas done She is able 
to eat heartily and has no nausea, and but little pylorospasm 
Apparently she is a vigorous little girl The man was found 
to haie partial obstruction at the pylorus His stomach was 
markedly dilated and filled wnh fetid residuum He was 
(kbihtated and weak, and able to be up only part of the 
dai The urine and Wassermann were negative. A rapid 
g iMro enterostomy was done, and after nearly a week of 
stormy conialescence he began to improie. Two years have 
now elapsed and he is m better health than for years eat- 
ing anything he wants, nding horseback and taking other 
c\trcises 

mSCUSSTON 

Dr, George kl Niles Atlanta These two cases show the 
importance of the internist, the gastro-enterologist and the 
surgeon workung together in obscure cases It is a case of 
United we stand, diiided we fall ’ 

Dr C. C Harrqlci, Macon 1 should like to ask Dr Davis 
whether he has done any suspension work m these cases of 
marked ptosis of the stomach, and if so whether he has 
denied any benefit from shortening the gastrohepattc omen¬ 
tum after the manner of Coffey? 1 ha\e had two such cases, 


in one of winch great tmproicmcnt followed operalion, but 

the other did not scent lo improic at ill 
Dr T J Rogers, Sannmh I hate Ind twclic cases in 
which flic operation desenhed was performed, and in cvcir 
case, except one. the patients were completely relictcd This 
one patient was operated on so recently that one cannot 
state tlcfimtcU what the result will be 

Dr E C Da\ IS, Atlanta Concerning ptosis and spiancn- 

noptosis, many of the Mscera arc out of place, as well as the 
stomach, so that operatue mtcrfcrtncc has not been very 
satisfactory in cases of that kind A few of them arc 
relicicd. but I liaic reference particularly to those cases in 
which gastro enterostomy immediately rclicycd the condi¬ 
tion for which I operated rather than corrected the tendency 
to ptosis Volkmann’s Contracture 

Dr C C HyRROLt), Macon These cases can m the vast 
majority of instances be pretented by not baying bandages 
too tight and by rcmoying or loosening dressings, as soon 
as the patient complains of pain It is always dangerous to 
put on a circular plastcr-of-Pans cast in any fracture until 
after the original swelling has stihsidcd, and better not at 
all After these cases hayc resulted, they arc not hopeless 
If properly and patiently treated, the patients can be improycd 
greatly and a large percentage of them cured, instead of 
being left miserable cnpplcs The sooner treatment is insti¬ 
tuted the better 

Removal of Foreign Bodies from the Globe by 
the Electromagnet 

Dr. r P Calhoun, Atlanta In the management of mag¬ 
netizable bodies of the globe two important facts should be 
borne in mind 1 Immediate treatment That is, the body 
should be remoyed as soon as possible, for in tins way many 
eyes can be sayed from sepsis, and the body is more easily 
remoyed than after it has become embedded m blood clots 
or new-formed tissue. 2 The localization of the body If 
It IS possible, the surgeon’s eye can best and easiest localize 
the body if it is in the anterior segment, or with the oph¬ 
thalmoscope if in the postenor segment, unless the lens has 
been penetrated or the Mtreous chamber is filled yyith blood 
If this method fails or is unsatisfactory, then an accurate 
localization of the body on paper should be made by an 
expert radiologist In any event a roentgenogram showing 
a foreign body is positive cyidence of Us presence, yet a 
negatne picture does not positively mean an absence, as 
the fragment may be too small to shoyv on the plate. 


Diseased Conditions of Salivary Glands and. Ducts 
Dr Duneab Roy, Atlanta Chronic conditions of the sub- 
maxillary salivary glands usually manifest themselves by the 
obstruction of tlieir ducts The latter may be due to the 
presence of salivary calculi or from clironic thickening of 
the mucous membrane lining the duct If this obstruction 
continues for any length of time, there is formed a sub- 
maxillary cyst which is called a ranula. The latter vanes 
in size from a small swelling to such large proportions that 
It can be seen bulging below the chin These ranulas may 
be confined to one side, but usually involve the whole floor 
of the mouth beneath the tongue. The ranula does not pro¬ 
duce pain but only the discomfort of its presence The 
larger it is, the more discomfort it produces The treat¬ 
ment of this condition vanes according to Us size and cause 
A salivary calculus in the duct can be removed, and in this 
way free drainage is instituted. Stnetured ducts are dilated 
yvith probes When the ranula has existed for some time, and 
IS large, nothing short of destruction of the sac or production 
of a permanent fistula will suffice for a cure. 

The method of Dr G V" L Broyvn ts in many cases quite 
satisfactory m Us final results It consists m making a 
permanent fistula by running a silver wire through the sac 
damping it wuh a lead shot and leaving it m for months' 
Ihe procedure can be done under cocain, is not painful, and 

^arru”' n discomfort My own method 

as follows Under cocam I open the ranula sac thoroughly 
and empty it I wipe out the cavity wuh normal saline and 
then scour thoroughlv the whole inside of the sac’vvitli 
trichloracetic acid The results are excellent 
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Amcnenn Journnl of Roentgenology, New York 
March III, A'c tt 12^190 

1 “1 luorotcopic llronclioicopj It W Grier, ritlslnirgli 
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Ixcport of Ci'es A B Moore oiid U D Corninn, Rocht'tcr, 
Mimi 

t Koentpen Dingnofis of Puliiiomrj Tubcrciilosis K JJiinlnm, 

f incinmli 

•1 'UocnlRcn SMiiptonntoloR> of Pulmomry Tultcrciilosi': I S 

Bi----cll, Miiiiicipoli': 

1 Dnplingmiug Roentgen Knys If F Potter, Cliicigo 

1 Alpilnctcd in Tiif Iournal, Oct 30, 1915, p 1581 

2 3 iiul 4 Mislnclcd iti Tiif Iourwl, Oct 30, 1915, p 

1580 

Arclnves of Diagnosis, New York 
Joiiiiarx /V \o 1 I'l' I 90 

0 Compnnxnn of Drop" Percii"ion null Mctliods Non in Tsc 

ond Ortliodngrnpli) O I crch Nen Orlcins 
7 Tno \nriclic<; of P^lp^lorJ Pcrcntsion E E Cornmll, 

BrookKn r l c- , 

s 'sipnilicincc of Tongue in Dngnocis of Disciscs of the Stoimcli 

D N-indcr Hoof Richmond, Vn 
>) Roentgenology of Digcstixc Tract S Bareli Nen 'orb 

10 Dngno'is of Abnornnlilics of Myocordnl 1 unction 1 inri. 
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11 Dngnostic Elements of Pontoccrehclhr Tmnorc A Gordon, 
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Boston Medical and Surgical Journal 
■J/'ri/ 20 CLWn No 16 tt 555 590 
)! rrtvciifil.li I onus of Menfil ni£ta»t and lion to Prevent Them 

U rtlhRra,'"Rc!.cnTi'lir Report of Case C A Howland I all 


be prevented if every one, especially those who tire easily, 
and those who have already had one breakdown, would take 
pains to learn what things cause fatigue, if they would recog¬ 
nize early what symptoms mean fatigue, if they would real¬ 
ize that persistence in the fatiguing conditions and conduct 
may mean a breakdown, if they would recognize that the 
cure of fatigue is rest and food, not more or different activ¬ 
ity , and if the tired person would not think himself an excep¬ 
tion to the general rule, but would apply to his own case the 
principles that he can see would apply to any one else 
Besides this, if each person would realize that his endurance 
IS limited, would find its limits, and would keep within them, 
far fewer manic-depressive patients would be admitted to 
hospitals, and there would be far less “nervous prostration" 
Organic brain disease and the toxic psychoses, especially 
the alcoholic, are also discussed By far the most important 
part of the toxic group, Abbot states, is alcoholic insanity— 
a wholly preventable psychosis, for no one would have it if 
he did not drink Fully twelve and one-half per cent,, one- 
cighth of all admissions to the hospitals for the insane, are 
due directly to this cause, and in an indefinite number of 
other psj choses the use of alcohol is an important contrib¬ 
uting factor Abbot emphasizes that movements which seek 
to educate the public as to the exact facts, without prejudice, 
exaggeration or sentiment, are the best For an intelligent 
and educated public sentiment will back up restrictive mea¬ 
sures which aim at w'holesale protection against the evils of 
alcoholism, by rigidly restricting the sale of that which 
causes them Abbot believes that if every one knew vvhat 
the effects of alcohol reallv are, its internal use would be 
almost limited to the prescription of physicians 

Bulletin of Medical and Chirurgical Faculty of Maryland 
Atnl, Vin No 10 PO 191 

is Inguinal Hernia from Medicolegal Aspect R W Lochtr, 
Grafton, W Va 

Cleveland Medical Journal 


15 Ac’m AuloinloMcntion in Infancy and ChiUll.ood, Report of Case- 

16 Irloucnc^oTFmrcpsl m Offspring of Ep.Icpt.es D A Thom 
,7 lal.c7nc«ry.m of Brachnl Artery D P Pcnl,allow. Boston 
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o,ul women the opinion that an indefinite 

hearing children He i prevented from developing 

number of persons may h P childhood and 
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voiith to adopt \ the first appearance of “queer 

and teachers should ‘ ,n{ancv, and continue till 

traits, perhaps even, ^ and sympathetic 

adult life, to make understand its point of 

efforts to get into the htt to lead the child 

Mcw, to suggest happier healthful contacts and inter- 

-- 

n.™.e..cpress.,e P.cbo.s st^e. » Mb. 
psychoses, and he ^ persist, the symptoms grow 

ror'sc'aid'dcvc'irp into the ;nS^deS 

The stuporous and sometimes perhaps, Abbot says, a 
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half, possibly ° 


March. AN No 3 PP 157 214 
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Esaph,KCnl Ob,ln,elion Special 

Stcno'is Dn-erticulom, anJ Torciso BoJ'cs i. NN 1 e'et 

Amrerora'^^n Treatment of Cancer Keport of Ca-a: O rafct 

V'Uue™f''Modern Aids tn Surgical Diagnosis J T Howcil 

ErNsTpcIa^ Migrans and Multiple Abscesses in Six Months OM 
Infant Sueccssfull> Treated With Vaccines L r.scher Nmv 

CereW^l Siphibs of Recent Origin Remarha on Therapy Report 
of Cases. M J Karpas, Ne» \ orU ^ 

Rian for Care of Insured Under Proposed Health Insurance Law 
A C Burnham New \ott. 

Uniform Method for Collection of Spinal riutd into Test Tubes 
A Ltwnton Chicago 


42 ShoitenMiE Round Ligaments of Uterus for Cute of 
Retroversion—Kellogg describes the operation winch he has 
done for more than twentj-se\en scars The method Ins 
been einplojcd bj him in more than 1600 eases The essen¬ 
tial features were described seieral jears ago, but important 
modifications hate been made in recent \ears The metliod 
consists in a blunt hook dissection of the round ligament 
bringing it through the roof oi the inguinal ctfnal ivilhont 
opening the abdomen sutunng the base of the loop to the 
aponeurosis of the internal oblique then draining the free 
end of the loop under this aponeurosis and out again so that 
recurrence of the prolapse is impossible The ligament is 
not injured and no mutilation of anj sort occurs The small 
and superficial incision and the short time occupied b> the 
operation gne no occasion for shock The operation does 
not gis e rise to complications in pregnanev as do some other 
methods Scores of patients on whom Kellogg has operated 
have afterward become pregnant and m not a single instance 
has he knovm the operation to be responsible for miscarriage 
or any other complication Patients sometimes complain of 
a slight drawing on either side during the early stages of 
pregnancj, but this sianptom soon disappears The results 
when the cases are properlj selected are satd to be better 
than those obtained from other methods The proportion of 
failures within the last fifteen jears has been less than 1 
per cent 


New Jersey Medical Society Journal, Orauge 

April Xni No 4 pp liT 20i 

50 How Cart Wc D> ect Slight Enlargement of Heart? G C 

Shattuck Boston 

51 Treatment of Fractorcs 'with Cotnpanson of Open Methods C IL 

Sicxanuth Bayonne 

52 Abuse of Pitmtary Extract N C Price Kewark 
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Newark, 

54 External Signs of Syphilis of E>e. B M Howicy New 
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New York Medical Journal 
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56 Orthodontia and General Physical Health B W Weinberger 

Nei York 

57 Obstruction of Pylorus in Infants Report of Cases E M Sd) 
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Pryor Buffalo 

Cl Ca e of Ischiorectal Abscess from Pish Done J E Saohir 
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60 Medial Qucstims m Fennsylvoma Compensation Act (To b< 
continued.) IL A Mackey Pblbdelphia. ^ 


M Immobility of Diaphragm Following Pleural Exudates 
htgim -three patients Iiai e been examined bj Pryor Of 
ihcse six^ five were over 15 tears of age at the time of 
attack and on the date of examination Eighteen were chil¬ 
dren whose age varied from 2Vc to 11 years Of tlie whole 
uumher, forty-seven gave a historv of having suffered from 


cmpvcma, sixteen from pleurisy with effusion tnd twenty 
from plciinsy with effusion nssocnlcd with piilmoinry 
tuberculosis The results of cnrcfiil oliscrvation in Ihc 
entire group wen. as follows In fifteen instances llic 
comparative movement of the diaphragm on the affected 
side was normal, in seventeen the excursion was more or 
less restricted, and m fifty-three one half of the diaphragm 
was completely immohile About one out of five recovered 
with function tiiiimpaircd, apjiroximatcly the same propor¬ 
tion revealed disordered or limited action, and in pne of 
each 16 instance, or about 03 per cent, all motion was lost 


PcnuBylvanin Medical Journal, Athens 

March \!\ No 6 pp 199 IS’ 
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A A Ublt and \\ 11 Mackjnnc> Philaddpltia 

72 •Dacicriolog) and Treatment of rucrtitrai Infection and Septic 
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73 •Morl)idit> and Mortaliij from Certain Commiinlcaldc Diseases of 

Cliildlinotl as Innncnced by Public Ilcaltb Control B 1 
Uo\or Harrisburg 

7-4 S^philia of Ear S M Smith Phthdclphui 

75 Visual Disturbances Occurring in Pregnancy C C Ciirry 

Pittsburgh 

76 Pcnsiiuions Abscess and Sinus Thrombosis. 11 M Becker 

S«nbuT> 

77 Radium in MiliWn Surgerr 'V 11 Cameron Pittsburgh 

68 Abstracted in The Journal, Oct 23, 1915, p 1484 

69 and 7] Abstracted in The Journal, Oct 16, 1915, pn 
1400 and 1401 

70 and 72 Abstracted in The JouBNA^ Oct 23, 1915 pn 
1482 and 1483 
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Titles marked with an osieri^tk r*\ -it-^ -i. i. . j • . 
case reports and trials of new drugs are it.ualh ornmed ” 

British Journal of Tuberculosis, London 

Apnl X No 2 pp 51 no 

1 Crippled Tuberculous Children H J Gauvain 

2 ^Infection in Tuberculosis T Shennan. 

E^mination of Contacts at Tuberculosis Dispensary N Robert 

4 Bedroom of Consumptive G JesscL 

Contacts-Robertson insists that a 
tuberculosis disp^wsAry shonlil he a olare fee tb« . , 

feet health, unless asked, will rarely volunteer the mfornt 
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p. rocci as a possible lurking source of future trouble 

^IU requiring watching from time to tune First careful 
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lyrescnl eunpiom, ji.g,,, « 

(liird careful plnsical c\nminaiion must be made If dubious 

>«,s mars 
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The chest, face and limbs were very emaciated sj 
"as large and prominent The hear? w i ’ ^ 
quite normal, pulse 90 resmrationc ?R appeared 

laree amonn; "of aseUic ' 

fScTns;eS„’;rv„„ss 



icsc 7 per cent xscrc positive at first'sisTt nnurJf^or ^ilerh * aMomen, medias- 

doubtfu! became positne Forty ner een/ of the intestin^e’ Th! a? tuberculous ulceration 

or tne intes me The heart and lungs were normal, but tlie 

IT A T T" and not 

enlarged the liver indicated chronic congestion, the kidnejs, 
uram and meninges were normal 


c.il Signs Of these 

suul 6 per cent donbtlul became positnc Forty per cent 
ga\c negatue plu steal signs and 5 per cent having doubtful 
Phxsicnl signs became negatue \!1 together, 51 per cent 
bad therefore, doubtful plnsicnl s.gns of active pulmonary 
tuberculosis m the total 46A contacts 


British Medical Journal, London 
March 2S, I \o ASS’ pp 

t-wc of Ritatcrnl Motor \pn\n (Tniinniic) Wuli Disliirlmicc of 
\ iMnl Oricnntion S Snntb ami (, Holmes 
(> Mcnnl Conditions lollouitif. Stnin and Nerxe Shock R G 
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7 MIennI S\mptoin‘; CompItenUnR Ca«c of Acute Tetanus During 
Treatment li\ Phenol Injections I FxendRc 
S Case of Acute (lanRrenotis (. holccxstitis With Spreading Pen 
tonitis I Moricx I R Smith and \V Camphcll 
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1 K I cc 

10 Paracholcra V rastcHani 
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IS \ficrTreatment of \mputaUon Stumps C W G Brian 
10 Trca ing luinsliot 1 racturcs hy Eaternal 1 laation Apparatus 
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1" D\«cnieric Arthriti' T G Moorhead 

IS •Prcbiiiinara Note on Disca'c of the Gold Coast Called Bung 
pagga ” ( R Pallou 

I'l 'dhscnation in Pernicious Anemia O Liytou 

7 Hentfll Symiptoms Complicating Acute Tetanus During 
Treatment by Phenol Injections—In the case cited by E\er- 
idgc the coiuiilsioiis ucrc controlled In chloral and bromid 
Whencyer he was allow id to come round at all the spasms 
hccamc intense \s the spasms became less seyere, he yyas 
treated less incrgctically with lupnotics The mental condi¬ 
tion now began to show a marked change He became 
extremely restless and passed into a state of low muttering 
delirium with msious and liaUucmations—a condition closely 
rcscmhlmg delirium Ircmcm From time to time he attempted 
to get out of Iicd and had to he forcibly- restrained This 
lasted for fne days, during which time he had incontinence 
of urine and feces Qiioral and bromid which had pre- 
eioiisly quieted him. had now no effect After four four- 
hourly doses of half a dram of paraldeh\d howeyer, he 
settled elowii into a quiet sleep After nine days the mental 
condition -'ppeared normal but on the tenth day there yvas 
a had relapse Tins lasted acutely for three davs, but it 
was* not until ten days later that the mental state again 
became normal 

G Intracranial Foreign Body Removed Under Roentgen 
Ravs—In Lie’s case a picic of shell was located in the 
rcc^piial lobe by means of the Roentgen rays and removed 
with the electromagnet 

11 Chronic Nontuherculous Peritonitis — Forster- 

Ir^llo ..levions ,4 bSnig 

'’?<! For oboul four montlis he bad 


13 Gas Gangrene Exhibiting Proofs of Blood Infection— 
A soldier was wounded by a bullet which entered the right 
arm, fracturing the humerus Gas gangrene dei eloped m 
flits wound two and a half davs after the mjurv As ihe 
man passed through a field ambulance he recened the usual 
antitetanic injection below the left nipple, and was thereafter 
ctacuated at once to a casualty clearing station The next 
day he complained of pain at the site of the serum inocula¬ 
tion, and within twenty-four hours a definite patch of gas 
gangrene had appeared there The dav after admission to 
the casualty clearing station, a hypodermic injection of 
pituitary extract yvas made into the left forearm to combat 
collapse Tyyo days later the site of this puncture showed 
also an area of gas gangrene From these three places 
(right arm, left pectoral region and left forearm) and also 
from the blood the same t\pe of gas forming organism was 
isolated b\ the authors bv cultures This organism was of 
the malignant edema” type, most of the bacilli showing 
central spores The arm yvas amputated and the man made 
a good recoyery 

17 Dysenteric Arthritis—Moorhead urges that in all cases 
of arthritis occurring m troops a history of dysentery should 
he inquired for, and, if such a history is obtained, a course 
of emelin should at once be ordered In his experience of 
SIX recent cases emetin clears up the arthritis most rapidl) 
after other treatment failed In four out of the six cases 
there yyas definite proof that amebic dysentery had been 
present, either by the finding of amebae in the stools at the 
time the arthritis was present, or owing to the fact that the 
patient had been previously treated m this hospital for 
amebic dysentery, and that amebae had been found at the 
time of this treatment In two cases the history of dysenterv 
yvhile at the peninsula was quite definite, but Moorhead had 
no means of determining yvhether the dysenterv had been of 
the amebic or bacillarv vanetv One of these cases—a bad 
one—yvas given both serum and emetm, the other was 
treated by- emetin alone, and both rapidly recovered 

IS Disease of the Gold Coast Called “Bungpagga "--Tbis 
appears to be a micro-organismal infection ivliich produces 
a neurotoxic effect as yyell as a local reaction In eyery 
pus slide examined by Patton he found a heavy infection ot 
Lccharomyces Cultures showed a true fungus growth 
Patton IS of the opinion that gram becomes 
bin, the people eat the gram rayv, and being ^_ 

Dated their intestines are secondary incubators i 1 
Ss are probably absorbed from the intestine somewhat . 

m the same way as fat is by nugatory ^,riod 

into the general circulation The defim e 
appears to be three days, during yv , -jg (jurst and 
hL'dache, a sense of fatigue, In the 

constipation The onset is sudden, rigors ^ 

attack The temperature rises rapidly to ^103^ 
js extreme tenderness in the ms W 


h.’s lUness was pamfd tumors make tl-- apP-rance - 
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tumors nrc deep scuted, tbet ire bird, nonnucUn^mg 
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turners uu v.--. i^,,„ 

p-Muful, with their long nxes either in or pirnlkl lo the long 
Les of the muscles iffectcd Thej do not correspond to 
iMuplnt.c glands Each tumor is about the sire of in hens 
egg Tliej are at first hard ind firm, ind arc 


and palpable, liter on, if the piticnt surMtes lhc\ htcome 
slightlj soft, but ne\er flahbr Usuallj, m mild cists the 
abscesses point after some treehs, and burst if unopened 
As a rule, the fewer the nodules the better the prognosis 
If the patient sunivcs the acute stage he stands a good 
chance of rccotcrj The deaths usinllj occur within the 
first week, tlic third and sixth davs setining to be the most 
critical E\cn during contalcscencc (for two months or 
more) the patient exhibits an occasional febrile reaction 
19 Pernicious Ane mia. —Ec} ton transferred some blood 
from a patient suffering from erythema to a patient who 
had pemimous anemia, and at the same time injected into 
the enlliremic patient some blood from the ease of pcmicioiib 
anemia After a small quantitj, 2 ounces of blood had been 
injected into the man suffering from pcniicious anemia, he 
grew paler, he complained of nausea and faintness, and the 
injection was immediatelj stopped He then became sliglitlj 
flushed m the face, and made grimaces as if he were under¬ 
going pain. On being asked, he stated that he had pain 
all orer him something like cramp, quite seicrc, this lasted 
for a minute and then disappeared and he was soon quite 
comfortable Examination of the blood a week later showed 
that the red cells had risen from 600 000 to 1,050 000, and 
the hemoglobin percentage from 10 to 20 Enc weeks later 
Leston transferred 8 ounces of blood Tlic sjmptoms pro¬ 
duced were similar to those produced on the former occasion, 
but much more severe The patient \omitcd for close on 
half an hour and for a time gave rise to some anxiety due 
to the strain thrown on his heart The after-effects were 
not satisfactory, neither the number of red cells nor the 
quantitj of hemoglobin being increased to anj large extent 
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Lancet, London 
Apnl 1 I No 4831 f'f 758 

Gunahot Wounds and Injunea of Spinal Cord 
J Collier 

Disfioaation of Cutaneous Sensations in Injuries 
Kerves D E, Core. 

Gunshot Injuries of Peripheral Nerves Syndrome of Compres¬ 
sion Report of Cases J S B Stopford 

Investigations of Strains of Tubercle Bacilli Derived From 
Sputum A S Griffith 

Pam m Renal and Vesical Lesions (To be continued ) D 
Nevs man 

Simple Percentage Cliloroform Inhaler C T W Hifsch 

Case of Eclampsia With Tnplcts Two of Children Being- United 
R- jardme 

Ca^e of Full Term Extra Utenne Pregnancy Operation. J F 


Devanc 

Food Economics in Relation to War 


H Campbell 


29 


30 


Archives des Maladies du Cffiur, etc., Paris 

March IX No 3 pp 93 140 

Cardiovascular S>Tnptoms and Complications of Paratyphoid 


Fcnct j Carles and R Marcland 
•Obstruction of the Mesenteric Vessels 
vaisseaux raesenteriqucs ) E Pallasse. 
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29 Cardiovascular Symptoms in Paratyphoid Fever_ 

Carles and Marcland have made a special study of the 
beha\ior of the pulse, blood pressure and cardiovascular 
sistem m general during paratjTihoid infection The pulse 
does not parallel the temperature but keeps low in the milder 
cases Wflien it was not above 80 during the first few dajs, 
the disease lasted only sixteen days cm an average The 
duration was over twenty-five dajs m 30 per cent, of the 
cases with a pulse of 85, m SO per cent with 90 pulse, and m 
60 per cent with pulse of 100 Tlie pulse is thus an impor¬ 
tant element in the prognosis, none of the men died with 
jiulse under 100 This slow pulse differentiates paratjphoid 
from uphold, and anj change from this comparatnelj slow 
tvpe warns of complicating trouble The arterial tension is 
less cliaracteristic, but it throws light on the way the heart 
IS bthaimg Pericarditis mjocarditis and endocarditis were 
rather frequent m tlie paratjphoid cases, and entailed col- 


hpsc ind sudden dcilh in some instniiccs The heirt must 
therefore he witched o\er with spccnl cire during pira- 
tsphoid and assistance lie given it it the slightest sign of its 
weakening Arteritis is verj rare, phlebitis is more com¬ 
mon but his no clnnctcristic features 
30 Obstruction of Mesenteric Vessels—Pallasse states that 
there are alioiil 373 cases on record of ohstruc'ion of mesen¬ 
teric vessels, of the veins in dl per cent, irtcrics in 53, and 
both in 6 per cent of the total cases Tlie condition w is 
diagnosed corrcctlj in onlj 13 cases and operative treatment 
appliexl in 69 cases, saved onlj 25 of tlic jiaticnts, that is, 
36.2 per cent Left lo itself the outcome is nearlj alvvajs 
fatal altlioiigli cases arc known of spontaneous rccovcrj 
Resection of the stretch of intestine involved was the usual 
mtcrvcnlion 

Lyon Medical, Lyons 
^rarch CWl No S ft 104 

OrnniEJtion of the Army Mrdichl Depnrtmcul in the Prc'cnt 
War (Lcb formations sanitaircs clans h guerre actucllc ) 
Jnihen 

Pcrforatiiig ( asinc Ulcer (Ulccrcs prnctranls dc h pcliie cour 
hurc dc I cstomac cl Icur thirvpcutiqnc ) Guillcminet and 
(•nenn 

The Crossed Leg Sign of Ahnorraallj Higli Blood Pressure. (Le 
signe dc la jamhc croisec dans 1 liyiicrtcnsion artencfic ) 
Mollc 

32. Perforating Gastric Ulcers —The surgeons of Lyons arc 
parlicnlarlv in favor of annular pvlorogaslrcctomj for ulcers 
111 the lesser curvature, even when there arc adhesions lo 
other organs These ulcers arc distinguished hv the tendenej 
lo bore deep and to pull the stomach out of shape. In the 
latest two cases, here reported, the stomach had been drawn 
into a sjnimelncaJ hour-glass sliape and the pancreas, closely 
adherent, formed the floor of the perforated ulcer The 
dcbilitj was so e.xtremc tliat tlic resection and anastomosis 
were done at two sittings, but they were borne so perfectly 
that tiicy miglit have been combined in a single operation 
The ultimate outcome in cases of this kind after pjlorogas- 
ircclomy or mediogastnc resection has been most excellent, 
m their experience, there being no return of troulile in any 
instance 

Pans Medical 

March 25 Ff No IS pp jOS S20 

34 'Diagnosis and Prognosis of Paraljphoid Infection (Etude com 

paratne des fidvres paratyphoides et de la fiuvre tjphoide.) 
1 Rimbaud 

35 Ncecsstiy for Special Services for Digesuve Infectious and 

Respiratory Affections (La specialisation neccssaire dcs scr 
voces par appareilB ) G Rosenthal 

36 Intracmnial Hemorrhage (Ictus apoplcctique) Paivre 

34 Paratyphoid —Rimbaud applied bacteriologic tests to 
the blood in 730 cases of apparent typhoid and obtained a 
positive result m 355 cases, including 163 with tjphoid, 138 
with paratyphoid A and 54 with paratjphoid B bacilli The 
paraljphotd cases were incomparably milder than the true 
tjphoid, complications were rare and mild There was per¬ 
foration of tlie bowel in only one of the 192 paratjphoid 
cases, but phlebitis developed in 3 cases In his experience 
the heart was practically never involved and the course of 
the d^case was brief The mortality in the 163 tjphoid cases 
was 27 6 per cent and 46 per cent m the paratjphoid cases 
bero-agglutmation is instructive, hut cultivation of the bacilli 
Bom the blood is the only means for e-xact differentiation 
Convailescence is very slow, an attack of paratjphoid 
incapacitates a man for military senoce for three months at 
least 

Presse M6dicale, Pans 

March 23 XXIV No 17 pp 129 136 
37 Sinuai^ From War Wounds (Les mnusitea de U face oar 
projeetilea de guerre.) Guiscz and Oudot 
Laceration of the Lung From Explosion Near By (Lcs trau 
™t.sm« indirect, dn poumon determines par 1 eclat^menr A 
proximitc dcs gros projcctilca de guerre ) L Bmet. 
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Berliner kliniache Wochenschnft 

March 27 LIII No ij pp 329 356 



I T?rr-ost favorable results both during the tre t 

^Ic.,.co>c,M ncu.o.. (AcrrU.che Rcclustr.gcn ) H L.esU ^.ght of s.vteen ch.ldren wuh SXtTc% JTsnZ 

•10 Perforation of TTtcrus After Abortion-In the case cTtirdvTbnb f considerably ,f lot 

discnbcd In llciunun, WuUcr's abortion forceps were used wire l^narem^^^^ 

to extract fragments of phcciUn left after aif abortion of vsis has^beln^^nl dissociated sensorj- paral- 

Ibree months as tlicv could not )>c rcacltcd with the finger and tabes and in"the”se the^ sjnngomjclia 

When drawn out it was found tiiat the forcens had a oi ^ these the loss of the sensation of pain m 

loop of intestine The woman was rcmoicd to the hospital thcria'cascs''flelcrT^*l 

3 . p,,.,.. .,-x;'’xrs :^rra“xrr4sr‘j'xjxrsr 
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, - - ■jv-.i.g gjvcii biivennin oy 

snhentancous injections presented his arm each time spon¬ 
taneously and did not shrink from nor seem to feel the prick 


41 Early Diagnosis of Progressive Paralysis—Piotrowski Monatsschnft fur Geburtshulfe und Gynakologie, Berlin 

reports two cases ni which, as m Nonne’s case in 1914 the ‘^"‘ber, 1915 , XLli, No j, ysji S89m 

dngnosis Ot progressne parahsis was based cxclusnch on Hi=,lolo£ic Examination of Tissues After Intravenous Injection of 

UJu ‘^CroIoglC fuuiuigS in tllC cerebrospinal fluid In one case ^Oidal Metals (Histologische Untcrsuchnngcn an mft infra 

nenrislhtnia Wltll a tcndciict to depression, with a history l{"srb”ndte/ """ Ullo.dater Metalle behandelten mcr,) 

ot stphllltic infection clc\cn scars before was revealed as *Psramctrm> and Paratagmitis With Retrocervical Bunches of 

incipient progressne paraUsiS b\ the Wasscrnnnn reaction Proliferating Epithelium (Leber Parametritis und Paravapnilis 

m blood and fluid and flic hmpbocttosis and pos.tite x\orine utcTerreci,") a‘' jiaier 

rt letion in the fluid The diagnosis was confirmed b\ ncc- 50 'Local Anesthesia for Extensive Vaginal Operations (Zur 
ropst liter sniCldc In another case the fluid alone gate a An^endung der Lokalanasthesie bei grosseren vaginalen Opera 

piisunc \\ nsscrmami reaction but tins was enough to relicte tionen ) H Thaler 

the nnn ol criminal rcsponsibilitt for a misdemeanor - , ^ Widf 

Ilthough there was no bistort ot stph.Iis and the blood did nnf lwhe!fmmel?TCsi “ (Wnhenschwache 

not respond to the Wasscrmaim tc«t The man had been 52 'hibro Adenomatous Rectocertical Serosms (Ueber Fibroadenoma 
tnulcr treatment for nephritis gastric catarrh neurasthenia ) J A Amann 

and ht-ltro-lttpocliondn I The tunher course of the ca-e 5 ^ -The 1 irst nfty Years of the Obstetnc horceps (Notnen uber 
lOntirnud the diagnosis based on the Wassermann reaction der \\ertsebataung und Benutiung der Geburtszange im eriten 

in the fluid Ill tile third case nothing could be found to hallcn Jahrhimdert nach ihrer Einfuhrung ID die Geburtshulfe) 

txphin tlx. mans complaints—which were ascribed to iien- ngerstev (Copenhagen) 

rastlKiua and htpoclioiulna—nntil the Wassermann reaction 49 Paravaginitis tvith Retrocervical Tumor Bunchts — 
was found pnsititc m the cerebrospinal fluid Vigorous treat- Majer has encountered five cases of a peculiar tumor iommg 
nicnt for stpintis was at once instituted, and the condition has inflammatory process m the tissues between the rectum aad 
rcn,aincd statioinrt There can be no doubt that there is the genital organs R Mej^er called attention to this affection 
incipient progressne parahsis m this case also, although to seven xears ago, as “posterior paravaginitis and parametritis 
(late this assumption has not been confirmed by a progressive with proliferation of epithelium ’’ The cases of uterine 
course or Its nccropsi as was possible in the other cases adenomjomas spreading to involve the rectum probably 

44 Medicolegal Questions-L.cskc relates a number of belong ,n this category Mayer describes in detad his ^^^^ 

co„r, .loco,. ^ One ^ IXXoXX'Xs Xh S 

attracted attention was brought bv an accident ns^c to them He palpated a 

company against a woman prolcsstonal bone-setter who of the uterine cennv, involving the rectum Some 

hui treated a fractured femur lor a farmer m a most unscien- the sacro 

ttfic m.iimcr The compant paid the farmer Ins weekh acci- ligaments On account of possible malignancy, the 

dent allowance for the usual period but he was then still with the tumors, was excised PoljTJ-like proliferation 

7 a per cent mcapacitatcd instead of the aO per cent expec- removed on two different occasions, one of 

t uicx disabilitr The insurance company then sued the tumors growing as large as a fist, and suppurating Since 
woman hone-sciter for damages and won the suit this last tumor retrogressed after draining there 

further disturbance The patient was a pnmipara of R ” 
Jahrbuch fdr Kmderheilkunde, Berlin th,s and Ins other cases the tumors evidently had started m 

DtLcmbcr, 1915, I\\\n, No 6 gg -ISSSIO the scrosa They were not actual neoplasms but inflammatory 

, 1 , 'Trcaimcm of Rncfm.c VIII E SMoss ^<1 be concluded hiperplas.a which subsided when the mam tuu’of ^ 

46 nxclccysiitis in Infnnts (LVbcr den Weg der Inftkuon bei der He did iiot attempt extensive excision, as for 

MX 

45 Rachitis-In tins eighth instalment of h.s „^o tendency to hemorrhage, and ’s al^^j 

lux comnrchcnsive research on fourteen infants, Schloss anterior wall Tuberculous nodules m the . 

tabulates the fimlmgs under new headings to Douglas are generally smaller and ’^°"5^"^7oun/nothing 

cnee of breast feeding, of albumin milk, and of fat mdk, m connective tissue is less involved ^ The 

\ 


woman 


hone-setter for damages and won the suit 

Jahrbuch fdr Kmderheilkunde, Berlin 
Dftcmbcr, 1915, I\\\II, No 6 gg -ISS 510 

nf Rnrlm.s A'lII E Schloss To be concluded 
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b\ iniecting a 05 per cent solution of no\ 
tissues aroLd tlic uterus The patient is rendered drousj 
with some sedatne beforclnnd to spare her the cmotioin 
shock of the operation, but otheneisc the reliance is 
such on the blocking ancstlicsn ni the parainetnum TIic 
Schauta technic was applied with perfect success to a woman 
of 69 evtremeh debilitated, with arteriosclerosis and degen¬ 
eration of the heart muscle. Tlic carcinoma on the uterine 
ecuIX was in an operable stage and it was remoeed witlmiit 
mishap and almost totallj without pain or loss of blood 1 he 
onh pain experienced was during traction on the adnexa 
The separation of the bladder and ureters was particularlj 
case m all the eases on account of the cpinepliriii injected 
with the anesthetic He injected 10 cc of the anesthetic 
subcutaneousl) in turn into the perineum, labia majora and 
left paraeaginal region, and then into the labia minora, 
rectoeagmal septum (to a depth of 6 cm) and into the left 
ischiorectal adipose tissue The uterus was then blocked h) 

injecting 10 c c 5 cm deep where the\agina joins the uterus 

on each side Then 10 cc. was injected between the uterus 
and bladder and to a depth of 5 cm in the pouch of Douglas 
The anterior \aginal wall was further infiltrated to a depth 
of 5 cm After waiting twelie minutes the \agiiia was 
painted with lodin again and the operation was commenced 
with a left pararaginal incision and was completed in fortj- 
six minutes No after pains were felt until ciening and 
the woman was dismissed in six weeks 
52 Fibro-Adenomatotts SerosiUs —Aniann describes a case 
of retrocervleal fibre adenomatous serositis in a woman of 
37 and a similar process encircling the sigmoid flc-xurc in 
another woman He refers also to two similar eases m which 
an exploratori mcision revealed a similar process fificcii 
and eighteen jears ago As there was no disturbance on the 
part of ettlier the uterus or rectum in these last two cases 
he refrained from operating and repeated examinations since 
have sliown very little change in the benign process He has 
also encountered two cases in which the inllammatorj process 
formed a single inflammatory process—a single adenomyoma 
-—and three others in which the process was flat and diffuse 
In all these latter the uterus was bound down in retroflexion 
' by adhesions that had to be cut to release it Notwithsland- 
mg the nonmalignant character of the process operative 
measures are usually inev liable on account of compression 
of adjacent organs especially of the intestines, and severe 
pam The affection is practically the some as that desenbed 
in abstract 49 above and Amann s conclusions are the same 
as Mayer’s 

53 Cesarean SecUon —Mandl debv ered by cesarean section 
a woman with a shallow moderate sized pelvis after labor 
had lasted for thirty six hours and the lower segment of the 
uterus was stretched with face presentation until rupture 
seemed imminent In a second case threatening symptoms 
from chronic heart disease were the indication for cesarean 
section when labor had lasted for thirty two hours without 
the cervix opening more than for a finger In another case 
all was made ready for cesarean section as the woman s pelvis 
was contracted and she longed ardently for a child Deliv ery 
proceeded apparently normally howev er by the natural route 
The child died in a day or so and necropsy showed signs of 
traumatic injury in the brain Such were found also in an 
infant delivered by pubiotomy Another woman with con¬ 
tracted pelvis who had already had two stillbirths, was 
delivered by cesarean section at the first labor paras The 
^ bag of waters had ruptured and there was prolapse of the 
I umbilical cord but the child was safely delivered by the 
section Mandl cites Couvelaires experience that 42 per cent, 
succumbed of 31 infants with prolapse of the cord In 23 
cases efforts had been made to replace the cord but they 
proved successful in only 6 and he advises cesarean section 
-u once m case of failure In considering it, Mandl empha¬ 
sizes that we must draw the line between cases that have 
been exclusively m our hands and those that come to us 
haphazard or arc brought for institutional care at the last 
moment Statistics show, he declares that the dangers of 
cesarean section are scarceh greater for the mother than 
induced premature dclnerv version or high forceps 


5S 


56 


57 


54 History of Obstetric Forceps—Ingcrslcv quotes Boer s 
remark in 1S04 tint the one who invented obitctnc forceps 
huiefitcd humanity more than all the heroes of the ancient 
and modern world and yet no special memorial has been 
raised to him Peter Cliamhcrlcii is said to have invented 
the forceps at the beginning of the seventeenth century m 
Hiigland hut he kept them for the personal use of hiiiisclt 
•ind son lngcrslc\ sketches the phases of c\il and good 
repute through which the forceps have passed, devoting thirty 
pages to the subject 

Gazzetta degli Ospcdali c dellc Chnichc, Rome 
.tfon/. M \\\l ri ,\o 24 ft i69 3S4 
Prcurnl Slotiis of Trcitmcnt of Infected Wounds (It conccilo 
IiioIoRieo della ciinbitila dellc fcrilc inquimte ) E Bcrtarclli 
Spoailancous Pncumolliorax (Contnbiito alia icrapia del pneumo 
loracc spontanco ) A 1 isani 

MorfA 26 Ao 25 pp SSS-^OQ 

Parat>phoid (Osscnaztoni c nccrclic sul paratifo) E Carat! 

56 Treatment of Spontaneous Pneumothorax—Pisani 
reports the fourth case on record in which a spontaneous 
pneumothorax was cffcctualK cured by counter pressure 
from injected nitrogen with the same tcchnic as for induced 
artificial pneumothorax Tlic perforation in the lung tissue 
IS closed bv the pressure from the gas, and as its edges arc 
thus held together, thev soon grow together Tins closing 
of the fistula also prevents the further irruption of septic 
matters from the lung into the pleura, and any tendency to 
pleuritis subsides Morelli suggested in 1911 this method 
of treating natural pneumothorax by the technic for artificial 
pneumothorax first aspirating some of the air if necessary 
Tins has the disadvantage however, of tending to suck more 
septic matters out into the pleura Pisam has had four other 
patients with spontaneous pneumothorax for whom he con¬ 
sidered this method of treatment but conditions rendered 
an artificial pneumothorax impracticable In his successful 
case a man of 24 with a rapidly progressing tuberculous 
lesion »n one lung was being treated with artificial pneumo¬ 
thorax when suddenly a spontaneous pneumothorax became 
superposed on it, and suffocation was imminent The air 
and nitrogen were released by punctures but each time the 
cavity soon filled up again with air After nine days of this 
Pisani injected 800 c c of nitrogen, the pressure being trans¬ 
formed from minus 5 to plus 11 This closed the opening 
into the lung completely and permanentlv, and compressed 
the lung, the spontaneous pneumothorax was cured once and 
for all while the gas in the chest is exerting a curative 
action on the tuberculous cavity The young man is rapidly 
rcgaimng health and strength With spontaneous pneumo¬ 
thorax Morelli advised to test the pressure of the air inside 
the chest with a needle connected with a manometer If the 
pressure is found very high, some of the air can be allowed 
to escape and gas should be injected into the pleural cavity 
until the pressure keeps at plus 6, 15 or 20 (water) Pisani 
marvels that this simple and logical method of treating 
pneumothorax has not been extensively adopted since Morelli 
reported his four successful cases in 1911 

Policlimco, Rome 

March 26 XXIII No 13 pp Sgg 420 

58 •Objectwe Signs of Sciatica. (Per 1 accertamento medico legale 
della ischialgia ) G Boschi ^ 

58 Objective Signs of Sciatica —Boschi say s that the way 
ot walking of sitting down bending over and other move¬ 
ments are unmistakably characteristic of sciatica but a good 
mimic could simulate them The loss of the gastrocnemius 
rettex ^ggests actual neuritis, and other signs of a true ner¬ 
vous affection are a certain accentuation of the tendon reflexes 
localized hypothermia hypotrophy from functional inertia’ 
tendency of the spine to cunx away from or toward the side 

side when erect, an evening nse in rectal temperature and 
increased albumin content of the cerebrospinal fluid The 
most instrurtive sign is when the pupil reflexes, pulse pres¬ 
sure and p^e beat are noted on the reclining patient, and are 
then recorded again while the limb is flexed until pam begms 
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1 c Icp witli ‘scialica was flc\cf!, and the normal, c\cn tracings 
\Nlicn i])c sound leg was llcxcd iracmgs 
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67 ‘Periodical Vomiting With Acetonemia 
nied aceton'cmi) T Prfdich 


Join, A M ^ 
6, 1916 

(Struma tbyroidea ovani) 
(Periodiske brikuingtr 


Ncdcrlnndsch Tijdschnft voor Genccskunde, Amsterdam 

yanli JS, II. Ao 12 /./- 961 1056 
'9 Treatment of Ghucoim ((.crichlsvclddcfcctcn in acroaml met 
tn V" mctliodc lii; ghncoom ) } tan dcr Hoctc 

t.n Operatue T reatmui, for Insane Sell Inn.etcd Injnrj! W C "cs 

=^9 Treatment of Glaucoma-Van dcr Hoove describes five 
Upical eases to illustrate the ncccssitv for c\amiiiing for 
Gjcrrntns scotoma when there is the least suspicion of a 
iciuiencv to glaucoma, even if the visual aciiitv and the 
oulcr hunts of the visual field arc normal Treatment with 
mvotics or sclcroloin^ can be tried when the patient can be 
Kept under svstematic oliservation, watching over the tension 
m the eveball, the contraction of the visual field, including 
Hjerrum s scotoma, readv to operate at ativ alarming sjmp- 
loms When the visual field is contracted close to the 
macula iridcctomv is not adv isablc hut contraction of the 
visual field or scotoma is no contra-indication to Elliot’s 
sclcrcetomv 

fO Operations to Remedy Self-Inflicted Injury by the 
Insane The screwdrivers nails coins etc. removed from 
the stomach of a man of 32 who had rcccntiv become 
demented vvcighcd 1 670 gm m all In the other case the 
demented voung man pulled out tliroiigii tlie anus ncarlv a 
vard of bowel mucosa The lower part had separated from 
the muscular coats of the bowel, and presented an intact 
tube ot the nnicos i lining of rectum, flcMirc and descending 
colon 

Hospitalstidende, Copenhagen 

Mar<lt 15 ll\ \o 31, tt 215 24S 
ft ‘Ov'pcp'ia in t lironic Mcolioltsin I Vogcluis and G WiUrup 
Concluded in IVo 12 

fi2 Prc'cni Status of Gastropev) (Njere Littcratur om Gastropcvi) 

T FiKcn 

61 Dyspepsia in Chronic Alcoholism—Vogeltus and Wtl- 
trup iiavc made a special studv of conditions m regard to the 
digestive proccsbcs in twelve hard drinkers who have been 
under prolonged observation and in fortv-five others more 
reccnth evammed The findings after an Evvald test meal, 
repeated from three to eight times m tlic course of three 
vcirs, arc tahiihtecl for the first group and also the findings 
with tests for secretion, motor functioning and pepsin diges- 
1011 and secretion of mucus as applied more recently m the 
other subjects Gastritis and achylia are the rule, but a 
number of factors combine to induce them, not onlv the liquor 
hut the irregular meals and habits of life of persons addicted 
to alcohol \cbylia was pronounced m 50 per cent When 
tlicv enter tlic hospital and get regular food and rest, the 
stomach usiiailj rapidh recuperates and. as the gastritis 
stihsidcs, tlic achylia subsides with it This is similar to 
the cvpcricnce with the achylia and apparently pernicious 
anemia encountered with hothrioccplialus latus, both usuallv 
retrogress completely after cNpulsion of the tapeworm In 
chrome alcoholism the recuperation proceeds most rapidly 
and completely m the comparatively young In a fevv of the 
cases tabulated there was a historv of svpluhs ^otblng 
uas found to indicate that alcoholic gastritis commences 
with Inpcrsccrction Study of all 

tli It determination of the pepsin mav he important for the 

"iirmn The discovery of inadequate pepsin secretion there¬ 
fore^ prophesies permanent achylia The article is concludec 

111 No 13 

Norsk Magazm for Taegevidenskaben, Chnshama 

ylpnl. L\xrrr, No 4. Pf ^5^5SS 
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66 Thyroid Tumor m Ovarv_Tho 

scope revealed ,l,c tumor to b, cnt,r.T, „TSL,? 

marv"^ BuTfA ^ in the 

cyL and Pick m d'nr^t p"’ ^ 

cysts and Pick m 6 of 21 But in the case here described 

the tumor consisted apparently exclusively of thyroid tissL 

W'ltb a little ovarian tissue around it and there was nothing 

to prov'e a teratoid nature for the tumor D.ngel has com 

piled 17 similar cases of “ovarian struma” without anything 

to demonstrate a dermoid nature No instance of recurrence 

. ftcr removal is known, and no symptoms of myxedema 

have ever been noted such as might be anticipated if the 

tlivroid tissue had proliferated m the ovary- for vicarious 

unclioning Some of Dingel’s 17 patients have been under 

observation for over four years 

67 Periodical Vomiting with Acetonemia—Frdhch has 
had tliree eases of this kind in children between 3 and 7, and 
compares them with the four reported by Griffith in 1910 and 
those published by Marfan and others The vomiting 
attacks may last from a fevv hours to tw-o or three or even 
seven weeks, and during the attack the general condition may 
he grave Improvement sets m as suddenly as the attack 
began, and the child is apparently quite well by the next 
dav lust preceding and during the attack, acetone is elimi¬ 
nated in large amounts in the breath and urine The attack 
mav be accompanied with fever and there are alivavs thirst 
and oliguria In his cases Frdlich noted urticaria, herpes, 
pains in the joints and vertigo during the attacks, and Gnf- 
htli mentions pruritus and pains in the joints, Comby muco- 
membranous colitis and Merklen, tachycardia Frfilich 
found up to 0 592 gm acetone in the 400 c c urine of the 
second dav in one case, and in another child 1210 gm 
acetone 'Hbumin has sometimes been found in the urine, 
hut never sugar One of his patients had pronounced lipuria 
for three davs One of the children has had six attacks m 
eight months, the second ten in twenty-four months, and the 
third, five in six months The disturbance in the interme 
diate metabolism responsible for this periodically recurring 
vomiting does no apparent harm for a time, not until com¬ 
pensation breaks down Tlie symptoms which precede the 
vomiting indicate some general metabolic disturbance, the 
skin and joint disturbances pointing to some central irritating 
substance, and the sudden onset being analogous to that of 
gout Frdlich presents evidence to prpve that defective utiliza¬ 
tion of fat as well as of carbohydrates plays some part in 
the disturbance Heeler ascribes the greatest share m this 
periodical acetonemia to retarded development of certain 
organ-svstems or groups of cells which are especially con 
cerned m the digestion of fat Such children are all the time 


[I cue UtgC&tXVIi icil v/Wi-ia - 

close to the limit of their digesting capacity for fat 
thing that causes them to step over this limit is liable o 
hriiiK on a reaction, an intoxication, manifested clmtcam 

on 


oriijg on a - 

by vomiting, prostration and elimination of acetone i 
assumption affords a working basis for further rescarc -- 
this recurrent vomiting w children It is certainly more than 
a coincidence that Fr0l,ch's three little ^ 

mnisually fond of fat and that one of them had 9 *"^ 
lipiiria The tendency to tins periodical J.enis 

been outgrown at puberty, although a fevv of tli P 
failed to rally from their prostration Fatty " 

“ter .v,/the ma.n pa.l.ol.g.c «» '"?»'"'J'’,' 
a„ attack .s .mpendmg. a purge 

iting has commenced, nothing can 8' ij it is usualh 
Sotm lucarbouare ,s .“f a t “s 

vomited up I» "S Ta tm “a falf 0"' 

a LtLst” kej. --rt’nSi, kt,;.. 

ltrt;t1e";:rra^ttt,r.rara retur. 
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I ig 1—Section of Detroit Ui\cr I ronl 


THE DETROIT SESSION 

AMERICAN MEDICAL ASSOCIATION SIXTY SEVENTH ANNUAL SESSION DETROIT MICH JUNE 12 I6 1910 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 

The sixtj-se\cnth annual session of tlic American Medical 
Association will be held at Detroit, Mich, June 12-16 1916 
The House of Delegates will contenc at 10 a m ^[otld^\ 
Tune 12 In the House the representation of the nrious 
constituent associations for 1916 is as follows 

3 


Alabtima 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

lAiuisiana 

Maine 

Man, land 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

ilissoun 

Montana 

Nebraska 

Neiada 


1 


^eu Hampshire 
Jcrsc> 

Neu Mexico 
^cw \ork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Penn8>honn 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Uuh 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Canal Zone 

Hawaii 

Philippine Islands 
Porto Rtco 


entitled m one delate Lch. 

held at 10 30 a m Tutdax of Ae Association, xvill be 
of the Scientific Assembly w ill n?p^ t T ^ ''^''xjus sections 
subsequenth according at 2 p nt, and 

unli^S 3oTmW rso a m 
Ai-exander R Crmg, SewemrV^''°“ P'-os.dent 

7 delegates 

The Ii aLTcirS 

session is mcompirtcrL°a numb^°'^^^ Delegates for the 

--Ss^tTh^h d2St:f:.f,~ 


The following is a list of the lioldotcr delegates and of the 
newh elected memhers who Inxc reported to Titt Iourxal 
in lime to he included 

SrjTi: DEILCITLS 

M\AU\ 

At R \\ alkcr, Rcuo 

NEW JERSE\ 

Millnm S Lalor Trenton 

NEW JIEMCO 

S D Swope, Doming 

new YORK 

Uui " 

lugar A \ nni cr Veer Alinn. 

D '.otok Rroobbn 
llojd M Crandall ^New \orL 

North carolin a 

Jolin A Ferrell 
I II Manning, Chapet Hill 
OHIO 

tt r jy*’’*'®*'' c-'u'toii 

I II Da>ton 

J J Upliam, Columbus 

OKLAHOMA 
Penquite Clucbasln 
OREGOiN 

W T Williamson Portland 
PENNSYLVANIA 

Tn. \ Philadelphia 

JoKph D Pindlej Altoona 
A R AM Washington 

\\ ilham r Bacon \ ork 
rViV Philadelphia 

r /''irf* Stncklond, Eric 
i L Von Sickle, Obphant 

SOtTTH CAROLINA 
L A Hines, Seneca 

TENNESSEE 
L Crook, Jack-son 
TF\ A Q 
A B Small Dallas 

M ’m 

UTAH 

Sol G Kahn Salt luike 
VERMONT 

Alan Davidson, St Albans 
VIRGINIA 
R C Bn an Richmond 
WASHINGTON 
®!"<=her Chehahs 
Don Palmer, Seattle 

IVISCONSIN 
A H Levings Milwaukee 
T w Pentber, Janesville 
H Haj Steicns Point 


ALABAMA 
\\ H Sanders htonlgomerj 
J S McLestcr Birniinglniii 

ARKANSAS 

Robert C Dorr Bates, illc 

COLORADO 
H R McGran Den i er 
L H McKinnic Colorado Sprgs 

CONNECTICUT 
D Chester Brown Danliur} 

E J McKnighl, Hanford 

GEORGIA 

M A Clark Macon 
HAVAII 

C B Cooper, Honolulu 
ILLINOIS 

Charles Joseph Whalen Cliicago 
Charles E Humiston, Chicago 
J M PfeifTciibcrger, Alton 

INDIANA 

C H Good Huntington 
Mites r Porter Ft Wajne. 

J Rdus Eastman Indianapolis 
A E Bulson, Jr pt, Wayne 

lOMA 

J C Rocknfellow Dcs Moines 
KANSAS 

W r Saivhill Concordia 
KENTUCKY 

SI i7 f*l?Corinack Bowling Green 
Milton Board Louisa die 

LOUISIANA 

William H Seeman New Orleans 

MARYLAND 

J Hall Pleasants, BalUmore 

MASSACHUSETTS 

Hugh Cabot Boston 
B W Paddock Pittsfield 
MICHIGAN 

H i- ^"■“'hman Detroit. 

H E Randall Flint 

MINNESOTA 

\v t Duluth 

W L. Beebe, St Cloud 

MISSISSIPPI 
J S UBman Natchez. 

MISSOURI 

p St Louis 

Robert M lunkhouser, St Louis 

MONTANA 

A n xi^'v P=dls 

-A R Mitchell Lincoln 
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DLLLGATDS FROM THC SECTIONS 


rU\CTUL 01 MEDICINL 
Hnriow llrook'-, Iscw \ork 

SLUCrin. GFNI-KAI AND 
AllDOMINAl 
Dcnn D 1 cwic, Cliicngo 

OD'^TKTUic'^, rANrcoio(.\ 

AND ATtDOMIN’AI 

SL Konn 

r Ilrookc: llhnd, Pliihilclplin 

Ol’llTH \I MOI Ol.Y 
Ncl'oii At llhck, Milmokcc, Wis 


LARYNGOLOGY, OTOLOGY 
AND RIIINOIOC.Y 
George E Sltimbiiigh, Chicigo 

DISFASLS 01 CHILDREN 
II M McClinTlnn, Oimhi 

IMI \RMACOLOGA AND 
THFRAI'FLTICS 
John 1 Aiider'on, New llrtins 
wick, N I 


PATHOLOGY \ND 
PHYSIOLOGY 

A Hewlett, Ann Arbor, Mich 

STOMATOLOGA 
G V I Brown, Milwaukee, Wis 

NERVOUS AND MENTAL 
DISEASES 

Milton B Lennon, San Prancisco 


DERMATOLOGA 
Ernest D Chipman, S^n Fran 

CISCO 

PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Eugene R KelK, Boston. 

GENITO URINARY DISEASES 
Jlartin Krotoszyner, San Fran 

CISCO 

ORTHOPEDIC SURGERA 
John Ridlon, Chicago 


DETROIT AND ENVIRONS 

The History and Description of the Convention City 

DETROIT THE DYNAMIC topography 

rc Mcrc 21,000 inhah.tnnls tn Delrott, tn 1880. Before the comtng of 

.00, 2S5000 and .n 1015 750000 In 1900 the an .mportant shipping point The rod Ruer 



on a rampage, it remains 
throughout the jear at just 
about the same lei el One of 
the finest fleets of passenger 
steamers in fresh water m 
the world hails from this 
port Last season the) 
accommodated more than 
eleven million passengers, 
three times as many as sailed 
from all other Great Lake 
ports combined, without the 
loss of a single life More 
tonnage passes through the 
Detroit River than any other 
river in the world During 
the season of actne natiga- 
tion there is an aierage of 
one boat every eight minutes, 
either up or down the n\cr 
From its French origin, 
Detroit IS laid out like a 
French city The principal 
streets radiate from the cit) 
hall The crowded thorough¬ 
fares, the many large stores, 
the numerous new sk)- 
scrapers, the endless proces- 
s'on of automobiles, the 

splendid and imposing hotels 
and countless evidences of 
wealth and luxi^ 
the fact that Detroit ha 
joined the ranks of 
'cities of the United S a 
Within the confines of the 
cty there are over th.r 
parks, with an area^of oier 

^^vn^hevonditssplen 

li grand boulev^ 'ch 

one time surrounded R ^f 

river bank on the 
river bank on m 

affording a miles 

mobile drive of over 

belle isle 

^'d’to bruncqualcd 
ctv, IS said b ^ 
in the world as ^ 
island park aquariuni 

tractions mclud a 

"fil a iort.culth^<= 

salt water fish, a 





\ OLUME 

Numeck is 


THL COWLNTION CITY 
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buiWing, oue of tUc rooms, >-reht 

fine batinng beach, a P"W.c ba h house ^ ^ 

and boat clubs, casinos, miles o‘ j,ai{ mile 

splendid bouletard for from the mainland to 

shore dm e Unfortunateb the bridge frorn 

the island, destrojed bj fire ’ 

rebuilt, so that at present f 

troit’s island plat ground '"f ^ 
be bt boat Commodious ferrj boats run 
from Detroit to the island c\erj ten min¬ 
ute” at nominal fare of 10 cents for the 
munf trip The uork of man has trans¬ 
formed but has not defaced this spot of 
uhich Cadillac urote otcr 200 tears ago 
\\e found it nchh set with islands 
as a queen’s necklace ttitli jettcls 
and the beautifullj terdant 
shores of the mainland serted i' 

to complete the picture ^ 

of a t entable paradise 
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DETROIT A COMMERCIAL 
CENTER 

Detroit s commercial 
and industrial prosperity 
has been as interesting as 
Its growth in population It 
receited its great impetus 
in 1910 the tear in which 
the Michigan Central tunnel 
under the Detroit River was 
opened Since then the sum 
of twentj-two million dol¬ 
lars has been spent m 
enlarging terminals and 
increasing transportation 
facilities within the ciD 


Fig 3— Busv Detkoit Above The Campus Marti s, shoivlng Woodward 
Avenue iMking North On the left ts the City Hall and the Majestic-Building 
Middle left Detroits Grand Conjon M:iddle right A view in Grand Circus 
|j a t to right the i)a\)d Whitney Budding, Hotel Statlcr 

Hotel Tullcr Kresge Building, and Fine Arts Building Below Gnswold Street 
looking South — called the Wall Street of Detroit 


AUTOMOBILE rNPUSTR\ 

The automobile has done more than an\ thing else to give 
Detroit a place in the sun ’ It is this industr> which con¬ 


es tahhshed 
until in 1910 
Detroit was manufac¬ 
turing annually cars 
to the value of $134,- 
000000 There are at 
present thirtj-four 
automobile factories m 
Detroit, with an esti¬ 
mated output m 191S in 
cars of five hundred 
thousand, with an ap¬ 
proximate value of four 
hundred millions The 
thirty-four automobile 
manufacturing con¬ 
cerns welcome visitors 


from the outside world, and are always glad to have them 
inspect the plants that produce automobiles for every country 
on the globe Thejnim ber of people employed m this industry 

ELoOcc? Sells ^ ^ / O 
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aloni. ivouUl popul ilc a fair si/lcI cilj, as there are about 
100 000 of tliem 

OTlllU IMlUSTRlLb 

Important and as nidclj known as is the automobile mdus- 
ti\ m Detroit, it must not he o\erlooked that Detioit is 
piommcnt m other lines of mdustrj The citj' leads m the 
m mufactnre of adding machines, pharmaceutical supplies, 
and 111 the alumimim iiidustr\ It is second m the United 
Stites 111 the production of brass It is perhaps the largest 
manufacturing center in this countr\ 
for sto\es, and the second largest fni 
center in the United States It has 
the largest ship hiiildmg mdustri on 
the Great Lakes In the last fi\e 
eears the gross \alue of Detroit s 
manufactured products increased b\ 

?150000,000, or more than 59 per 
cent A prominent b inker is cpiote 
as sa\ mg that he could 
readiU name at least 
100 Detroit busincs. 
men worth a million 
dollars and o\er who 
ha\e accumulated then 
wealth within the past 
eight \cars 


Fellow of the American Medical Association will do well to 
note though the railroads continue to operate on Central 
standard time 

THE WAYNE COUNTY MEDICAL SOOETa 

The majority of the medical fraternity of Detroit are 
members of the Wayne County Medical Societ) This 
organiration is the product of an evolution beginning in 1816, 
with the organization of the Sydenham Society This was 
disbanded three jears later w’hen the Wayne Count> Medical 

Society w'as formed as a branch of 
the Michigan State Medical Societi 
This organization ceased to exist in 
1851, and was succeeded b) the 
Detroit Medical Societj, which, after 
an active career of five jears, went 
out of existence From 1858 to 
1866 there w'as no local medical so- 
cietj' A second Wayne Counti 
kledical Society was founded in 
1866 It applied for and receued 
a charter as a branch 
of the Michigan State 
Medical Society, Aug 
15, 1902 At this time 
there combined with it 
that branch of the pro 
fession which sepji- 
rated from it m 1876, 



1 DLC \TION 
The facilities 
for education 
and church at¬ 
tendance arc 
particularly good H c Un 
eersitj of Michigan, the state 

unncrsitj, is Vnd 

Arbor 40 miles distant, amt 

mi be reached by automobile 

,„„n ot „scH .s 


chools -ented 


and conducted success 
fully operations through 
the Detroit Medical 
Society Besides, it re 
ceued the heart) sup 
port of the several medica^ 
clubs of the cit) Unde 
own name the Wajme Counti 
Medical Societ) began opem 
tion sixty-nine jears ag 

1910 rte S“‘f>j,5,rsir.ol 
new home, 33 tlign 
East, and four >ear Ja 

built Its auditorium «pah^ 
of accommodating 


U .S .0 

^0 far as tunc at least 


^ ner annum, tli^ n 

members At the "O™” 20,OW 

hers have the use of a p current medical litera 

A"ttd.ng toon, well the orp...-»«A 

I„ addition to the cloy by "’'"’SHhe tar»'H 

members have the 4 , Meetings of ttic 
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rUh CONhENlION ClfY 

Volume LWI 
Number 19 

enjojcd and Uvc socidi’s The hoM»tai < 

among the mcinbcrslup IS a surnc.cm . 

roLLCGE AND IIOSHTALS of 200 bcds, of V 

D«™,. . 0 » l.o™ «> ' 

Suvgeo, incorporated m ' 

1868 In 1913 , e\hen ad- 

\ anted requirements in 
medical education de¬ 
manded something differ¬ 
ent from the proprictarv 

institution, the stockhold- ^ 

ers gencrousU con- ,j I'' 

sented to a renewal >r^_^ '1 U- 

of the charter, I 

and at a critical ^ -e ' ' ! ^ 

moment, alumni ^ ^ T •< i ''2 * ' ?' 

and other 7 ' I , ' . i ti '^4 , " ' ' I 

friends of the J I'p 

forward with x Ih t .tf . 311 ^" V 

substantial as- J\ ' ^ Vj^ | ^ ^ J| 

sistance, and T ^ ii rT^? i 1 WiniI 

tlie new or- , L -ts tsT" 


IIOSI’ITALS 

Tl,c ol D.,™. «; «c,. M- 

Harper Hospital, founded in 1862 , has a 




^ til ^ 

V 0“1 


o-p,3* 

p/l- 

r.-en 


r w ■>'’ ^ 

•! 

1,11 'l 


SI 


tioiial accomnioda- 
tion for fortj- 
cight patients at 
the lY c s t Side 
branch of the hos- 
jiital, of this ntiin- 
hcr, 266 beds are 
mail iblc for clini¬ 
cal teaching 1 he 
Theodore D Buhl 
Memorial Outpa¬ 
tient and I-abora- 
tore Building in 
connection w 1 1 h 
Harper Hospital, 
IS a model of Us 



ganization was in- W’ y j 

corporated under the _i . i 

educational laws of 
Michigan Aug 19, 1913 ‘—” 

It has been founded as 
a membership organization w ithout profit- 
sharing stock, all powers and obligations 
of the corporation being vested in a per¬ 
manent board of trustees The Detroit 
College of ilcdicine and Surgery is per¬ 
haps the onlj institution of medical edu¬ 
cation that has access for teaching pur- | 
poses to all the hospitals of the city in 
which It IS located It is graded in 
Class A b> the Council on Medical Edu¬ 
cation of the American Medical Associa¬ 
tion w^Dacaca^ea* 

The college has clinical affiliations 5 _ 

with the follow mg hospitals St Marj S, Middle^ ngtit Grace 
Harper, Grace, Herman Kiefer, Women’s, 

Proiidence, the Qiildren’s Hospital and Dispensaries, the 
Samaritan the Wayne Count) Asilum the Detroit Tuber¬ 
culosis Sanatorium and the Michigan State Tuberculosis 
Sanatorium at Howell, Midi 


House of Providence Hospital Middle left St Mary s Hospital 
Hospital Below Harper Hospital 

kind Grace Hospital, founded in 1888, has a capaciD of 242 
beds, with a conialescent branch of fifty beds The Herman 
Kiefer Hospital is desoted entirel) to public health work, and 
IS owned b\ the city and managed by the health department 
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of Detroit Three luiiulrccl and twentj-fite patients can be for tlie luncheon provided by the Regents Alumni will be 

cared for, all of whom arc available for clinical teaching The furnished wuth their class badges and information concerning 

Women’s Hospital has a capacil} of 100 beds Between 800 the places of meeting of the classes and the time of class 

and 900 confinements take place in this hospital each jear meetings and class dinners A committee consisting of wues 

Ihc Pro\ ideiice Hospital lias 225 beds for adults, and 200 of members of the medical faculty will meet the ladies, and 

for children There arc scventi-fivc beds devoted to obstet- they and other guides will conduct visitors to the places of 

ncs The Children’s Free Hospital, founded in 1886, has ISO greatest interest 

beds, all nsailnblc for clinical teaching While all hospitals Each of the members of the medical faculty will appoint 
are tasih accessible b\ trollci, thc\ arc rcinoied a suflicicnt an hour when he can be seen by his friends From 10 30 to 



Pig 6 —The Campus Ann Arbor 


17 ttYprp will be clinics and demonstrations at the hospitals 

reccntirS' °Thm .arf open ^11 "rcpSlc'phj sicians m open and gne demonstrations ^''*°aT?anged'^frr 

_______-—---—— - I 'pi.p.g ,^>11 be an orgar 


'^lOF Titira 1 ROM 
Detroit 

an r\eER''ioN TO inn 

AUIIOR 

The Regents of the 
Uniicrsitj of Michi¬ 
gan and the facuUi of 
the medical school in- 
Mlc memhers of the 
American Medical As¬ 
sociation and their 
wilts to Msit the Um- 
icrsiu, Fridaj, June 
16 As many of the 
former members of ibc 
medical school wiU 
attend the Detroit 
meeting and can casilv 
come to Ann Arbor at 
that time, the Regents 
have appointed Fndaj 
ns a dai of reunion for 
all classes of tne 
school , 




,1 

&r" 






_ 
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wish to Msit the city 
There will be an organ 
recital m the HiU 
Auditorium, where the 
Steams collection of 
musical instruments 
will be open for 
inspection Class meet¬ 
ings will be at 4 
o’clock, and from 4 3U 
to 6 30 Dr and Mrs 
Vaughan will gne a 
reception In the even¬ 
ing there will be chss 
dinners and a general 
dinner for those who 
register for the same 
before W^ednesdai 
evening at the Detroit 
office 

ST CLAIR FLATS AND 
TOLEDO 

One may enjoj a 
da\’s or a 

v„,as« ; 


an classes Ot .IK , „ , _TCe M*al , Xw OV p” L 

I'-- 
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These journe}s ire mide on the stenmers of the White cm ki\i. on the 2 30 lionl, and hue pknt) of time for supper 
Stir Line, leaMiig Detroit ditl\ for Port Huron at 8 •tS i in it one of the hotels iloiiR the Phts and return on the Stenmer 
and 2 30 p m If one desires a hsh supper nt the Flits, he Tashmoo, irriMiig it Detroit it 8 43 p in Tin cuisint in 
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the dining room of the Tashmoo is excellent Meals are 
served a la carle at vcr\ reasonable prices The excursion 
to Port Huron going and returning on the Tashmoo (capacity 
3,000 passengers) is not to be overlooked For one who 
enjov s an all-dav water ride there is no finer trip in the 
counlrv The steamer remains at its destination for an hour 


JouRj A M A. 
Mav b, 1916 

cn route A stay of an hour and a half is made at Toledo 
to enable the passengers to see this busy city 
This steamer leaves Detroit every day at 8 30 a m, 
Eastern time, arrives at Toledo at 1 p m, and leaves Toledo 
at 2 30, arriving at Detroit at 7 IS p m Excellent dining 
room service is maintained on this steamer as well as all 





OERCHOFF 




e'Crrii 

WAYNC 


j-jg 9 —Some Detroit Hotels 


s-- ri- 


excursion parks, v , Tashmoo Park is 
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about 17 miles bj water from tlic cUj Here are sbatled 
So\L bathing beaches, baseball diamonds, running tracks, 
nLrn go rounds, etc No liquors arc penn.Ued on an) 

Whuc Star Line boat or park To^tm 

routed aia Wute Star Line steamers from Toleji 
ther information, write to C F B.clman, ^. T PA, Detroit, 

Mich, or H H Stalker, D PA, Toledo, Ohio 

mount cucmens -—___— --— 

Mount Clemens, 

‘the Baj Cit>,” IS 

situated 20 miles ■ 

nortli of Detroit, near i -itxj" 

the shores of Lake p,— 

St Clair It mat be / ''_rr~ 

readied b\ ctlliqr of ll’ 

tit o trollei lines, and ~ 

\ isitors bringing their - - P ^ ^ 

automobiles ln\c the ' T 'H 

choice of two excel- 'n lLIx H 'B ‘ I 

lent roads leading 3,t4 r U 

from the metropolis -E-Li . . 

of Michigan to the n u-trS^ ^ 

bath town Sja|g|pj:|,-U 

Interurban senice 'w—.‘ VA i ri 

is axailable ex ct> \ 1 V "iii m 

th.rtj minutes, and jf y ■ _,ge^JI— 

there arc fite trams .T L, tj 

oxer the Grand Trunk ■4'*' ■?=■ 

Lines For the bene- -qj | “ B M ■ 

fit of those desiring ^ 1 B ■ —-^ 

to MSit Mt Clemens K 

during the annual ^ 

session of the Asso- A 

ciation, at Detroit, X 1 _ H 

the Local Committee - - ,£«aa 

on Arrangements has , ' 

arranged w ith the lift _ j _ 

Clemens Hotel for 

accommodations Fig lO—The New Home 

Ample garage space 

has been secured for motorists at reasonable rates 
Mount Clemens is a city of about 10,000, its chief attraction 
being the mineral water baths Tliere are ten bath houses 
and many hotels, several of the latter being among the finest 
in the Middle M^est 

For special information address the Mt Clemens Business 
Men’s Association, or the American Medical Association 
Hotel Committee 33 E High St, Detroit Mich 


J4:l 




has been acchimcd one of the wonders of the Middle West 
Ihc shaft of the memorial, which stands 350 feet in the air, 
is built of while granite An dexator takes the visitors to 
the top, from which the view is wonderful The memorial 
comiucmorites the victory of Oliver Hward Perry over a 
British fleet in 1813 The bntllc was fought just off 
Put-In-Baj 

The bathing bcich 

-----vt Put-Itt-Bay has a 

clear, smooth bottom, 
nmning far out into 
the lake, with a depth 

y-v- . ”■’***—ibat increases gndu- 

-a§ cfs' 5 ^ '•'b The hath houses 

55 Fg pp r arc of ample size, 

g s;; "fa n- -“--Z-lr-l wnh large, well 

ll^ Off ffff «. lighted dressing 

f n ^ ~ ^"i - --P—^ rooms Bo-vtmg and 

B B B.' tachting arc plca- 

Hltll' r-i 'H B B Ir’A "^nres here, and any 

.wjjJ'ti j- n kind of watercraft 

i -£Mi * f * -Vj n, n y be obtained 

t , S ‘'learners also 

‘ f-t *t • I Pb’ between various 

M W There arc four 

gigantic caves iii Piit- 
W'li In-Baj, where an 

^ fli ff almost even tempera- 

■ 9 Vurc IS maintained 

summer and 

?r 1 winter Glittering 

~ -V-'V^'S^ stalactites hang from 

overhead in the caves 
which have an area 

- =s!^Sa:„-il attire lakes of cool, 

e of the Detroit Athletic Club. clear water, dark as 


r^i *t • 


m 






Fig 10—The New Home of the Detroit Aililetic Club. 


FUT-IN-BAY AND CEDAR 


Beautiful Put-In-Bay 
and Cedar Point, “the 

Atlantic City of the West ” 
are popular places for 
Detroit residents and vis¬ 
itors during the summer 
months Both are located 
m Lake Erie and are 
reached from Detroit by 
the steamers Pnt-In-Bay 
and rrank E Kirby of the 

Ashley &. Dustin Line 

Trips to the Lake Erie 

resorts are made every Fig n—In Gi 

morning and evening 

The Steamer Pnt-I,i-Ba\, which makes the moniing trip 
and is verj popular with excursionists, is large and is 
luxuriantly fitted with all modem safety devices Musical 
programs and dancing are entertainments on the boat, while 
the passengers are given an excellent opportunity to observe 
the shipping districts and the large freight steamers that 
earn iron ore and gram from the north ports 
Tlie Pern Memorial is located on Put-In-Bay Island It 
was completed a vear ago at a cost of nearlv $1000000 It 


the fabled Styx 

\t tile fish hatcheries, excursionists have an opportunitv 
to see millions of fish eggs in glass jars, through which 
streams of clear, lake water arc constantly passing 
Various amusements are furnished on the Midway, while 
there arc hascball grounds and tennis courts for those who 
arc attracted by such pastimes Cabaret shows as well as 
a large dance pavilion arc popular with the excursionists 
The Steamer Piit-hi-Bav makes trips to Cedar Point from 

Detroit three times each 
week, and the summer re¬ 
sort IS visited by thou¬ 
sands of excursionists 
every summer The usual 
entertainments are pro¬ 
vided, including vaude¬ 
ville, dancing and bath¬ 
ing The bathing beach 
at Cedar Point is famous 
throughout the country, 
and rivals the sandy beach 
at Atlantic City 

The accommodations for 
visitors are ample, and 
c. r ^ will suit varying tastes 

e n rand Circus Park requirements from 

the most luxurious to the 
most modest At either Put-In-Bay or Cedar Point are 
everx convenience which would be found at modern hotels 
m the larger cities 

AN INLAND SEA VOYAGE 

The six day cruises of the Norontc, Hurontc and Hamomc 
steamers of the Northwestern Navigation Company, which 
leave Detroit weekly on northern trips, afford the passengers 
op^rtunities to see some of the finest scenery in the Great 
Lakes region the largest elevators m the world and the great 
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scenes alioiu Port Utlnir, Fort Will,am ami Duluth Thl h,ft ^ f ^ 90,000 perched on a 

stennicrs Ic.nc on the northern tens. MamJ. XV.rl'l I i’'''>i>ch ivmd their ^^a, thro,,.), 


steanicrs Ic.nc on the northern trips, Moncla^s, Wednesdays 
and Saturdays, tlic first stops being Sarnia and the Soo 
One entire d.i} of the trip is deyoted to a dO-niilc jaunt 
nhnd through forests of june, to the falls at Kakabeka, 
yuiich rn.al Kiagara A special tram carries the excursion- 
ists from I^rl W illnm to the falls, the amber yyaters of the 
Kakabeka Kner breaking far hcloyv on black shale 
Returning, the excursionists arc taken to Port Arthur 
Dinner is seryed at Prince Arthur hotel a beaut,f«/ structure 
recently erected \ftcr dinner the cycning may be spent in 
the city or on the steamer 


.Ur. ''s .. ''vuiv.li wiiiu ineir throrjpK 

the upper reaches until they are 600 feet aboye tl,. m 
street of the thriving lake port 

Throughout the cruise the Northern Navigation Company 
provides amusement and entertainment for its passengers 
The observation arrangements on the three steamers are 
yyithout parallel on an> of the lake boats The obsenation 
parlors are on the upper deck, yyhere one has the adyantage 
of the steamer s great height 

The ady antages for sight-seeing yvhich these lake steamers 
giye, therefore, haye earned for their cruise the title, “the 
most beautiful inland sea voyage of them all” 


TRANSPORTATION TO THE MEETING 

Rates for Round Trips to Detroit—Announcement of the Transportation Committee 


Tile Committee on Transportation and Place of Session 
urges Fellows to consult the local ticket agent at their home 
town for compkic mtormatuui regarding rates time limits, 
extensions and slop-oyer pruilcgts lyavlablc in making the 
trip to Detroit for (he aniuial session of tlic Association 
Tlicrc is on file in cicn ticket office the traffic schedule 
yyliich officially informs local agents of tlic rates from that 
point Fcllnyys should not lease the determination of (he 
route desired until just before they arc ready to start on the 
trip Local ticket agents may hasc to obtain special tickets 
for these excursions from central points, and this must be 
arranged in time so that the tickets maj he purchased yyhen 
the journey is begun These agents yyill also he able to guc 
information concerning circuit routes yyliicli yyiU permit mak¬ 
ing whatcycr side trips may he desired in connection with 
the journey to or from Detroit 
In order to gne a general idea of the rates ayailablc, the 
folloyying round trip railroad fares and oiic-\yay Pullman 
loyycr berth charges to Detroit are gnen In some instances, 


Baliimorc 

Boston 

Bnffilo 

ClncTRo 

('tiicinmti 

Clcyetind 

rolumbus 

nillis 

Deiucr 

Tndnnapolis 

Jicksonyibc 

Ksiisss Cilj 

I otiisy ille 

Los Angeles 


.Tpproxim.ntcd 



R R 

Piillni 111 


R R 

1 ire 

1 ire 


Fire 

5.23 80 

53 50 

Mityyaukce 

515 08 

28 95 

4 00 

Aruineapolis 

30 00 

10 0a 

2 00 

Xcil Orlems 

16 45 

11 00 

2 on 

New York 

25 70 

10 50 

2 00 

Omifn 

35 10 

6 70 

2 00 

Pliilidclpliia 

23 80 

7 30 

2 00 

Pittsburgh 

11 90 

50 30 

7 00 

Portlantl 

83 50 

52 50 

7 50 

Sin rnncisco 

83 50 

10 70 

2 00 

St Louis 

18 50 

IG 10 

6 50 

St Piitl 

30 00 

20 00 

4 00 

Scittle 

83 50 

H 05 

3 50 

Toronto 

8 7a 

83 50 

15 00 

Washington 

23 80 


Pnllmnn 

1 nrc 
$3 00 

3 SO 
7 00 
3 50 
J SO 
3 50 

2 00 
15 00 
15 00 

2 SO 

3 50 
15 00 

1 50 
3 50 


Tiicsc rates are m accordance uith those yvhich have been 
announced 1)> the yariotis passenger associations listed 

below , 

Cciilral Passenger Association—Tyvo cents per mile m 
each direction, but in no ease more than summer tourist 
fares Signature form of tickets yviU be sold June 10, 11 and 
P final return limit to reach the original starting point not 
k^lcr than midnight, June 20 A joint tariff authorizing fares 
for the annual session of the Association from points m the 
Central Passenger Association terntorj' is noyv being 

""TwA Line Associadon-Two cents per mile in each 
direction going and returning via same route only, tickets 
‘robrsd/and good, going. June 10-12, and retummg, to 
reach the original starting point not later than June 20 

c y/crii Passenger Association—Two cents per mile 

' 1 Trnm Tunc 1 to September 30, yvith return limit to Octo- 
Sr il Tlc kart lares car, be ob.a.ned on appl.ca.ion ,o 

tlie local agent -Two cents per mile 

Aitu mileage, going and returning 

m each over yvhich one-way tickets 

MU t(ic same ^ one-half westbound differential 

’ 


returning to reach original starting point not later than 
midnight of June 20 

If (stern Passenger Association —The lines members of the 
Western Passenger Association haye individually announced 
that for the annual session of the American Medical Asso 
ciation, (Iicy yvill institute and participate in the folloyMUg 
fares and arrangements Double the current one-yvay ICC, 
basing fares from a selected number of points m Western 
Passenger Association territory to Chicago, Peoria or St 
Louis, not to exceed authorized summer tourist selling fares 
to those points, added to the fares tendered therefrom, such 
fares to be announced later From points in Illinois, also 
from Bellevue, Burlington, Clinton, Dai'enport, Dubuque and 
Keokuk, loyya, and from Hannibal, Mo, and St Louis, tickets 
to be sold June 10-12, inclusive, with final return limit to 
reach original starting point not later than midnight of 
June 20 From other points in Western Passenger Associa¬ 
tion terntorj', tickets to be sold June 9-]], inclusive, yvith 
final return limit to reach the original starting point not later 
than midnight of June 21, 1916 Tickets to be limited for 
going passage commencing date of sale and for a continuous 
passage in each direction Tickets are to be validated b> 
the agent at terminal line at Detroit 
Eastern Canadian Passenger Association —The rate quoted 
IS one-wav ordinary first-class fare and one-third, plus 2o 
cents, for the round trip Tickets may also he issued at 
Montreal to Detroit and return, rail to Detroit and return 
to Toronto or Kingston, thence steamer to Montreal, at a 
through fare of $22 50 

“American Medical Special" 

This tram will run over the Michigan Central, "the Niag^ 
ara Falls Route,” and is scheduled to leaye Qncago at 11 55 
p m, Monday, June 12, yvhich is considered the most con- 
venicnt time for those going from Chicago, and provides for 
a comfortable connection for those coming from points ivest 
of Chicago The tram yvill he made up solid of Pullman 
sleeping cars, including draiving room and compartment cars 
It IS planned to have the tram arrive in Detroit dm new 
passenger terminal of the Michigan Central at 7 30 ( cn 
tra! Time) the foUoyving morning 
In addition to this special, the Michigan Central runs tne 
following fast trams yvhich carry sleeping cars, parlor cars, 
dining cars and day coaches From Chi^go, the ar^ivj^ 
be $n, round trip, good on alt trams Tickets ii j 
sale June 10, 11 and 12, returning June 20 
w-est of Chicago, tickets yvill be on sale, commencing June 
limited to thirty days for return, at proportionate lou roiw 

trip fares 

‘Leave Chicago 9 OS a m 
Lea\e Chicago 10 30 a m. 

‘Leave Chicago 12 30 p m 
Leaye Chicago 3 00 p m 


•Leaye Chicago 5 -10 p m 
•Leaye Chicago 6 10 p m 
Leaye Chicago 10 00 p m 
Leaye Chicago 12 OS a m 
Leaye Chicago 3 00 a m 


Arnye Detroit 3 35 p m 
Arnye Detroit 5 5a p m 
Amye Detroit 6 a5 p i” 
Arnye Detroit 10 35 p m 
Arnve Detroit 12 01 a m 
Arnye Detroit 12 45 a m 
Arnye Detroit 
Arnve Detroit 8 00 a ra 
A^riye Detroit 10 30 a m 


Leaye Chicago o i/u « rh,nro to Detroit on 

*An extra fare of 25 cents is charged Chicago 


this 


tnin 


N 
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The Pullnnn fares bch\ecn Oiicago and Detroit, one 
are as folloiss Upper hcrth, $100, lower berth, $2, coin 
partment, $6, drawing room, $7, and scat in parlor car, ?1 


New York and Boston Special 
The Medical Socictj of the State of New York has 
arranged with the New York Central Railroad for a special 
train which is scheduled to lease both New Y’ork and Boston 
Sundai, June 11, as noted below 


Ty ^.c^^ "iork (Gnnt! Cent Ter) SiindiY June 11 


L\ IJoib St Sntion 
L\ \ onkers 
Lv Harmon 
Lv Boston 
L\ Worcester 
L\ Springfield 
Lv Pittsfield 
Lv Albany 
L\ Schenectadj 
L\ L tic-\ 

Lv Sjracusc 
L\ Koebester 
L\ Buffnlo 
Ar Detroit 


h \ c n u 

N Y C, R U 

B A R R 

n V A k R 

n & A R R 

B & A R R 

N Y C R R 

N \ C R k 

N \ C R R 

N y a R R 

N \ C R R. AFondij Tunc \2 
M C R R 

M C R U 


5 00 p in 
5 lip ni 
5 38p ni 
5 57 p in 

2 00 p in 

3 12 p m 
•I 37 p m 
0 27 i> ni 
8 15 p m 
R 47 p ui 

10 23 p m 
n 40p ni 
1 20 n m 
3 10 a m 
7 10 a m 


(r T) 
tP T) 

(>■ 1 > 
< 1 . T) 

(h T) 
(I- T J 
(F T) 
(fc T) 
(F T) 
(I-.T) 

X’ 

(F T) 
(F 1 ) 
(F ri 
(C T ) 


Tins special tram will be run from the Grand Central 
Terminal, New York and cars from Boston will be attached 
to the tram at Albans The equipment will be of modem all- 
steel Pullman open section drawing room and compartment 
observation car, dining car and buffet librarj smoking or 
club car 

Special rates over the New Y'^ork Central Lines from the 
principal stations are as follows 


From 

Railroad 

^ - 

-Pullm: 

in Farc- 

— - 

1 are 

I ouer 

Upper 

Cnmpl 

Draw Rm 

New \ork* 

$36 70 

S3 50 

$2 80 

$10 00 

$13 00 

Albani 

21 30 

3 00 

2 40 

8 50 

It 00 

Schenectadj 

20 60 

3 00 

2 40 

8 SO 

11 00 

tJUca 

17 50 

2 75 

2 20 

8 00 

10 00 

S>racuBc 

IS 40 

2 50 

200 

700 

900 

Rochester 

12 20 

2 00 

1 60 

C 00 

7 00 

Buffalo 

10 05 

1 aO 

1 25 

5 00 

6 00 

Boston 

28 95 

4 00 

3 20 

n 50 

14 00 

Worcester 

27 40 

4 00 

3 20 

11 SO 

14 00 

Springfield 

Pittsf^ld 

25 45 

3 50 

2 80 

10 00 

13 00 

23 30 

3 SO 

2 80 

10 00 

13 00 

* Railroad fares 

quoted from 

New York include excess 

fare of SI 

applying account of 
from other points. 

fast time of the special tram 

Proportionate fares 


\ competent representative of the passenger department of 
the New York Central Lutes will accompan> the parly to 
look after details and the comfort of the passengers, and will 
reserve Pullman accommodations for the return trip m spe¬ 
cial cars or otherwise as maj he desired 
Those who find it inconvenient to use this special tram 
mav oUtam tickets at the rates quoted above, which can he 
purchased June 10 to 12 inclusive, and will he good on all 
trains on the pavment of the excess fares appljing on the 
fast trams The tickets will he good returning to reach the 
original starting point not later than June 20 and stop-over 
mav he made on the return at Niagara Falls and other prin¬ 
cipal points within the final limit 
The Michigan Central Railroad schedule from Buffalo to 
Detroit IS as follows 

lv nuffalo 7 S5 1 m (FT) 2 00 p m (F T ) R 30 p m (E T ) 
11 55 p ni (E T) 

I \ jNngara I alls 8 37 a ni (F T ) 2 *13 p m (F T ), S Oa p ni 
(E T) 

Ar Dctroil 1 25 p m (C T ) 8 45 p m (FT) 12 45 a m (C T ) 

4 15* a m (C T ) 

• I'nsBcngcrB ini) rennm m r^ccjicts uulB 7 n m 

Physicians’ Special Lake Cruise 

Prov tded there is a mtmimun part^ of 250 passengers, 
arrangemems will he made to have the steamship South 
liiurifoii leave Qitcago Saittrda), June 10, to arrive m 
Detroit, Mondaj, June 12 The schedule for the trip will 
he arranged so as to permit a stop of several hours at Ylacki- 
nac Island for sightseeing, and the steamer w ill he at the 
dock m Detroit until tlic end of tlic annual session During 
this time the guests will he served with breakfast on the 
boat and will have the use of staterooms and berths The 
boat which is to he used is one of the largest passenger 
boats on the Great Lakes, and has an accommodation for 
538 passengers, all outside rooms Special arrangements 
mav be made for banquets and balls anj evening while the 
steamer is hing at Detroit The rates for this cruise will 
be $30 

J Ravvson Pennixctox, Chairman, 
Committee on Transportation and Place of Session 


BY AUTOMOBILE TO DETROIT 

It IS expected that several hundred Fellows of the Ameri¬ 
can Medical Association will travel by automobile to the 
annual session at Detroit In order to aid those who desire 
to go by automobile, the Committee on Arrangements has 
worked out a series of routes which are most suitable for 
motorists 


The accompau) mg map, which is furnished by the courtesj 
of the Hupp Motor CYir Corporation of Detroit, gives a 
general idea of the routes to be taken from Eastern and 
Central states The lack of space prevents detailed descrip¬ 
tion of these routes The diagram is intended to show the 
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The Hupp Jlotor Car Corporation has also offered, through 
the Coninuttcc on Arrangements, to supplj any detailed infor¬ 
mation nhicli the individual Fellows of the Association may 
desire On account of road conditions it is impossible to 
gi% c the c\act information at this time However, phj'sicians 
should write to the Committee on Arrangements, or direct 
to the Hupp Motor Car Corporation, previous to starting, 
and such information wnll he secured Information w-ill also 
be a%ailablc as to routes for short trips around Detroit 
Tourists from Western sections can gcneralh secure best 
traael In going first, to the Lincoln Higlnva\ This highwae 
passes througli the section just south of Chicago, and the 
trip to Detroit mai be made either In continuing on the 
higliwai through \urora, Joliet, Valparaiso, Elkhart and 
Fort V^ainc and then leaiing the Inglnvai northward to 
Toledo or Detroit or a shorter route ma\ be taken from 
South Bend straight into Kalamaroo and Jackson 
Motorists from the St Louis section can get the best route 
In wai of either Springfield Peoria and the Lincoln High- 
wai, or In wai of Indianapolis through \iulcrson, Wabash 
and Fort W aiiic From the Aorihwest the iiest route is 
from Mniiienpolis down to Madison and on to Chicago, or, 
leai mg Itladisoii to Milwaukee and taking the Perc Alar- 
quette lioals to Muskegon and then In wa\ of Grand Rapids 
and Lansing Eastern motorists mai take the northern 
route from Xew ork to \llnni thence oier to Utica, S\ra- 
cuse Rochester and Buffalo iiid tluii In boat to Detroit, or 
through Canada hi wai of St riiomas to Detroit The 
Ontario goicrniueiit lias just passed a law permitting the 


entrance, of a duration of thirty days, for cars from other 
states This is a repeal of last year’s law which alloiied 
American motorists to take out Canadian licenses Motor¬ 
ists from the East and South may also travel by waj of 
the Lincoln Highway over to Canton, from which place a 
cut can be made over to Cleveland, and from there by boat 
to Detroit or on to Toledo and Detroit, or the highway maj 
be continued to Lima, and thence north to Toledo 

SHIPMENT OF AUTOMOBILES BV STEAMERS 
The rates on automobiles by steamers vary according to 
the length of the wheel base and the equipment of the car 
Between Detroit and Cleveland prices vary from $6 to $13, 
and between Detroit and Buffalo from $7 to $18 


GARAGE ACCOMMODATIONS 

Tliosc w'ho intend to motor to Detroit are requested to 
rcscric garage space at once In order to assist plijsicians 
to find the accommodations they need, the local Committee 
on Arrangements has appointed a subcommittee on automo 
biles, and suggests that phjsiciaiis who desire to make 
rcscriatious of garage space, or who need adiice concerning 
other matters of interest in connection w'lth going to Detroit 
bj automobile address the chairman of the subcommittee at 
33 High Street, East, Detroit It is desirable to arrange for 
these rcseriations at as early a date as possible The rates 
for sen ice are stated to be 


StoriKC, 24 llours 
Wnsliing ind polishing cars 
1 atior on repairs, etc 


?0 75 to f 1 jO 
1 50 to 2 50 
75 per hour 


DETROIT INFORMATION 



Armorj, Drtroil ' B^uldinr"" High'strfct^East 

11 rsi w.™ w--''"'" 


map of DETROIT 


r-i i Tniiti T? St and Madison A\e 
17 St Clnrles Hotel, Farmer SL 

2? No«rS°de ^didac Square, corner Bates 

23 'co°n^eM St',^ "“^^Y°West1indThird 

2S “l-Bon" Xve and Bates Su 

PTBi>sir' ^{fchi^n Arc 

i ?lXganTent«l B R Depot, IMh St. 
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THE SCIENTIFIC EXHIBIT 


All signs point to a successful Scientific Exhibit Much 
credit IS due to the local committee E\trcincl> gntifjiiig 
IS It that the Far West, the South and the East mil be cred- 
itabh represented Tins widespread geographic representa¬ 
tion from jear to 'ear indicates that scientific workers all 
oier the countn arc coming to recognize the Scientific 
Exhibit as an excellent arena in which to show the fruits of 
scientific tin cstigation 

Brief reference should he made at this time to tlic chssiti- 
cation of exhibits alrcadt puhltshed (Tiu Iolrx \l April 1 
1916 p 1041), which will constitute the basis of awards 
made The mam dnisions arc as follows 

I Institution Exhibits 

II Research Exhibits 

III Exhibits Relating to Lahoraton Methods of Diagnosis 

IV Practitioners’ Exhibits 

V Medical Socicti Exhibits 

VI Public Health Exhibits 

Research exhibits will probabh constitute tlic dominant 
feature This has hcoii the natural and mc'itahlc trend m 
the e'olution of the exhibit This docs not mean that exhib¬ 
its illustratiic of the fundamentals in anatomi plnsiolog' 
and pathologa are not acceptable, or that exhibits dealing 
with the public health and clinical problems arc not desired 
All are most necessan to make this important branch of 
Association work of the highest teaching \aluc to the largest 
number In the field of research it has been thought ad\is- 
able to emphasize two features 

1 Exhibits of work on blastophthona—experimental work 
show mg effects of alcohol, lead, Roentgen ra> s, etc, on the 
germ cells 

2 Exhibits showing the application of biologic methods to 
clinical medicine including sensitization, anaph'laxis bio¬ 
logic serum tests, a accincs, etc Those w ho contemplate 
showing amaliing in illumination of these topics should 
communicate with Dr A S Warthin Universitj of Michi¬ 
gan Medical School Ann Arbor Mich 

The Roentgen-ra> exhibits avill differ in the manner of 
presentation from those preiioush given Instead of the 
conventional illuminated boxes, those making Roentgen rai 


exhibits will lie required to reduce their exhibits to lantern 
slide form It is proposed to Imc demonstration of these 
b\ subjects and at hours scheduled on the official program 
\ii excellent dark room is available for tins purpose The 
range of subjects to he presented is such as will appeal to 
a large niimhcr Those who contemplate participiting in 
this phase should communicate w ith Dr P M Hickcj, 32 
Adams Avenue, West, Detroit 

Under mcihcal socictv exhibits it is urged that a studj be 
made of the doctor’s problems, so far as his own comfort 
and welfare are concerned Aliuscs exist in the profession 
and among the laitj toward the profession, which organized 
effort should seek to correct 4 scientific presentation of 
the facts will aid in the solution of these problems Let 
there he made a studv of these conditions which should he 
set forth in statistics, charts, diagrams, etc One verj com- 
prehensne exhibit of tins sort is assured for the coming 
meeting 

Exhibits In general practitioners, as indicated hj the fore¬ 
going classification, arc nrged h> the eommittcc The prat- 
titioncr without hospital or college connection should not 
iniiiiniizc his importance or rcsponsiliilitv as a contributor 
to the Scientific Exhibit Some of the verj best contribu¬ 
tions we have received have been from this source It is 
fullv expected that those entering this classification will 
displav an onginahtj which will excite comment and 
admiration 

Exhibitors should ship materials in ample time to arrive 
Erulav before tbc meeting It is preferable that exhibits he 
installed Saturdav, and ccrtainlv not later than Monda> 
Let cverj exhibit he in place carh Tuesdav morning Ship¬ 
ments should he made to the A M A Scientific Exhibit, 
Detroit Armorj, Detroit, Mich, care of Dr J Walter 
Vaughan Meantime general inquiries concerning the Scien¬ 
tific Exhibit should he sent to the director, Frank B Wjnn 
421 Humc-Mansur Building, Indianapolis 

pRAXt^ B W\xx Director, 
Louis B Wilson, H Gideon Wells 

A S Warthin, Plvnn F Morse, 

Committee 


HOTEL RESERVATIONS 


The Committee on Arrangements requests that hotel reser¬ 
vations be made through its subcommittee on hotels, rather 
than by communicating directl) with the hotels When this 
subcommittee receives a request for a reservation, it will take 
up the matter with the management of one of the hotels, 
and see to it that the hotel advises the applicant of the 
reservation made In writing to the committee please name 
a first and second choice of hotel and state the number of 
rooms desired for the accommodation of your party Also 
name the rate vou are willing to pay Those who desire 
rooms with bath should state whether a tub or a shower is 
preferred The local Committee on Arrangements should 


be notified promptlj in case a reservation which has been 
made IS not to be used This will permit the committee to 
have the space assigned to others The Committee on 
Arrangements has been advised that in certain instances 
those who have communicated with the hotels directly have 
not received prompt attention Consequently, as urged above, 
the commtttec should be addressed in order that provision 
may be made for the comfort and convenience of those who 
plan to attend the meeting The chairman of the subcom- 
TOittee on hotels is Dr Holland Parmeter Communications 
should be addressed to him at the office of the Committee on 
Arrangements 33 East High Street, Detroit 


Hotel 
Addison 
Berghoff 
Brunsw ick 
Bums 
Cadillac 
Carlsbad 
Charles 
Charlev oix 
Claj ton 
Eldorado 
Grand Union 
Griswold 

Henr> Cbi 
HofTman 
Imperial 
Lenox 

Library Park 


No of Rooms 
50 
72 
75 
100 
250 
82 
85 
200 
70 
100 
48 
175 
240 
200 
SO 
210 
75 


RATES AT DETROIT HOTELS 


/—Rate per Day—^ 
Single Double 
%2 00 $2 50 


1 50 

2 00 

1 50 

2 7;> 

1 50 

3 50 

2 50 

4 00 

1 50 

2 50 

1 50 

2 50 

1 50 

3 00 

1 50 

3 00 

2 00 

3 00 

2 50 

2 50 

2 00 $2 50 

3 00 $4 00 

1 50 

2 00 

1 2o 

2 30 

1 50 

2 00 

2 00 

3 00 

3 00 

3 00 


Hotel 

Madiaon 

Marietta 

Mctropolc (Stag) 

Morgan 

Normandie 

Northern 

Norton (Stag) 

Oriental (Stag) 

Oxford 

Tontchartram 

Pinehurst 

Rexmere 

Stallcr 

Ste Claire* 

Stexenaorv 

Tullcr 

W ay nc 

\mcrican plan 


No of Rooms 
200 
25 
70 
100 
105 
20 
68 
80 
72 
425 
20 
37 

1 000 
100 
150 
600 
17a 


r —Rate per Day — 
Single Double 


2 00 
1 50 

1 SO- 2 50 
1 50 
1 SO 
1 00 
1 50 

1 25 

2 50 

2 SO 

1 50 

2 00 

1 50- S 00 

3 50 
1 25 

1 50 

2 00 


2 50 
2 00 

2 SO 3 00 

2 50 

3 00 

3 00 

2 SO 

3 00 

4 00 
2 00 
3 00 

3 00 7 00 
7 m 
3 00 

2 SO 

3 00 



1512 


THE CONVENTION CITY 


MEETING PLACES AND HOTEL HEADQUARTERS 


}ou^ A 3f ^ 

6, 19l{, 


Letters nm} mtmernU refer to the map, p 1510 In certain 
instances, clnngcs ln\c been made from tJic hotel licad- 
quarters announced m previous issues of Tiif Journal This 

n ‘J'c latest information furnished 

D\ tlic J-ocal Lommittcc on Arrangements 

House or DFLvoms Wajnc Countv Afcdical Society 
Building (B), 33 East High Street ^ 

General MrFTiNc. Uccuni Theater (C), 180 Randolph 

Street (The public lea tli meeting to he held Friday, 
June 16, will also be held in this theater ) 

Scientific E\iiiniT, Recistration* Bureau Commercial 
iLNinniT, Information Bureau, and Branch Post- 
office Detroit National Guard Armorj (A.), Corner 
Brush and Lamed Streets 

Sections, Hotel Headquarters and Meeting Places 

pRvcricF of Mfdicinf Pontchariraiii Hold (2), First 
Fresh) tenan Qiurch (10) 

SuRGERt Gfnfrai AND '\nDOMiN \i Tullcr Hotel (3) 
InstiUite Building, Baptist Qiurch (11) 

OnsTETRtes G\nfcoloc\ and VnuoMiNAi Sergern Statlcr 
Hotel ( 1 ), Institute Building, Baptist Clitirch (11) 
OPHTiiALMOLOcy Statlcr Hotel (1), Ball Room, Statlcr (I) 

LtRtNcntoGt OroLorv and RniNOLoct Statlcr (1), Con- 
rcntion Hall, Stat¬ 
lcr ( 1 ) 

Disf\sfs of Children 
\ddison Hotel (4) , 

First Prcsb)tcrian 
Church (10) 

Pir IRM \COLOG\ A N tl 

TitERtrruTics Tid¬ 
ier Hotel (3), Roof 
Garden, Tullcr (3) 

Pathologn andPiinsi- 
oLoGt Tidier Hold 
(1), Con t cn 1 1 o 11 
Hall, Tullcr (3) 

Stom \tolocn S 10 

Clair Hotel (5) 

Contention Hall 
Floor, Pontcharlrani 
Hotel (2) 

Xl-RtOLS AND MeNTAI 

Diseases P 1 a r a 
Hotel ( 6 ) , Y M C 
\ ( 12 ) 

Derm \toi og\ Pont- 
chartrain Hotel (2) , 

Contention Hall 
Floor, Pontcliartram 
Hotel (2) 

Pre\entive LIfdicine and PunLic Health 
(7) , Second Floor Cadillac Hotel (7) 

Gemto-Urinar) Diseases Pontcliartram Hotel (2) 
tcntion Hall, Pontcliartram Hotel (2) 

Hospitals Qiarlcvoix Hotel ( 8 ), Top Floor, 

Hotel (3) 

Ortiiopedic SuRGERt CliarlevoiN Hotel ( 8 ), 

Budding. Baptist Qiurch (11) 



Fig 13 —The Armorj 


Cadillac Hotel 


, Con- 
Tuller 
Institute 


REGISTRATION 

The Importance of Registering Early-A Few Suggestions 
Which Will Facilitate Registration 
Ttw Bureau of Registration will be located in the Detroit 
V , , ,;i TTrd Amon, Corner of Brush and Lamed Streets 
^ of S ^Imrcans rv.ll assist thos, des.r.ng 

\ committee 01 IOC nostoffice will be opened, and a bureau 

of Xmatron established .n conneot.on rv.th the Kegistra- 

non Bureau will be required to fill out com- 

E%er) one ts , i space for the number, the spaces 


as 


dIiTbVmV'""' “ "“Pr”>!» 

1 Fellows wbo Ijsvc their Docket rar/Jc «r.fU 

Sd'of '‘"•y T>"r atnnW preseaTfe 

filled out registration card, together with their pocket card 
at one of the windows marked "Registration by Pocket c5rd^- 
There the clerk mil compare the two cards, stamp the wket 

tim with Tcm ol 

11 C official program and other printed matter of interest to 
those attending the annual session 

2 Those Fellows uho have forgotten their pocket cards 

r ^^Sistration card at the window 

marked Paid—No Card The work of registration at this 
window uill be conducted as rapidly as possible, but the 
necessity of finding the Fellow’s name on the Fellowship 
roster will occupy time and will occasion inconvenience to 
those who neglect to bring their pocket cards with them 

3 The Fellow whose 1916 dues are unpaid should present 
us nllcd in registration card with the amount of his Pel 
loHship dues ($5) at one of the windows marked “Cash" 
Here, too, there will be occasioned some delay, but the work 
of registering will be conducted as promptly' as possible. 

4 Subscribers and others desiring to qualify as Fellows 
should present a filled m registration card, together with a 

formal application for 
Fellowship at the wm 
dow marked “New Fel 
lows " These applica- 
11 o n s for Fellowship 
can be obtained at the 
Registration Bureau or 
from the members of 
the Committee on Reg¬ 
istration In order to 
qualify as a Fellow, 
the applicant must he 
officially reported as a 
member of the con¬ 
stituent association of 
the state m which 
be resides, and in addi 
tion to filing this for¬ 
mal application, he 
must pay his annual 
Fellowship dues for the 
current year, if al¬ 
ready a subscriber to 
The Journal, with Ins 
subscription paid for a 
term to or beyond Jan 
I, 1917, no additional payment is necessary If subscription is 
not paid in full for the current year, the payment of a sum 
to cNtend it to Jan 1, 1917, is required 
The registration of new Fellows will be greatly facilitated 
if they will provide tliemselves with certificates of member¬ 
ship issued by the secretary of their state association, certifi 
mg to their membership in the state and county brandies of 
the organization 

It will assist m registering if those who desire to quality 
as Fellows w 11 file their applications and qualify as Felloiis 
by writing directly to the American Medical Association, 
535 North Dearborn Street, Chicago, so that their Fellowship 
may be entered not later than June 1 Any applications 
received later than June 1 will be given prompt attention, 
but the Fellowship certificate and pocket card may not read 
the applicant in time so that he can use this card m regi ' 
tenng at tlie Detroit session, and he may be required to 
“ ™o»<l pa,men, pf h ,5 Fellows!.,P does '*1“'' "■»> , * 
held until the records at headquarters can he ,|'k 

of the session, when any excess payment i 


the close 
adjusted 

If, how'ever, 
qualify as a 
entered as a Fellow at 


, a member of the Association 
Fellow before reaching Detroit, 

the meeting, as suggested abmc 


neglects to 
he may 
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SOCIAL ENTERTAINMENTS 

(The official Fellow’s badge, or one of those proiidcd lor 
ladies and guests, will be required for admission to enter¬ 
tainments. and to other places to which entrance is granted 
to those in attendance on the annual session} 

Arrangements haae been completed for a golf tournament 
open to Fellows of the Association wlio qiialifi as nienilicrs 
of the American Medical Golfing Association Monday, June 
12 IS the daj set for this contest, which will be plajed on 
the Countrj Club course. Those desiring further information 
or wishing to be entered in this contest nddress Dr 

H R Vamex, Kresge Building Detroit, or Dr Will Walter, 
122 Michigan Axenue, Qiicago 



Members of the medical facultj will announce hours when 
thej can be seen b> their friends From 30 30 to 12 there 
will be clinics and demonstrations at the liospitals At 1 
o’clock a luiicbcon will be proxided bj the regents I” dm 
afternoon demonstrations will be gixcn in the medical 

laboratories , 

A committee of the wives of the members of the medical 
facullx will meet tbc ladies and conduct them to places of 
especial interest All the museums and collections will be 
open Automobile drixcs will be arranged for those who 
wish to MSit the citj 

\t 3 o’clock there will be an organ recital m Hill Audi¬ 
torium Class meetings xxill be held at 4 From 4 30 to 6 30, 
Dr and Mrs Vaughan xvill gixc a 

_—— reception at their home 

““ Frida) afternoon A boat ride on 

the steamer St Clatre to the Flats, 
returning about 6 o’clock 
. ■ Friday cxcning Moonlight danc¬ 
ing part) on the steamer St Clatre 
from 8 30 to midnight 


PUBLIC HEALTH MEETING 
The success of Commemoration 
Da) at San Francisco prompted the 
Council on Health and Public In¬ 
struction to arrange for a public 
^ meeting following the Detroit 




""I -i- c. 

■ 





Monday evening Open house at \ jx 
the Wayne County Medical Soaety ^ 

Buildmg 

Tuesday afternoon Receptions and P 

afternoon teas will be given to the [ 

visiting ladies at the Country Qub ( 

and the Detroit Boat Qub from 3 ^ 

to 5 o’clock. _ 

Tuesday evining Alumni and sec " 

tion dinners and smokers The ' 

Blackwell Society will entertain the .J- 

visiting women physicians this eve- f ' 

ning 

Wednesday afternoon Reception ~ 

and afternoon tea at the Detroit '.' 

Boat Club on Belle Isle and the *h., , xi. 

Country Qub from 3 to 5 o clock at Clamicw ' 

Wednesday evening President’s 
Reception at the Hotel Statler, followed by dancing 
Thursday afternoon The Fellows and ladies of the Amen- 
^n Medical Association will be tendered a garden party hx 
]> and Mrs H N Torrey on the grounds of their home 
Uairview^ at Grosse Pointe 

Thursday evenmg Reception and dance at the Palais de 
Danse 8 30 to 12 

Fnda) Trips xviU be made to Ann Arbor. Mount Clemens, 
and other places 

The Regents and the Facnlt) of the Medical School invite 
the Fellows of the American Medical Association and their 
ladies to visit the Unixersit) of Michigan, Ann Arbor, Fn- 
dax June 16, and have appointed this day for a reunion of 
all former members of the medical school The following 
pro\jsionaI program has been arranged 











Residence at Clairview Grosse Pointe Shores Below The Grounds 

session This will be held at the L)ceum Theater 180 Ran¬ 
dolph Street, on Friday afternoon, June 16 The Michigan 
State Board of Health and the Detroit Department of Health 
are cooperating Preceding the meeting there will be a pub¬ 
lic health parade under the auspices of the State Board of 
Health Detailed announcements will be made later 

POSTOFFICE 

An Association Postoffice xvill be maintained at the Regis- 
^tion Bureau in the National Guard Armory, comer of 
Brush and Lamed Streets Guests are requested to order 
mail addressed to them "Care American Medical Association, 
iNational Guard Armor), Detroit,’’ or to their hotels as 
preferred. 









THh CONVENTION CITY 

Joi’R A M A 

=c;:£I t'''' sr^rs-ir 

the Sc.cntific As^cmblj. the Na- Jouou.ng addressed to Dr F C Kidner. 1337 David Wlntnej Buddmg 

lioinl Assncnlioii for llie Study Detroit 

_ <• T-» • — •' - - -- "r 1 —- 


Harvard Unn ers.t> will give an informal dinner and 
smoker at the Umvcrsitj Club, Tuesdaj evening, June 13 

8 p m. Eastern standard time Communications shou d b 

addressed to Dr F C Kidner. 1337 David Wliitnej Buying 

Detroit 




W mC^ VA.'' ^ 




of Epilcps\, June 16 

AAfFRICAN ASSOCIATION OF 
IM)UaTBl\L PinSICIANS 

Tlic organization of tlic 
American Assocntion of In- i ^ '■< 

dustrial Ph\sicinns and Sur- tT'a* c 

gcons will ht coinpktcd Mon- 

d^^ June 32 1916 at Detroit jfi* *‘'‘*a^ 8 E» 

The headquarters will he at the . jf 

Hotel Cadillac Plnsicnns en- i . 

gaged m industrial medicine or a** 

surgen arc invited to be pres- 
cut During the last two or 's 

three jears phisicians engaged wse- 

in industrial luedicmc Iia\c held ^^___^>',NV^-=sL '—^ 

nieetings under tiie Section on ^ 

Industrial Higient at the con- if 

Acntions of the American Pub- _j£___ ~ ^ 

he Health kssociatioii and the 

Ivatioual Safet} Council At tic is—ln 

the meeting of the Section on 

Prc\eninc ^ledicinc of the American Medical Association 
1915, one session was deiolcd to such work During the 
past ^car an organization committee has been formed and 
a charter has been secured under the laws of the state of 
Illinois This charter will, however, he held open until after 
the Detroit session, and plnsicians who join the Association 
at that session will hcconic charter members Among the 
problems winch will be discussed are 

1 Medical c\amiuation of cm- -- 

plot CCS, the results and the exact 

benefits of this procedure 

2 The surgeon as an aid in pre- 
venting accidents 

3 Emcrgcnc} surgerj and stand¬ 
ardizing the proper treatment in ccr- 
tarn tv pcs of emergenev cases 

4 Standardizing the records used m 
tins work 

5 Various forms of industrial m- 
snrance and the need of a federal 
health insurance law 

The officers of the organization 
committee arc Dr Chase Stubbs of ^ 
the National kfallcable Casting Com- ___ - 

panv, Chicago chairman, and Dr ^ T ~ " 

Harry E Mock, of Sears Roebuck 
& Co, Chicago, secretary 


alumni reunions ■ 

Tlic following meetings are con- 

Icnipltltcci •% r ^ A '" 

Detroit College of Medicine and 
Siirgcrj will hold an informal dinner 
and smoker at the Statler Hotel. Tt e - 

daj Dr^ Louis J Hirschman will be the 

ern standard tim ^ 3 ^^red 

Wednesday. June 7. by communicating vviffi 


i,L. 


iSSKut 


tig 15—In Glatfwin Park 


ms 


—__ Johns Hopkins Universit) will 

hold an informal dinner and 
Smoker at the Detroit Athletic 
Club, Tuesday evening, June 13 
at 8 p m. Eastern standard 
1 . Reservations may be made 

communicating with Dr H 
JV Plaggemeyer, 1001 David 
^ ' M ' Whitney Budding, Detroit 

-jgfjr Details for other dinners and 

smokers cannot be given at tins 
' 3-xS*’ "" IT^ Alumni of Rush Medical 

College, AVestern Reserve 
" Scliool of Medicine, Jefferson 

Medical College, Umv'ersit} of 
Pennsjlvania, and George 
AVashington University of Medi- 
cine are requested to communi- 
‘^r cate at once with the cliairman 

liL- JGSSUKKAaJ of the Subcommittee on Alumni 

Reunions, Dr George E Fay. 
Iatf«in Park 33 jjigh Street, East, Detroit, 

signifying tlieir intention of 
participating, that local committees may be advised of the 
number for whom to prepare dinners Any college desiring 
to have a dinner should advise at once 

Section Dinners 

Sections on Obstetrics, Gynecology and Abdominal Surgerv, 
Diseases of Clnldrcn, Nervous and Mental Diseases, and 
Practice of Medicine will have section 
- dinners 

' ^ Fraternity Headquarters 

^ The Alpha Epsilon Iota Fraternity 

' * will maintain headquarters in Suite 

712, 38 Adams Avenue, AVest, Detroit, 
*r‘ J during the week of the session 

- 

PUBLIC HEALTH SUNDAY 


Pig 16 —Landing vt The Plats 


PUBLIC HEALTH SUNDAY 
IN DETROIT 

In accordance with the plan fol 
[b , lowed for several years past, speakers 

V, on appropriate public health topics 
J will be furnished for the cliurchcs 

M June 11, the Sunday preceding die 

ill session This plan was followed last 

Pfi year m San Francisco, and m 

-"Tj* ceding years in Philadelphia, Mianc* 

apohs and St Paul, with great sue- 
— 2 cess, practically all of the cliurclies 
participating, including the Jcw'sii 
: Roman Catholic and all of the Frol- 

estant denominations The ® 

supplying speakers for tlic 
IS under the direction of the Couned 

It The Plats on Health and Public t 

local committee, of whicli Dr 

Kiefer is chairman, has been appointed to "p^troit 

Councl ,n tl,„ .voA Arrangmcn,, for 61 tag l» B r“ 
pulp,., are no. go.ag o„ and « - » 


.. n be ore Wednesday, June 7. by comn,no.e«ing ».o, ,l,e churches rv.ll pari,c,pare rn ti,e onseo.-. 

Z “ gT D.bble,_ Wood,v.rd Avenne, orJr A E propo«_^ Snnda, A large 


£'S£rSrd”nS gVen ,a..r as rbe p.ans de.e.oP 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 

6 Tlic Value of Recent I-aboratory 1 c-;ts m the Diagnosis 
PROGRAM OF OPENING MEETING -ind 1 reatmem of Nephritis, \Mth Special Reference to 

_ the Cheinical E\aniination of the Blood 

, Arthur F Ciiace, New York 

LYCEUM THEATER Discussion to he opwed h> Otto Foiin, Boston 

Tuesdaj, June 13, 10 30 7 A Comparaiite Stiidj of Tests for Renal Fiinctioii 

Music Hi-km\n O Mosinthai,, Baltimore 

Call to Order President, Alukrt VAanER Veer, Albans, Discussion to he opened h> Leosaro G Rowatrie 

A \ Minneapolis and Henri A Christian, Boston 

Imocation Bishop Charles D \Vilu\ms, Detroit g Thoracic Disease—The Status of Surgicd Therapy 

Address of Welcome to Michigan Ho\ WoounRiucE N Samuel Rorinson Rochester, Minn 

Ferris Goiernor of JfiLliigan Discussion to he opened bj WiLii Mlier, New York, 

Address ot Welcome to Detroit Hon OsciR B Maun, -juj p T Lord Boston 


Mai or of Detroit 

Address of Welcome b\ the Medical Profession A \\ 
Hornboeen, President Michigan State Alcd cal Socict> 
Introduction and Installation of Prcsidenl-Dcct Ruiert 
Bi UE Washington, D C 
Address Rupert Blue, President 
Music _ 

THE PROGRAMS OF THE SECTIONS 
OuUme of the Scientific Proceedings —The Prclinunary 
Program and the Official Program 
The following papers arc announced to he read before the 
aanous sections The order here is not nccessanl) the order 
Mliich will be followed in the Official Program nor is the list 
complete The Official Program w ill he a pamphlet similar to 
lliosc issued in prciious jears, and will contain the final 
program of each section with abstracts of the papers, also lists 
of committees programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainments 
map of Detroit and other information To prcient ruts- 
uiiderstandings and to protect the interest of adicrtisers 
It IS here announced that this Official Program will contain 
no ad\ ertisements It is copvnghted b> the American Medical 
Association and w ill not he distributed before the session A 
copj will he given to each member on registration 


SECTION ON PRACTICE OF MEDICINE 

MEETS IS FIRST PRESaSTERIAN CHURCH 


9 Localized Apical Bronchiectasis 

Thomas McCkal and Llmlr H Funn, Philadelphia 

Wednesday, June 14—2 p m 

JOINT MEETING WITH THE SLCTION ON SURCFRt, GENERAL AND 
ARDOMINAL 

91 MPOSiVM ov Till: spi n S’ 

10 The Immediate Effects of Splcncctomj in Pernicious 

Anemia Rotir I Lee, Boston 

11 The Late Effects of Splencctomj in Pernicious Anemn 

E B Rrumru\\R, Philadelphia 

12 The Effects of Spleiiectomi in Diseases Other Than Per¬ 

nicious Ancmi 1 Joseph L. Miller, Chicago 

13 Splciicctomj for Hcmoljtic Jaundice 

C H Peck New York 
H Indications for Spltncctomj in Certain Qiromc Blood 
Disorders and the Technic of the Operation 

Donald C Bsleour, Rochester, Minn 

15 Pernicious Anemia Treated hy Splcncctomt and Often- 

Repealed Blood Transfusions 

R D McClure, Baltimore 
Discussion on the Spleen to he opened bj R M 
Pearce. Jr Philadelphia, Frink Smithies, Chicago, 
Beth Vincent, Boston, and H Z Griffin, Roches¬ 
ter Minn 

Thursday, June 15—9 a m. 

Eleebon of Officers 

16 The Alternating Pulse—Its Qinical Significance 

John E Greiwe, Cincinnati 
Discussion to he opened h\ Lawrence C Grosh, 
Toledo and Charles F Hooier Qeveland 


OFFICERS OF SECTION 
Chairman —Roger S Morris Cincinnati 
Vice Chairman— John A. Lichtn, Pittsburgh 
Secretary— Iamcs S McLester, Birmingham, Ala 
Executive Committee—W Jarvis Barlow' Los Angeles 
Charles Lnman Greene, St Paul. Thomas McCrae, 
Philadelphia 

Tuesday, June 13—2 p m 

1 Epidemics of Grip—^What we are Doing to Pre\ ent Them 

Joseph A Capps, Queago 

2 Blood Transfusions with Special Reference to Group 

Tests and Group Reactions 

Walter V Brem, Los Angeles 
Discussion to be opened hy W L Moss, Baltimore, and 
Reuben Ottenberg, New York 

3 Preliminary Observations on the Apparently Immunizing 

Behavior of the Mixed Serums of Immune and Hyper¬ 
sensitive Guinea Pigs 

Henri Sewall, William C Mitchell and Cuthbert 
Powell, Denver 

Discussion to be opened by F G Now, Ann Arbor, 
Mich,, and F P Gai Berkelej, Calif 

4 Comparative Results m ^Urabic Trea ment with the 

Pasteur Method and with Desiccated Virus 

Downei L Harris, St Louis 

William H. Park, New 
lork, and M J Couret, New Orleans 

Wednesday, June 14—g a an 

5 A Consideration of Tjpes of Uremia 

Nellis B Foster, New York 
Theodore C Janewai 

Baltimore, and Warfield T Longcope, New York. 


17 The Significance of Pulse Form 

Albion W Hewlett, Ann Arbor 

18 The Relation of the Form of the Ventricular Complex in 

the Electro-Cardiogram to Functional Derangements 
of the Heart G Canbi Robinson, St Louis 

Discussion to he opened by Frank N Wilson, Ann 
Arbor Mich 

19 Some Factors in the Production of Cardiac Dyspnea 

Francis W Peabodi, Boston 
Discussion to be opened b> E F Du Bois, New York 

20 Roentgenocardiograms Poljgraphic Strip Tracings of 

Heart Chambers hy the Roentgen Raj 

Augustus W Crane, Kalamazoo, Mich 
Thursday, June 15—2 p m 

21 Chronic Colitis of Uncertain Nature 


_ ^ David L Edsall, Boston 

22 Meclianism of Hunger Pain in Chrome Ulcer 

Walter Hamburger, Harri Ginsburg and Isadore 
Tumpowsky Queago 

23 Further Experiences with Carbohjdrate Restriction in the 

Treatment of Hjperchlorhjdna and Ulcer 


J oiuNiL, iuicao, unio 
Discus^on to be opened by George Dock, St Louis 
and Charles G Stockton, Buffalo ’ 

24 Syphilis as a Probable Factor m Obscure Stomach Dis- 

, Cabot Lull, Birmingham, Ala 

Discussion to he opened bj Fraak Smithies, Chicago 
and A. W Hewlett, Ann Arbor, Mich 

25 Syphilis in the Southern Negro as Determined by the 

Negroes H L. McNeil, Galveston, Texas 

Tlxir^d L Graves, Galveston, 

iexas, ana C. C Bass, New Orleans 
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SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Ml'Tb IN INSTITUTE IIUIIDINO, BAPTIST CHURCH 

OFFICERS OF SECTION 
Clininiian—E WMns Amiri \\s Clncano 
Vice Cinirmaii—Fiui) T Muitrin, St Louis 
Sccrclare—E S Iudo. Koclitslcr, Itlinn 
E\ecuti\c Coniniitlct —V F lo.s \s, Omaha, Cuaries H 
Fex/hr, Plnlauclplna, C li Pick, New York 

Tuesday, Juno 13—2 p m 

1 Clnirnnii’s \fltlrLS^ E Wxuxs Anbrews, ClncaRo 

2 Suticestioiis as to the Method of Teaching Surgerx' 

(L intern Demonstration) 

loiiN A WxiTii, New \ork 
Discussion to be opened lix \ D Lixan Chicago 
T Pracieil Results of Newer Mi thods in Surgerx of the 
Slomacli and Intestines Gioaii \V Chili, Clexeland 
D seirsKiii to lie opened hx J M T Finmx, Ballmiorc 

A Nitrous 0\td-0\xgcn Anestliesia in Major Surgerj 

A Binm-tt Cooki Los Angeles 

Discussion to he opened In \V I liRRX, San Francisco 

5 'luhcrculosis of tlie Cerxical Exmphalies (Lantern Dem¬ 

onstration) Cii xKLis N l>.\x I. New ^ ork 

Discussion to he opened l)x John F Goiden, Chicago 

6 Incorrect Technic m the \rphcalion of Bi'-muth Paste 

CI,ro„,c S,n.|.«r,,„c Cl.,capo 

Discussion to he opened h\ *\ J OeiiSNLR, Chicago 


aVednesday, June 14—9 a ni 
7 \C„S Pl,k^n,o„. o. ,1.. S|.,„al Cor.l 

D,.ai<<,onlo 1.C ..liii.ul In loan li Co.ua, NcnOorl 

S;",«,on to Itc oitcnotl I.' Ha.ta Cut,, ..no, Go«o„ 

9 Surgerx of the Braehial Laxv Miniioapohs 

Discussion to he opened h) Dean D Lewis Chicago 

lUn Omentum Siihcutancousl} 

10 Free Transplantation of l r.pL B Daxis Chicago 

„„1 Wultta .1,0 A „'o» « ST..C0 D,n.s. 

Discussion to he opeiicu j 

" “'fS,"', ttirs'pccnl EoV^^cYo Ctr- 

tats,ton .0 ItlopcttC In D-- \1 

It Stub WoiintS of ll’^ eitcst m ^ qrefn, Houston, Tcu 

K!;s7or;^« 

nioiid, Va 

no t-k'-M-o os MObtetn. 

JOINT MEFTl 

13 The Immediate Effects of Splcncaomy^m^^^crmam^ 
j4 met" Effects of SplcncAomv 

j:; The Effects of Splenectomy Disca^'J MmLEB^Scago 

Spre"Hemolvtie jaundice^ P.ck, New York 
‘ Certain Chrome Blood 

,7 Itnltcnttotts to/i'TSc of the Opesnfo" 

Dtto*- ‘W. C, often- 

'* ‘’'K"”'! f D UcCuohS 

on the Spleen to be Clttcago, 

Bnii ViNeENT- 

ter, Minn u 


Thursday, June 15—9 a m 
Election of OflScers 

19 Rcinoxal of the Right Colon Indications and Technic 

C H Maxo, Rochester, Mmn 
Discussion to be opened by Rea E Smith, Los Angeles 

20 Some Results of Co’ectomy and Exclusion of the Colon 

m Cases of Chrome Arthritis J T Bottomley, Boston 
Discussion to he opened by W R MacAuslxnd, Boston 

21 Perforating Ulcers of the Stomach and Duodenum 

R P A Sullixan, Brookljai 
Discussion to he opened by J E Jennings, Brookljn 

22 Plastic and Rcconstructixe Surgery 

John Staige Davis, Baltimore 
Discussion to be opened hj J S Stone, Boston 

23 Sarcoma of Intra-Abdominal Testicle 

W W Grxnt, Denxer 

Discussion to he opened by W B Colex, Ncxv York 

24 Chronic Appendicitis F G Connell, Oshkosh, Wis 

Discussion to he opened hj H A Black, Pueblo, Colo 

Thursday, June 15—2 p m 

25 Oration on Surgerj Surgical Aspects of the I^ndustrial 

\ccidcnt Insurance Emmet Rixford, San Francisco 

26 Comiihcations and Sequelae of the Operation for Inguinal 

14erma Lincoln Davis, Boston 

Discussion to he opened bv E D M xrtin, New Orleans 

27 Tlic Surgical Problem of Sxmptomless Hematuria Its 

Causes and Surgical Relief 

R L Paxne, Jr, Norfolk, Va 

Discussion to be opened by H A Royster, Raleigh, 

2S A C^tderatton of Fracture,^and O^XSrBos.'on 
Discussion to be opened by C E Thompson, Scranton, 

29 Nail Extension m Fractures^ of,th^ gTrsxe?N exvjork 

Discussion to be opened by R H Sax'RE, 

30 Tlie Use of Nads and Screxvs Through the Cartilage 
’^"luHace ,n Fractures Into .1.^ 

Discussion to be opened by F H Albee, New York 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
sECTiuBi abdominal surgery 

meets in institute building, baptist church 
OFFICERS OF SECTION 
riiairman-EDXVARD M Rexnolds, Boston 
5 c Statrruan-Auntea B Sr™.-, Fraunseo 

Secrctarj -Brooke ^ gj^^psoN. Pittsburgh, E Gustav 

TboMAc S Cuuuttt. B.l.tmore 

Tiiesdav, June 13—2 p nu 
, Cbatrutau's A^ess'i Ute- |eere..o..s 

Ovar.es rn rL traces. Baste,, 

scopic Studies jvfen 

2 The Corpus Luteum—Its Li Noxak, Baltimore 

strual Disorders Causation ol 

1 tKp Role of tlie Anteposed Uterus in 
^ ^ Backiehe and Pelvic Symptoms ^ Hutchins, Boston 

4 The Value ef the Wassermann Te« -f, l’'p'f^;s“>ci„csgo 

5 Adeaamjom. of the S‘■cu”cLCv, Balbuta" 

Wednesaa, J«.. ,.,„,pec,f,. 

6 Colonic Infections Some bc 

Types 1 w L McFarl-xnd Re" ^ 

T M Lxnch and « ^ ^ , T-iefunctiomh- 

to the Neuroses Joseph ^ PtoM 

Y Parietal Implantation of the u c,„c,ninti 

8 Anterior Pariew* CuxRLES A u wt < 
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9 Tlic rracnlion of Ob'^trvicUou of tlic IH'ss'ipc of Gis 

rollowing Openljon-! on iho Colon 

AiniRT 1 OCll'^MK, CSltCIRO 

10 Rndic-yl OpcraUon*; for the Cure of Cancer of tlic f- 'n'>- 

Iiilcstine WiiiiAM J Mwo, Rochester, Alinn 


Wednesda), June H—2 p m 

11 Intestinal Obstruction rurtlicr experimental ‘Studies 

John W Drmir New \ork 

12 The Supenontj of the Risht Side \nns in the HamilniR 

of Partial and Complete Obstructions of the Lower 
Colon and Sigmoid m Cases Lnsuitcd for Radical 
Operation Ions Torse 11 how s St Loins 

13 Pchic Infection in \\onicn Notes on Some rcaliircs of 

the Disease Tiiomss 1 Wvtkins, Clncago 

14 Results Pollowing the Treatnunt of PcKic Inflammatorj 

Lesions In Surgical Me isurcs 
John G Cu\rk and Cu vuLts C Norris Pliiladtlpliia 

Thursday, June 15—9 a m. 

Election of Officers 

15 Inefficient Stcnhration \ Possible Cause of Postopera¬ 

tive Infection in Clean Cases 

Sinstt A CiitirwT, PiitsbnrRli 

15 Posture in Obstetrics Jwtis \V M\nKOF„ New \ork 
17 The Use of Chloroform in the First Stages of Labor 

IseiiORF L Hill, Lew Turk 

IS The Present Status of the Tbdomuial Cesarean Section 
With Report of Cases FranK i is S RrwFXL Boston 

19 Obstetric Surgery A Modern Science Its Scope and Lim¬ 

itations Euw \Tui P D VMS, Philadelphia 

20 Meddlesome Midwifery in Renaissance 

JosLPii B DeLff Cliicago 

Thursday, June IS—2 p m. 

21 Lmhihcal Hernia and Lipectomv 

W \LTER LsTiiRor Hazlcton Pa 

22 Sheet Rubber Superior to Gauze Sponges in Abdominal 

Operation John W Keefe Protidcncc, R 1 

23 Indications for Cholecystectomy 

Donald Glthrie, Sayre Pa 

24 A Report on One Hundred Consccutnc Cases of Pibro- 

mtomata Uteri Subjected to Operation 

Stephen E Tr\o Philadelphia 

25 Operative Treatment of Fibromtomatous Uterine Tumors 

John B Deacer, Philadelphia 

Friday, June 16 —9 a m. 

26 Obstetric Diagnosis E Gustav Zinke Cincinnati 

27 Obstetrics and Gymecologv Under Ideal Conditions in a 

General Hospital Frederick C Holden Brooklyn 

28 Recent Progress in the Surgical Treatment of Uterine 

Cancer Julius H Jacobson, Toledo Ohio 


SECTION ON OPHTHALMOLOGY 
meets in ball room statler hotel 
OFFICERS OF SECTION 
Chairman —^Walter R Parker Detroit 
Vice Chairman— Vard H Hulen, San Francisco 
Secretary— George S Derby Boston 

Executive Committee— Hiram Woods Baltimore Frank C 
Todd, Minneapolis, Edward C Ellett Memphis Tenn 

Members are reminded that the meetings of the section 
will be called to order promptly on the hour scheduled for 
opening 

The formal reading of the papers will he omitted as 
reprints of the papers on the program have already been 
delivered to members of the section 
Each essayist will be given ten minutes in which to sum¬ 
marize the points in his paper and introduce the discussion 
and five minutes in which to close the discussion 
The member appointed to open the discussion of any paper 
will be allowed ten minutes Subsequent speakers will be 
limited to five minutes 

The papers and all discussions will be printed and bound 
forming the Transactions of the Section on Ophthalmology 


for 1916 Copies of the Transactions ma\ he obtained at 
$1 each if suhscriptions arc sent to Tiif Journai of tiif 
Amhikan Mfiiical Association, 535 North Dearborn Street, 
Cducago In Jith 1, as onlv enough copies arc printed to cover 
stiliscnpiions received up to the lime of Roiiig to press 
Members of the slcUoii are requested to rtgistcr in the 
section rej isiratioii hook at the entrance The full name 
and eoinplete iiostofTicc address should he written plainly 

Tuesday, June 13—2 p m. 

1 Chairman's Address W^\lter R Parker, Detroit 

2 Svpliilitic and Parasvpliilitic Optic Nerve Affections 

PlivsioloRic Evidences in Favor of an Intracranial 
T reatiiiLiit Researches on Intravital Staining of the 
Opiie Nerve M vuK J SciioFNnFUG New \ork 

Discussion to be opened by Udo J WTle, Ann Arbor 
Mieh 

3 A Cast of Granuloma PyoRcntcum AfTcctmg the Eyelid 

Cassius D W'^escott, Chicago 
Discussion to be opened by Lef jMasten Francis 
BiiAalo 

4 A Studv of Oplillialmoscopic Giangcs in Nephritis 

Gforce Slocum, Ann Arbor, Mich 
Discussion to he opened hv Albert E Bulson, Jr, 
Fort Wavnc Ind 

5 The Uses of the Desiccation Method in Ophthalinologv 

with Special Reference to Epitheliomas of Lids Caiulii 
and Conjunctiva Report of Cases (Lantern Demon; 
stration) WTluam L Clvrk M D,, Philadelphia^ 
Discussion to be opened by S Lewis Ziegler, Phila¬ 
delphia 

Tuesday Evening, June 13 

There will be a moonlight water excursion together with 
the Section on Larvngologv, Otology and Rhinology as 
guests of the Detroit Ophthalmologic and Otologic Club and 
the Detroit Oto-Laryngological Society Purthcr informa¬ 
tion about this can be obtained from the local committee 
and at the opening session of the section 


Wednesday, June 14—9 a m. 

C\HIB!TIOX' or Mil' lA'SrRUVrATS AAD ^PPUAACCS 

6 A New Instrument for the Clinical Measurement of Dark 

Adaptation Harrv S Grvdle, Chicago 

7 The Fatigue of Accommodation as Registered by the 

Ergograph Lucten Howe Buffalo 

Discussion to be opened by Hiram Woods, Baltimore 

8 A Primary Intradural Tumor of the Optic Nerve 

Removal with Preservation of the Ball 

Edward C Ellett, Memphis, Tenn 
Discussion to be opened by Edgar S Thomson, New 
York. 

9 Homatropin Glaucoma Its Occurrence and Prevention 

Harold Gifford, Omaha 

Discussion to be opened by Eugene Smith, Detroit 
10 Traumatic Pulsating Exophthalmos 

William Zentmaner, Philadelphia 
Discussion to be opened by Frank E Burch, St Paul 


Wednesday, June 14 —2 p m 

11 The Etiolo^ of Nonparalytic Ocular Imbalance Some 

Original Conceptmns and Interpretations Based on the 
Physiology and Psychology of Ocular Movements 

Will Walter Chicago 
Discussion to be opened by G C Savage, Nashville 
i enn ’ 

12 Heterophoria in Children Wendell Reber, Philadelphia 

^Ne“rYork° Wilbur B Marple, 


10 5.trabismus Produced by Operations for Strabismus A 
Qinsideration of Causes Producing Deformuies Fol- 
Mwmg Strabismus Operations with Suggestions for 
Corrective Operative Procedure tor 

T, , Frank C Todd Minneapolis 

^Johet,’ni ^ Woodruff, 

^ Techme with Report of Fortv-Two 

Operations Roderic P O Connor Oakland,^Ca f 

Si°"Z C»mp.b,Lp«s„, 
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SECTION ON PATHOLOGY AND PHYSIOLOGY 2 

IN CONMNTION HAIL TUI LFR HOTFL 

orncHRs OF section ^ 

Clninmn—F P G\n, Bcrkclc\, Calif 4 

\'icc-Clninnm—J \Mis Eimng New T ork. 

Sccritan— IbALFiLA C Hfrii Cliiunf.o 
ENcctUnc Committee—\ W Hiwiitt, Ann Arbor, Midi 
\\iiu\M Opiiuis. San Francnco, \ J Carison, Chicago 

Tuesday, June 13—2 p m 

] □nirnnn s Xddrtss FKFDrRicK P Ga\ Bcrl elcj, Calif ^ 
1 Tlie Internal Secretion from the Testes 

_ \\ INI inn Scott Hall, Qiicago ^ 

1 Results of Recent Studies on Some Duct’ess Glands 

Waltfr B Cannon, Boston 7 
d Hunger and Disease V I Carlson, Chicago 

5 Is Uric Acid Destroicd in the Human Bod\ ^ 

H Gideon Wells, Chicago 


Jour. A M V 
May 6, 1916 

The Principles Involved in Chrome Infections 

XI r, , , Frank Billings, Chicago 

The Bacteriology of Chronic Infections 

Edward C Rosen ow, Rochester, Minn 
rocal Infections and Dental D'seace 
Results from Medical Standpoint ^ 

Ernest E Irons, Chicago 
Wednesday, June 14—2 p m 

SYJ^IPOSWM ON INTCRSTITJAL GINGIVITIS AND 
PYORRHEA ALVEOLARIS 

Bacterial Findings and Their Relationship to Pyorrhea 
Alveolaris and Interstitial Gmgnitis j ‘u-i 

Alexander W Lescohier, Detroit 
The Roentgen Ray in Diagnosis 

HollIs E Potter, Chicago 
The Importance of a Correct Differential Diagnosis of 
the Predisposing Causes in Cases of Interstitial Gm 
gnitis or Pyorrhea Alveolaris 

Meter L Rhein, New York 


Wednesday, Jane 14 —9 a m 

6 Studies On the EFccts of \cids 

Xi’TiitR D Hirschieldfr, Minneapolis 

7 \dditioml Pacts Concerning the Protein Poison 

Victor C Vakiitn Aim \rIior, M ch 
Discussion to he opened In Pi ldfkick P Gat, Berkeley, 
C lilt 


8 Some Studies in the Treatment of Pyorrhea Alveolaris 

George B Harris, Detroit 

9 The Etiology and Treatment of Interstitial Gingivitis 

Eugene S Talbot, Chicago 
Discussion on Interstitial Gingivitis and Piorrhea 
Alveolaris to be opened by Arthur Black, Chicago, 
and Joseph Head, Philadelphia 


8 ENpcnmcii’al Senrw in Giiinca-Pigs Produced b\ Milk 

and ililk Products Lula D Jackson, Chicago 

9 Roentgenologic Studies of the Gastro-lntcstinal Tract in 

Diabetes Itmis T Ctsf Battle Creek Mich 

10 Tissue Transplantation with Reiercncc to Permanence 

and Ennction Ortiilf T Mtnlft, CIct eland 

Wednesday, June 14—2 p m. 

11 The Endamchas of Man and Their Relation to Disease 

Charlfs E Crak Fort Lcaienworlh Kan 

12 The Geographic Distribution of Amebiasis 

Vrthur H Sanford, Rochester, Mmn 
Discussion to he opened h\ A W Hewlett Ann Arbor, 
Mich 

n SaccliaromTCOSis Loren a M Breed, Pasadena Calif 

14 A Comparatuc StudT of the STphilitic, Leprous, Roent¬ 
gen Ra\, Gonorrheal and Mumps Tesiis 

Alurfji S TRTHiN Ann Arbor, Mich 


Thursday, June 15—9 a m 
F’cction of Officers 

10 Ankylosis of the Temporomandibular Joint (Lantern 

Demonstration) 

Chalmers J Ltons, Ann Arbor, Mich 

11 A Clinical Pathologic Study of Malignant Conditions 

About the Face, Mouth and Jaws 

John W Means and Jonathan Forman, Columbus, 0 

12 Surgical Procedures Enhancing the Retention of Artificial 

Dentures, with Report and Illustrations of an Unusual 
Case Herbert A Potts, Chicago 

13 A Study of the Lymphatics of the Dental Pulp 

Frederick B Notes, Chicago 


SECTION ON NERVOUS AND MENTAL DISEASES 
meets in T MCA 
OFFICERS OF SECTION 


Thursday, June 15—9 a rru 
Election of Officers 

15 Tuberculosis of the Iilammari Ghnd 

Gatewood, Chicago 


IG The VTscuHr Reactions of the Kidney' in Expenmental 

Acute Tartr lie Nephritis 

Howard T K trsnfr Cleveland 

17 The Resistance of Erythrocytes of Nonnal Rabbits and 
the Change in Resistance Prodaced m 
Purpura J H Mussfr, Tr, Philadelphia 


SECTION ON STOMATOLOGY 

meets on contention HAII FI OOR, PONTCH ARTRAIN HOTEL 

OFFICERS OF SECTION 

Chairman-FREDFRicK B Mooreiiead Chicago 

Vice Oiairman—A rthur D Black, Chicago 

C New York. 

IN CHKONIC 

" '"’'’To'in,' /I -A rmiN RSLNTWN 

'' TO GENERAL DISEASES 

^ V Address The Prevalence of Chronic Month 

■ “'frcl.:.:. a.cage 


Chairman— George A Moleen, Denver 
Vice Chairman—M A Bliss, St Louis 
Secretary — A S Hamilton, Minneapolis 
Executive Committee— How'ell T Pershing Denier, W W 
Graitis, St Louis, Francis X Dercum, Philadelphia 


1 

2 

3 

4 

5 

6 


Tuesday, June 13—2 p m 

Chairman’s Address T'le Nervous System as Inffiienced 
Iiy High Altitudes George A Moleen, Denier 

Tumors of the Third and Fourth Ventricles 

Peter Bassoe, Chicago 


Study of Anatomic Location and Histopathology of 
Ninety-Seven Brain Tumors 

Fred B Clarke, Mihvaukee, Wis 

Further Note on the Diagnostic Value of Retrobulbar 
Neuritis in Expanding Lesions of the Frontal Lobes 
R Foster Kennedy, New lork 

,me Qinical Studies of the Problems of Cerebral Tone 
Charles K Mills, Philadclpnia 

rebellar Localization An Experimental Studi hi a 
ki-... I Leon Meters, Uiicilo 


Wednesday, June 14—9 a m 

7 The Significance of ^ or! 

8 Epilepsy, with Spcaal ^e^erenc^ ‘de^cuT Pfi''‘''‘)elpfi'a 

9 The Progressive Torsion H^xt, New 'iork 
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10 The Factor of Fear in Ntr\ous Cases 

JU iiie jatior Oi X a ^ Patrick Clllc^po 

11 SmiIiiI'Pc Ps\choses Associated with Manic Depressive 5 

SjanptoiTis-and Coi^rsc^^ ^ 

12 The So Called Lucid Interval in Maine Depressive Psv- 

chosis Its Medicolegal Importance , , t ^ 

^ Atr-RFD Goriiok, Philadclphn 


Dcrinalolooic Dietetics „ 

Euncst Dwigut CntPMAV, San Prancisco 

Enthrodcnnia Congcnitalc Ichth) osiformc 

GFOitcr Miufr MvcKke, New lorK 

Uiuisinl Affections of the Skin and AIucous Membranes 

(Lantern Demonstration) , 

JouK A PotuvcE, New Ahirk 




Wednesday, June 14—2 p m 

13 Spinal Fluid Piuditigs aiaractcnsUc of Cord Com 

prcssion James B Aver and Henrv R Vifts, Boston 

14 Constitutional Infenontj m the Light of Modern Con¬ 

ceptions Jll J New \ork 

15 Experimental Studies of Injection of the Gasserian 

Ganglion Controlled bj Fluoroscopj 

Lewis J Pollock, Oucago 

16 Technic and Indications for Alcoholic Injection of the 

Seventh Nerve G M Dorrvkce Pliiladelplna 


17 Myastheiiia Gravis William A Jovfs Minneapolis 

18 A Contribution to the Pathogenesis of Progressive Mus¬ 

cular Distrophv with the Consideration of Evidence 
Connecting This Disease with Disturbances m the 
Endocrine Glands , 

Walter Tim me and Pevrce Bailev, New ’fork 


Thursday, June 15—9 a mu 
Election of OfiScers 

19 Conjugal Paresis Report of a Case. 

Harrv H Drvsdvle Cleveland 

20 Hereditary Sjphihs as a Cause of Chronic Invalidism 

Heart F Stoll, Hartford Conn 

21 The Early Diagnosis of Tabes Dorsalis 

Walter F Sckaller, San Francisco 

22 Shall We Treat the Paretic? 

Charles E Rices and E M Hammes, St Paul 

23 A Consideration of the Serobiologic Reactions After Five 

Years of Observation Charles R. Ball, St Paul 

24 Mercunal Medication with Spinal Drainage 

L B Pilsdorv, Lincoln Nth 


Thursday, June 15—2 p m. 

25 Traumatic Hysteria m Its Relation to Corporation 

Employees W Brown Ewiac Salt Lake Citj 

26 A Clinical Study of Unusual Symptoms in Hemiplegia 

and Diplegia Theodore H Weisenborg Philadelphia 

27 Hormone Reflex and Symbolic Interrelationships m Dis¬ 

eases of the Nervous System 

Smith Elv Jelliffe New York 
23 A New Treatment of Paralysis Agitans 

Walter B Swift Boston 

29 A Contribution to the Pathogenesis of the Migraines 

Tom a Williams Washington D C 

30 Necessity of Revising the Nomenclature of the Anatomy 

of the Central Nervous System 

William Fuller, Grand Rapids Mich 


SECTION ON DERMATOLOGY 


Si OK KIOPtASMS 

7 The Etiologic Role of Scar Tissue in Skin Caimer 

Miviji L Heidiagsfflu, Cincinnati 

8 The Treatment of Epithelioma 

CiAiiEACE J Brofmvn, Cincinnati 

9 The Treatment of Malignant Disease About the Mouth, 

In Coinbincd Methods (Lantern Demonstration) 

Georgi- E Pfaiiler, Pliiladelplna 

10 Raduiin m the Treatment of Cancer and Various Other 

Diseases of the Skin (Lantern Demonstration) 

Frank Eins vku Simfsoa, Chicago 

11 Leukemia Cutis Report of a Case 

Samufl E Swfitfer, Minneapolis 

Wednesday, June 14—2 p m 
5 ) MPOSIVU ON Si PHII IS 

12 Some Phases of Experimental Sjpliilis, with Special 

Reference to the Question of Strains 

Cvrr Mathfw A Reasomr, Washington, D C 

13 Report of a Senes of Sixty-One Extragcnilal Qiancrcs 

Harolu N Cole, Qcv eland 

14 The Dvschromias of Syphilis 

Richard L Suttoa, Kansas City, Mo 

15 An Aiialvsis on One Hundred and Twenty-Five Cases of 

Tertiary Svphilis with Particular Reference to Their 
Earlv Treatment 

Udo j Wile and Joseph A Elliott, Ann Arbor, Mich 

16 The Administration of Dioxydiamido Arscnobenzol 

Diclilorhvdrate by Mouth to Man and Animals 
1 \v Frvak Schamberg John A Kolmer and George 
W Raifiss Philadelphia 

17 A Comparative Study of Salvarsan and Neosatvarsan m 

the Treatment of Syphilis 

William B Trimble and John J Rotsiwell, New 
\ork 

18 Notes on the Teaching and Treatment of Syphilis 

H G Irvine, Minneapolis 

Thursday, June 15—9 a m 
Election of Officers 

SYMPOSIUM ON ECZEMA 

19 The Pathology and Pathogenesis of Eczema in Derma¬ 

titis The Identity of the Two Diseases 

Walter James Heimann, New Y'ork 

20 Eczema of External Causation 

Frank Crozier Knowles Philadelphia 

21 The Significance that can be Attached to Food Tests in 

Relation to the Causation of Eczema 

Charles J White, Boston 

22 Eczema of the Nipple in the Female 

Douglass W Montgomery, San Francisco 


meets on conv'ention hall floor pontchartrain hotel 
OFFICERS OF SECTION 
Chairman Howard Morrow San Francisco 
Vice Chairman—EvERETT S Lain Oklahoma City 
Secretary—H H Hvzen Washington D C 
Executive Committee —^Joseph Zeisler Chicago Rich vrd L 
Sutton Kansas City Mo Howard Fox, New Y'ork. 

Tuesday, June 13—2 p m. 

1 Qiairman s Address The Teaching of Dermatology 

Howard Morrow, San Francisco 

2 Ringworm of the Hands and Feet 

Chicago^ Ormsbv and James Herbert Mitchell 

3 Condvloma Acumiintnm of the Anal Region 

A Rwotli Cincinnati 


inursaay, June 15—2 p m. 

23 Impetigo Contagiosa m the Adult 

George D Culver, San Francisco 

24 Local Infection m Relation to Dermatology 

ml Ravitch Louisville, Ky 

25 Gastro-Intestinal Findings m Acne Vulgaris 

Llovd W Ketron and John H King Baltimore 

26 Pityriasis Lichenoides Chronica A Clinical and Micro- 

scopic Studv Fred Wise, New York 

27 A Contribution to the Rarer Forms of Lichen Planus 

„ IOmvd Lieberthal Chicago 

2s itching as a Sy-mptom 

Philip Kilrov, Springfield Mass 
Friday, June 16—9 a m. 

Presentation of Dermatologic Cases at Harper Hospital 

H R \ ARXFV Andrew P Biddle and Udo J Wile. 
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AND 


SECTION ON PREVENTIVE MEDICINE 
PUBLIC HEALTH 

M^FTS ON S^CONn FLOOR, CADILI AC HOTEL 

OFFICERS OF SECTION 
Chairnnri—WiLrrAv C Ruckfr, WasJiingtoi?, D C 
Vice Clnirman — lAMts Adam*; Ha\nf, Columbia, S C 
'^ccrctarj O P Gi im, Ciiiciiiniti 
Excciituc Coinmilicc—Gu\ L KlF^FR, Detroit, M P Ra\f- 
NFi, Columbia, AIo , C Hampton Jonfs, Baltimore 

Tuesday, June 13—2 p m 

1 anirman’s Address The Hcaltli Ediicalioii of (he Gen- 

L'rnl Public W C Ruckfr, Washington, D C 

S) MFOSIUM OiV IinMTlt ADMINISTRATION 

2 Afiinicipal Health Adniinistration 

Lrnfst C Lfw Richmond Va 

3 IJie Administration of Alaniimc Quarantine 

Lfj AMI E CoFFU, Washington, D C 

4 District Ilcaltli Organiration 

C St Clair Drakf, Springfield, 111 

5 Counts Health Organi? ition 

W’\Tso\ S Rankin, Ralligii, N C 

6 Health Laborator) Organiratioii 

William H Park, Neu York 


Wednesday, June 14—9 a m 

7 Report of Committee on Industrial Sanitation 

J W Khir Wasbiugioii, D C , Siiinfn Morrili 
AIcClriu, a oiiiigstouii, O , Otto P Glier, Cincinnati 

<I)VPOSIUM OI\ III Aim PROIilXVS IN INDUSTRi 

8 Industrial Medicine and Surgtrs—The New Spccialtx 

Harrv E Mock, Chicago 

9 Medical Supersision of Factory Employees, Result of 

Fi\c A cars’ E\pcricncc 

\V Irmnc Clark, Jr, Worcester, Mass 

10 Medical Stipcnision of Street Railway Emplorees 

Charlfs H Lemon, Milwaukee, AVis 

11 Bad Teeth and Their Effect on the Workman’s Efficiency 

Carl E Smith, Akron, Ohio 

12 The Relation of Health Insvirancc to National Health 

Bfn’Jamik S Warrfn, Washington, D C 

13 The Relation of Hcaltli Insurance to tlic Wage Earner 

I M Rubinow, New York 

Thursday, June 15—9 a m. 

Election of Officers 

SYMPOSIUM ON THE SANITATION OP FOOD SUPPLIED 

14 Sanitation of Farm Sources of Food Supply 

L L LumsdeN, Washington, D L 

15 Sanitation of the Shellfish Industry 

H S CuMMiNG, Washington, D C 

16 Sanitation of Markets xt v i 

Donald B Armstrong, New lork 

17 The Oiiantitatue Relationship of Milk Borne Infectidn 

in tlic Transmission of Human Communicable Disea^^s 


SECTION ON GENITO-URINARY DISEASES 

MEETS IN CONVENTION HAL!, PONTCUARTRAIN HOTEL 

OFFICERS OF SECTION 
airman—L ouis E Schmidt, Qiicago 
Vice Cbairman-FRANCis M McCallum. Kansas City, Mo 

^.rrMarv—W F Braasch, Rochester, Minn 
Secrctarj w „ H Young, Baltimore, Arthur 

GranvilS MacGovvan, Los Angeles 


m 


L CuuTF, Boston, Granvi 

Tuesday, June 13—2 p 
. c*nr,l,tv An Outline of a Method of Diagnosis 
, Studies in Sterility An ^ Lespinasse, Oncago 

and Trea men Operative Treatment of Stenhtv 

= ^ ca«s ,n Wb.ch Op«.t»n 

Was R Hagner, Washington, D C 


10 


Jout A M A 
May 6, igjs 

3 The Operative Treatment of Cryptorchidism 
Edward L Keyes, Jr, and David W MacKenzie, New 

4 Gangrenous Periurethritis J Dellinger Barney, Boston 

5 Diverticulum of the Urethra 

6 TKn ri , r , Englander, Qei eland. 

7 Ti LI u, ^ Warden, Ann Arbor, Mich. 

7 The Hccht-Weinberg Test As a Control Over the 

Wassermann R B H Gradwohl, St Loms 

^Cmcinnal/° by M L HEiMNcsran, 

Wednesday, June 14—9 lu m, 

8 Reflex Urinarj Retentions 

. „ Arthur B Cecil, Los Angeles 

9 Certain Obstructions at the Vesical Orifice 

„ Oswald S Lowsley, New York. 

Cancer of the Prostate 

Granville MacGowan, Los Angeles. 

11 Preliminary Treatment Before Prostatectomy m Unfavor- 

able Cases Hugh H Young, Baltimore 

12 The Postoperative and Convalescent Period of Prostatec- 

J Bentley Squier, Jr,, New York 

Postoperative Treatment of Patients Following Prosta¬ 
tectomy James A Gardner, Buffalo 

Discussion to be opened by Paul M Pilcher, Brookljn 
Postoperative Complications Following Prostatectomj 
J L Crenshaw, Rochester, Minn 

Wednesday, June 14—2 p m 

15 Giairman’s Address Louis E Schmidt, Chicago 

16 Colon Bacillus Pielonephritis Its Nature and Possible 

Prc\ entioii 

Ernest G Crabtree and Hugh Cabot, Boston 

17 Pielitis of Qiildren Williaji C Quinby, Baltimore 

18 Hematuria A Clinical Study Based on Two Hundred 

Cases Herman L Kretschmer, Chicago 

Discussion to be opened by W F Braasch, Rochester, 
Minn 

19 The Acute Surgical Kidney 

Lewis Wine Bremerman, Chicago 
Discussion to be opened by G Shearman Peterkin, 
Seattle 

20 Ureteral Catheter Drainage in the Treatment of Renal 

Infections Wbth Special Reference to the Infected 
Hydronephrosis Complicating Pregnancy 

John R Caulk, Sl Louis 

Thursday, June 15—9 a m. 

Election of Officers 

21 Surgical Therapy of Benign and Malignant Tumors of 

the Bladder Edwin Beer, New York 

Discussion to be opened by H H Young, Baltimore 

22 Frequency of Urination in Women 

Henry G Bugbee, New York 

Discussion to be opened by W F Braasch, Rochester, 
Minn 


13 


14 


Eugene R Kelley, Boston 


Cystoscopic Diagnosis of Contracted Bladder 

Martin Krotoszyner, San Francisco 


24 Clinical Aspects of Ascending Renal Infection cm 

Experimental Work. Daniel N Eisendratb, Chicago 
Discussion to be opened by L E Schmidt and 
Kolischer, Chicago 

25 Fat Transplantation m Renal 

Discussion to be opened by G Kolischer, Chicago 

“ ''“Sh?'"'"'’""'” ‘1 SklcSM-”'' 

Thursday, June 15—2 p m 

27 Removal Versus Drainage of the Omaha 

28 Role of Infection of Seminal Vesicles as a Cause o 

sistent and Recurring Gerachtv, Baltimore 

29 Seminal Vesicle Infections T*ie Quse Persistent Ur 

thral Discharge Report Herrst, Oucigo. 
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SECTION ON ORTHOPEDIC SURGERY 

MEETS IN INSTITUTE BUIEDINC DATOST CUURCII 

OFFICERS OF SECTION 
Chairman-RussELE A Hides, Ncu York 
Vice Oiairman-E. W Rterson, Oucago 
Sccrctarr-EMiL S Gnsr HmucapoFs 
Executnc Conimittcc—N ewton M Shaffee, 

eSIard W Eet, San Francisco, Nathaniel Aluson. Si 

Tuesday, June 13—9 a nu 

1 aa.r..n'. AMrcs, Pjoto ^oI a„™« 

2. Osteoclasis and Ostcotomj 

A. vjsieociaL Wallace BLANCUARn. Cliicigo 

Discussion to be opened b> J Torranct Rucii Phih- 
delplna, and Herbert P Callowa\, Winnipeg, Man 

3 Calcified Hematoma A Stud) of the Pathologi 

A L^iciueu Frederick C Kidnlr, Detroit 

Discussion to be opened b) D B Phemister. Qiicago 

4 The Treatment of Infantile Paral)Sis 

^ ^ Robert \\' Lot^rr Boston 

Discussion to be opened b\ E, \\’ Rterson, Gneago 
=! Astracaleclbmy (Whitman's Operation) in Infantile 
ParaKsis William R MacAusland, Boston 

Discussion to be opened b) Charlton W^allacl New 
York and Frederick C Kidser, Detroit 

6 The Prognosis in Infantile Parah sis . 

Waltfji G Stern, Get eland 

Discussion to be opened by Arthur Steindler, Iowa 
Cit), Iowa 

Wednesday, June 14—9 a m 

7 Localwed Osteospondjlitis 

W'lLLis C Campbell, Mcmpliis, Tcnn 
Discussion to be opened bv Robert Souttfji, Boston 
and Frederick J Gaenslen, Milwaukee, Wis 

8 Syphilitic Bone and Joint Lesions Simulating Tubercu- 

llosis Arthur L Fisher, San pfancisca 

Discussion to be opened by Henrv W Frauenthal, 
New York, and James T W'atkins, San Francisco 

9 A Statistical Studi, of the Hospital and Educational 

Needs of Cnpples in the United States 

H WiNNETT Orr, Lincoln Neb 

10 Results of Research on Conditions Affecting Posture 

Heart Ling Taylor, New \ork 
Discussion to be opened by J E. Goldthwait, Boston 

11 Mechanical Derangements of the Knee Jumt 

Melvin S Henderson, Rochester, Minn 
Discussion to be opened by John D Porter, Chicago, 
and WiLUs C Campbell, Memphis, Tenn. 


I’ A Plc-i for the Prevention of Deformities 

Burns Chari es A Parker, Chicago 

Discussion to be opened by loiiN P Lord, Omaha 

Wednesday, June 14—2 p m 

13 Sciatica An Anal)s,s of Cascs^ 

Discussion to be opened b\ Lfonard W Ell, San 
Francisco 

14 Fat Embolism m Bone Surgery Incidence and Control 

E. W Rvlrson, Chicago 

Discussion to he opened bj W^illiam E Blodcftt, 
Detroit 

15 Orthopedic Surgerj m W^ar Time 

Robert B Osgoob, Boston 

Discussion to he opened b) Nathaniel Allison St 
Loins , 

16 The End-RcsuUs of Joint Tuberculosis from the Records 

of the New York Orthopedic Dispcnsars and Hospital 
Robfjit E. Humphries and Herbert A Durham, New 
\ork 

Discussion to be opened bv John Ridlon, Cliicago 

17 The Esolution of Osteochondritis Deformans Coxae 

lincnilis Albert H Ereiberg, Cincinnati 

Discussion to he opened b\ J K Kuth, Duluth, Minn 

18 Hereditary Deforming Giondrodysplasia—Multiple Car¬ 

tilaginous Exostoses Albert Ehrenfried Boston 
Discussion to be opened hs Thomas R Boggs, Balti¬ 
more, and R T Vaughan, Chicago 

Thursday, June 15—9 a m 
Election of Officers 

19 Compression Paralysis of Potts’ Disease m Adults 

Charles M Jacobs Queago 
Discussion to he opened by Clarence B Francisco, 
Kansas City, Mo 

20 Ankylosing Operations on the Spine 

Leonard W^ Ely, San Francisco 
Discussion to be opened by Frfo H Alpee, New York 

21 The Operatiic Treatment of Tuberculosis of the Spine 

Nathaniel Allison and Herbert H Hagan, St Louis 
Discussion to be opened by John E Porter, Chicago 

22 A Report of Two Cases of Scoliosis with Pressure 

Paraplegia John Ridlon, Chicago 

Discussion to be opened by Arthur J Gillette, St 

Paul 

23 New Methods of Precision in the Treatment of Fractures 
George W Hawlei, Bridgeport, Conn 

Discussion to be opened by Fred H Albee, New York 

24 The Treatment of Some Fractures of the Femur 
Frank E. Peckham, Providence, R I 

Discussion to be opened by F J Cotton, Boston 


THE COMMERCIAL EXHIBIT AT DETROIT 

A Display of Almost Everything the Practicing Physician Needs m his Professional Work— 
A Feature of Decided Value to Every Convcntionist 


fhe commercial exhibit will he held m the Detroit Armory 
(northwest comer of Brush and Lamed streets), on the 
ground floor and in the east wing of the balcony On the 
ground floor also will be found the registration and informa¬ 
tion bureau and the postoffice, and in the south and west 
wings of the balcony, the scientific exhibits 
As in the past, the commercial exhibits will afford the con- 
ventionist an opportunity to make a practical inspection close 
at hand of new books, instruments, Roentgen ray outfits 
office and hospital furniture, new and improved miscellaneous 
equipment, and the newer medical biologic and therapeutic 
products 

Fellows who attend the session should make it a point to 
go to the exhibit hall daily as it w lU be practically impossible 
m one or two iisits to inspect everything and receixe the 
maximum benefit from the demonstrations that will be 
gi'en 

The Msitmg phisician is urged to feel absolutely free to 
oiamiim each exhibit without thinking that he is expected to 
Lu\ The men who will be m charge of the booths are 


competent in their respective lines, and their main object 
will be to give intelligent information and satisfactory 
^monstrations of whatever commodity thev are showing 
They will be delighted to cooperate with the profession to 
employ new suggestions and to interchange opinions as to 
the worthiness of the articles under demonstration In this 
way, mutual benefit will result both to the physician and to 
the firm represented 

It IS the aim of (be American Medical Association to make 
the commercial exhibits of educational value Thev can be 
consistently termed “commercial," only from the facts that 
the articles shown can be bought and that the manufacturer 
profits by increased patronage after his article has made a 
correct impression on the physician from a scientific” stand- 

pO\T\\ 

Dr John N Bdl, 33 East High Street, Detroit is local 
chaiiman of the Commercial Exhibits, and Will C Braun 

Following is a classified list of exhibitors 



THE COMMERCIAL EXHIBIT 

LIST OF EXHIBITORS 


Jour. A. M 
Way 6, 1916 


Analcgsic Gas-Oxygen Apparatus 

„ tipacc 

Chrlv Iv Co , A C , Chicago 72 

1 orcggcr Co, The, New York 30S 

Teter Mnntifacturing Co, Clc\elind 31 

Toledo Technical Appliance Co , Toledo 23 84 

Apparatus, Instruments and Furniture 

Alli'on Co, W D, Jiidiaii ipolis 94 95 

Hard, Charlc*! R, New ^ ork 46 

liclz Co , I S , llanitnoiid Ind 27 28 29 39 40 
De \ ilhiis Mfp Co, Toledo 85 

Cciger, Dr Cha*; , St Jo'cpli, Mo 100 

Harlr Co , T I , Detroit 42 

lacckh Mfg Co Cincinnati 80 

Ktihlnian & Co , A , Detroit 33 54 

Mncllcr 8 . Co , V , Chicago 15 lo 

Wilcon A Wilson, Boston 105 

Orthopedic and Supportive Appliances 

\mhulatorj riiciinia.ic Splint Mfg Co, 
Chicago 79 

\intoniik lootwcar Co, New ^ ork 113 

Berger Bros Co , New Haven Conn 35 

International Cornet Co , Aurora, 111 103 104 

Automobile Equipment 

Gearlc's Differential Co Detroit 106 

Educational 

New liork Post (jraduatc Medical School 
and Hospital New \orl 111 

Electro-Medical and Diagnostic 
Appliances 

Chicago Stirptcal & Cldctne Co, Chicago G" 
1 Icctro Surgical Instrument Co , Roches 
ter, N ^ 

H-no\ia Chem &. Mfg Co Newark NT 9 
W eder Mfg Co , Philadelphia 88 

Foods, Analeptics and Milk 
Preparations 

Borcherdt Malt Tatract Co Chicago 47 

Borden’s Cond Milk Co, New \ork 51 69 70 


Horhek’s Malted Milk Co , Racine, Wis 5^91 
Johnson &. Co, Mead, Evansville, Ind 38 
Mellin’s I ood Co , Boston 1 

Waukesha Health Products Co, Wau 
keslia, Wis. 109 

Welch Grape Juice Co, Westfield, N Y 11 

Medical Books 

Appleton & Co, D, New 'kork 87 

Bl kiston’s Son & Co, P, Philadelphia 34 
Chicago Medical Book Co , Chicago 5 

Davis Co PA, Philadelphia 89 

Ilochcr, Paul B New York 7 

I ca S. Pebigcr, Philadelphia 6 

I ippincott Co , J B , Philadelphia 2 3 

MacMillan Co, The, Chicago 110 

Moshj Medical Book &. Publishing Co , 

St Louis 32 33 

Rchman Co , New York 17 

Saunders Co, W B, Philadelphia 18 19 

Wood &. Co , Wm , New York 4 

Office Coats and Hospital Uniforms 

Wcissfeld Bros, New York 81 

Microscopes and Ophthalmic Specialties 

Baiiscli & Lomb Optical Co, Rochester, 

N \ 30 

General Optical Co , Inc. New York 52 

Hardj S. Co , F A , Chicago 96 97 98 99 
Mejrowitz E B, Inc., New York 36 37 
tVoolf, Michael, New York 86 

Pharmaceutic, Biologic and 
Immunizing Products 
Abbott Laboratories, The, Chicago 44-55 

Armour & Co Chicago 93 

Hjnson, Westcott & Co Baltimore 10 

Maltinc Co , The, Brookljn 8 

Mulford Co, H K. Philadelphia 20 21 

Sherman, Dr G H, Detroit 25 

Squibb S. Sons, E R New York 50 

Standard Oil Co, Chicago 12 


Roentgenographic Apparatus 

Campbell Electric Co , Lynn, Mass 5^7 

Fischer & Co , H G , Chicago qj 

Meyer Co . Wm , Chicago 6 ? 53 54 

Scheidcl Western \ Ray Co, Chicago 2641 
Snook Roentgen Mfg Co, Philadelphia 24 
Victor Electnc Co , Chicago 75 76 77 73 
Vulcan Coil Co , Los Angeles I 3 

Wappler Electric Mfg Co, New York 4849 

Resuscitatmg Devices 

Life Saving Devices Co , Chicago 58 59 

Sanatoriums and Health Resorts 

Albuquerque Cham of Com, N JI 68 
The "Colonial,” Mt Clemens, Mich 71 

Sliver City Chamber of Com , N M 61 

Sanitary Baby Clothing 

Earnshaw KnitUng Co, Chicago 66 

Wateiproof Sheetmg Fahnes 

Waterproof Fabric Co, Chicago 112 

Sterilizers 

Castle Co , Wilmot, Rochester, NY 74 

Sphygmomanometers and Thermometers 

R iS. E Mfg Co Cleveland 65 

Ta> lor Instr Co , Rochester, N Y 14 22 

Radium Preparations 

Radium Chemical Co , Pittsburgh 22 

X-Ray Tubes, Plates, Etc 

Brady &. Co , Geo W , Chicago 82 

Eastman Kodak Co , Rochester, NY 92 

Green S. Bauer, Inc Hartford Conn 73 

Macalaster Wiggin Co , Boston 43 

Machlett S, Sons, E, New York 101 
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l\Vi:STIG\TIVE AND SCIENTIFIC PHASES 
OF THE DIABETIC QUESTION 

TIILIR PROBABLC RELATIONS TO PRACTICAL I'ROB- 

LTMS OF CLINICAL MIDICINE * 

FREDERICK M ALLEN, M D 

NEW ^ORK 

\ discussion of diabetes at the present time must 
consist in statements more of problems than of con¬ 
clusions The attempt will be to treat the subject m 
Its living and changing present state, with full reali¬ 
zation of the risk of mistakes I am indebted to the 
kindness of several in\ estigators for permission to 
mention important unpublished work In view of the 
magnitude of the subject, it is obvious that larious 
important phases must be omitted altogether 
There is a fundamental question, What is dia¬ 
betes? The word belongs historically to clinicians, and 
can rightly be applied only to the clinical disorder or 
Its espenmental counterpart in animals T he names 
‘diabetes” and “glycosuria” are those of disease and 
sjmptom The distinction is not a mere nicety or 
purism of speech, but is an actual requirement for 
clearness of thought and action The majority of 
erroneous hypotheses would have been avoided if the 
makers had had m mind a clear distinction between 
glycosuria, which is a glucose m the urine, and dia¬ 
betes, w'hich IS a defect of metabolism The polyglan¬ 
dular doctrine would never have arisen except for the 
confusion between diabetes and some nondiabetic 
forms of glycosuria, especially that caused by epi- 
nephnn Even totally depancreatized animals may by 
V inous injuries or intoxications be made free from 
both glycosuria and hyperglycemia, but they are still 
diabetic Qmically, there are occasional cases of renal 
and other glycosuria w'hich it w’ould be incorrect to 
treat as diabetes But the great preponderance of dia¬ 
betes justifies the rule that any case of clinical glyco¬ 
suria should be considered diabetes unless it can be 
demonstrated to be something else 
lo make the diagnosis of glycosuria merely because 
of the seeming harmlessness of the condition has 
proved to be a mistike Slight glycosuna is nearly 
always mild diabetes It yields to mild antidiabetic 
treatment, but if neglected it may become associated 
w ith familiar diabetic complications, such as gangrene 
or acidosis, or it may pass more or less suddenly into 
the severe form Though glycosuna is the traditional 


• From 
1 e*caTch 

;Dcl»\crc<l ai the thirteenth Rufh Lecture 
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cliicf symptom of diabetes, it seems a justified thera¬ 
peutic rule at present that every diabetic should be kept 
completely and eontinuously free from glycosuna That 
physicians and patients should intelligently cooperate 
to tins end in the stage of mild glycosuna is the most 
important requirement for reducing the death rate 
from diabetes 

When we return to the question, What is diabetes? 
it IS possible at the present time to phrase a reply, with 
increasing agreement on the part of investigators, that 
dnbetes IS deficiency of the internal secretion of the 
pancreas The history of this doctrine goes back to the 
early English and French clinicians who observed 
changes, especially atrophy, of the pancreas in some 
cases of diabetes Brunner had tried in 1686 to remove 
the pancreas, and almost exactly 200 years later, after 
Claude Bernard and others had failed, von Menng and 
Minkowski succeeded There followed a period of 
enthusiasm and dispute A series of investigators pub¬ 
lished statements that they had removed the entire 
pancreas and found diabetes absent or transitory 
Minkowski and Ins followers were able to retort that 
these authors had left small shreds of pancreatic tissue^ 
and that the uniform production of severe diabetes was 
obtainable only by complete removal of the pancreas 
Minkowski saw a few instances of mild or irregular 
diabetes when very small fragments were left, and 
severe diabetes when such fragments underwent necro 
SIS Sandmeyer left larger fragments, with the duct 
and part of the blood supply ligated, and saw that after 
marked atrophy of the pancreas remnant, requiring as 
long as thirteen months in one case, chronic diabetes 
and emaciation resulted This form may be com¬ 
pared with the unusual human cases resulting from 
pancreatic atrophy An important matter at that time 
was the proof that diabetes is not due to lack of the 
external pancreatic secretion, therefore pancreas rem¬ 
nants were left isolated from duct communication with 
the bowel 

The enthusiasm aroused by von Menng and Min¬ 
kowski’s discovery, the resulting belief m the pan¬ 
creatic ongm of diabetes, and the hopes for a new 
therapeutic era gradually died down m the face of 
baffling discouragements These were . essentially, 
first, the complete disappointment from pancreatic 
organotherapy, second, the repeated failures to find 
pancreatic lesions in diabetic necropsies, and third the 
differences that were more and more insisted on 
between human diabetes and the form following total 
pancreatectomy m dogs The result was a penod when 
few persons were willing to affirm that diabetes is 
m^larly and fundamentally a pancreatic disorder 
Back m mz de Renzi and Reale reported a perma¬ 
nent and fatal dnbetes in a dog, when a considerable 
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fiagmcnt of pancreas liad been left in Us normal posi¬ 
tion and did not atrophy llie same authors made 
other claims whicli were erroneous, and neither they 
nor Pllugcr gained sulTicienl insight into the matter to 
reproduce this form of diabetes After many years, 
an idea suggested itself that the most promising way to 
stud} weakness of the pancreatic function is not found 
in the abrupt removal of the wdiolc organ or in the 
atiophy of an isolated remnant A more accurate and 
logical attempt to reproduce human diabetes wnll con- 
‘:ist in removing portions of pancreatic tissue, leaving 
the remainder with its normal blood supply and its 
nonnal relation to the intestine Accordingly, the 
abo\c-incntioncd form of diabetes was rediscovered m 
four difTcrcnt places at about the same time, the inves¬ 
tigators all being Ignorant of one another’s work and 
of that of de Ren/i and Rcalc 

The first in point of publication were Thiroloiv and 
Jacob, who made two important observations first 
that when a sufiicient portion of a dog’s pancreas is 
removed, leaving the remainder in Us normal connec¬ 
tions w ith duct and blood vessels, this remnant retains 
normal appearance and suiiphcs enough pancreatic 
unce to maintain the animal’s nutrition }ct diabetes 
develops and runs a gradual downward course much 
like the human disease, second in suitably prepared 
animals this downward progress can be produced or 
hastened bv' overfeeding with carbohydrate These 
authors made se>eral mistakes, among them the state¬ 
ment that the islands of I.angcrhans arc unchanged, 
hut a 1913 announcement bv Thiroloix and More 
indicates that thev have seen the changes and propose 
to study them, bciug still ignorant, like most liuro- 
pcans, that this has alrcadv been done m America 
The second m point of publication was Helly, who 
studied only the glycogen, finding that in this of 
diabetes the animals retain more or less glycogen, here 

resembling human diabetics 

The third to be published was my own work, vvhich 

s 'c* 

n o^c ^ous slatcmcnl by M.nWsU couc«ned an 

££«n .as H~v.. 
f’rra^b—" - be naenboned 

experi mental re°speTtrcan 

Se^be^UaS by’this method m experi¬ 
mental animals’ similar When nine tenths or 

1 The onset may ,,ed the onset may be 

S: ° WnCeTeighths or J,* 

p'enods°“? ’ 

longer or shorter i 

llect of rt »<»=- 

./oA of Th.™ o« a d acob . 
quate controls, it can he i 


able operations can be kept for months and apparently 
for years in the best of health on a diet witliin their 
tolerance, but a diet m excess of the tolerance gives 
rise to a permanent and fatal diabetes Sugar can 
produce diabetes m some animals which, at least for a 
considerable time, can live on starcli safely 

3 Individual idiosyncrasies are somewhat similar, 
as mentioned in Homans’ recent paper It is curious 
that some human patients go downhill so readily and 
lose tolerance so rapidly under improper diet, vvdiilc 
others can keep up gl}cosuria for months and perhaps 
V cars with surprisingly little damage to either health or 
tolerance Conditions in animals are more uniform 
and controllable, but yet, after apparently the same 
sort of operation, animals show variable hypertrophy 
of the pancreas remnant, and, aside from this, some 
animals will endure weeks or months of diet beyond 
their tolerance before they pass into hopeless diabetes, 
whereas other animals within a few days develop an 
intensity of diabetes vvhich nothing can check 

4 The diminished permeability of the kidney for 
sugar IS similar When, glycosuria is stopped, the 
blood sugar may remain above normal for indefinite 
periods, just as in human patients Also, animals 
vvhich have been kept free from glycosuria may show 
tlie blood sugar increasing steadily through weeks and 
months, with the renal impermeability apparently keep¬ 
ing pace, before glycosuria finalh begins, so that the 
simple excess of sugar m the blood seems sufficient 
to produce sugar impermeability 

5 Nervous influences may be similar Physicians 
have sometimes said, "This case is not diabetes, it is 
merely nerv’ous glycosuria ’’ A partially depancrea- 
tized dog may be subject to such nervous glycosuria, 
so that merely a trip to the operating room gives nse 
to a little sugar m the urine This is true especial y m 
small, nerv'ous dogs, it has not been noticed in Dig. 
phlegmatic dogs I have not yet seen an instance ot 
permanent diabetes of psychic ongin m any animtd 
This might be possible, but there is difficulty m pro¬ 
ducing in animals any such prolonged and intense 
nerv'e strain as human beings sometimes endure 

6 Traumatic diabetes occurs in occasional pred^' 
posed animals, just as in predisposed homan subjec 
Two dogs showed beginning or aggravation of d > 
Ses X br,et anesAes.a for simple ^taitaneo® 

denly began, Wo y?** tanng The many monlbs 
imued until , n,.fore and after the acci- 

of observation on fixed diet, oeiore ai delajcd 

dent, make it probable ^ exactly as recorded 

onset of diabetes after trau ^’j-aumatu: diabetes i- 
in various human patie the 

unusual among so 

only ones seen among hundreas o plycosurn 

Diabetes deapiens ^^^^^“/Jj.iroVdecept.v 

bete°''a7dtigm^ 
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rctK effect of carbohydrate like typical human di ibcl- 
ics, but it IS also possible to ha\c anmials temporarily 
at a stage at which doses of sugar or starcli produce 
marked h) pcrglyceniia and glycosuria without much 
change in diuresis, or with an actual diiniiuition of 
urine, thus indicating tliat the mere percentage of 
sugar in blood or urine is not the decisive factor 
8 These anitnuls do not show sueh cuehc\ia n.nd 
impaired wound healing as totally dcpancrcatizcd ani¬ 
mals, but the\ go through operations successfully, as 
human diabetics usually do under suitable conditions 
Severe diabetes m animals runs its course in a few 
months, and this fact may in some degree explain the 
relative absence of comphcalions In the later cachectic 
stages, there is increased tendency to sore ejes dis¬ 
temper, skin troubles, cystitis, and what in human 
patients might be called a fonn of gangrene, that is, 
insignificant injury or pressure results iii superficial 
infections and ulcers, these slowly extend instead of 
healing There has never been any evidence for the 
beliet that diabetic complications arc due to high blood 
sugar Against this belief is the fact that normal ani¬ 
mals receiving sugar injections for long periods show 
no such complications, and this tspe of diabetic am- 
nials may hare rerj' high blood sugar for much longer 
periods than totally depancreatized animals yet their 
wounds heal better Diabetes is a specific disorder of 
nutrition, and it diminishes the ability of all the body 
cells to resist infection, repair injury, or withstand the 
ordinary wear, and tear Such a conception gives a 
rational explanation of the increased susceptibility of 
the human diabetic to cataract, retinitis, neuntis. 
arteriosclerosis, pyogenic infections and tuberculosis, 
and the improcement of these conditions when proper 
therapy improies cellular nutrition, w'hile the diabeMc 
dog shows increased tendency not so much to these 
identical complications as to the corresponding canine 
afflictions 

DIFFEREXCES BETWEEN CLINICAL AND EXPERI¬ 
MENTAL DIABETES 


tizcd dog The answer here is Iw'ofold First, 
Tlthough the p.irlially dcpancrcatizcd animals have 
uiifortiiiialcly never yet been studied in the respiration 
calorimeter, the available ohscn'ations concerning the 
food and urine indicate that these animals will he 
found to rcscnihk human diabetics rather than totallv 
dcjiancrcatizcd animals Second, although the increase 
of mclaholism m severe hunnn diabetes reported by 
Benedict and Joshn was disputed by other authorities, 
now', on the basis of some recent observations already 
discussed by Geychii and Lusk m a meeting at the 
Academj of Medicine m New York, it is agreed that 
some cases of human diabetes may show a w’cll-markcd 
increase of mctafiohsm m comparison W'lth nondiabctics 
under simihr conditions A striking example is the 
patient of Geyclin and Du Bois, who after fne days of 
fasting still had a daily nitrogen excretion in the 
neighborhood of 30 gm and a total metahohsm at least 
3 per edit above normal There may still be discus¬ 
sions concerning the frequenev or the cause of such 
incrcTscd metabolism, but the existence of sucli human 
cases and the similarity to diabetic animals is estab¬ 
lished 

The third point is the difficult one of anatomic 
changes in ihc diabetic pincreas Using tissues stained 
h) tiic ordinary methods in Mallory’s laboratory, I 
observed that the cells of the islands of Langerhans m 
dogs W'lth early diabetes begin to show' vacuolation, 
and as the diabetes progresses, this vacuolation 
increases, the nuclei become pyknotic, and cells and 
islands finally disappear Further w'ork has confirmed 
the imiircssion that the changes are strictly specific 
to diabetes, they arc not due to operative trauma or 
other extraneous causes, and they can be produced at 
will by feeding predisposed animals in excess of their 
tolerance, the clinical and anatomic changes running 
parallel 

Weichselbaum had described changes of this sort in 
the diabetic human pancreas, under the name of hydro¬ 
pic degeneration, and he asserted that he had found 


We now come to the chief points of alleged differ¬ 
ence betw eeii ctinical and experimental diabetes First 
IS the dextrose-nitrogen ratio, w'hich is Lusk’s figure 
of 3 65 in the severest human diabetes, whereas 
removal of the dog’s entire pancreas gives only the 
Minkowski ratio of 2 8 Eppinger, Falta and 
Rudinger reported that they obtained ratios above 2 8 
by giving epinephrm to a depancreatized dog, or by 
removal of three parathyroids in addition to the pan¬ 
creas, but such a statement, in the sense of anything 
more than a temporary flushing out of preformed 
carbohydrate, is open to serious question and cannot be 
accepted unless confirmed Phlondzin gives a 3 65 ratio 
m man and the dog but only a 2 8 ratio in tlie cat, 
rabbit and goat Here the cause of glycosuria, phior- 
idzin, IS the same, but the ratio is different because of 
the difference in species Total removal of the human 
pancreas should theoreticallv give a ratio of 3 65, but 
It is not permissible to sav that human diabetes is not 
jiancreatic because pancreatectomy gives only a 28 
ratio in the dog This is one of the reasons w’hy I am 
engaged in producing diabetes in various species of 
animals, and it will not be surprising if one or more 
sjiecies may be found m which pancreatectomy gives a 

1 he second point of difficulty has been the great 
mcreise of total metabolism m the totally depanLa- 


diahetic necropsies Other investigators — the latest 
being Major — have not been convinced of the exis¬ 
tence of any specific alterations m the diabetic human 
pancreas No pathologist has ventured to claim that 
he could go through the necropsy material of a hospital 
and pick out the diabetic from the nondiabetic cases, 
and unless a test of this sort can succeed in at least 
a fair proportion cf cases, we hav'e no microscopic 
diagnosis of diabetes 

One statement can be made positively The typical 
diabetic human pancreas does not show the striking 
and generalized alterations of the islands present in 
experimental animals, for if it did, no conscientious 
pathologist could miss them It is not justifiable to fall 
back on difference of species as the whole explana¬ 
tion With minor variations, the diabetic degeneration 
of the islands has been found similar m several species 
of diabetic animals, including the monkey I Vvias 
privileged to see material obtained by Dr Alonzo Tav- 
or rom a case of diabetes following pancreatic opera¬ 
tion in a human patient, the lack of perfect fixation 
unavoidable because of the circum^ances of the 
judgment difficult Ghon and 
Roman described a case of youthful diabetes with very 
small pancr^s due to developmental defect and the 
changes in the islands of Langerhans , 

identical with those m partially depancreatized an'iSs^ 



Ot'IBETES-ALLEN 

'T'l 1 1 « 13 3916 

J nc clas'^ical A^ork in the nircroscopic study of to edema winrh ic cl 1 ^^ i 
cxpcnincnuil diabetes is that of Homans Lanc^and retention Urel associated ^u^h salt 

Bcnslcy had dcinoimlratcd that the cells of normal fMcLeanl Decismn gei’erally above normal 

tHands arc of tno distinct types, a less numerous alpha sZ-niificame of or^ant ! 

Upc and a more numerous beta type, distmguishilldc ously requires furS sh lvhf 11 " 

hv the differential staining of their granules Whereas ods, and there is a rea dearth 

ordinan stains, as mentioned above make if -ir.no'ir ^ ^ dearth of suitable necropsy 

that the entire islands degenerate in kpcnmcntarani- wi\hii/an houroTdLXil'^SLS'and’'^^"^ 

iimis, Homans proved ty ( re spccal granule stams that almost as small as curelt, 1^1,81's a veil" 1“ 
only the more numerous beta cells show the exhaus- metprs m f s®* is, a i ery few milli- 

tion and degeneration, uliilc the less numerous alpha the fixative A simpH e‘^fof thru 

cells reninm intact The easiest supposition is that the Zenker fluid without acetic ‘or uith onIv 1 
specific secretion of tlic beta cells is concerned m carbo- acetic acid Phvsicians whn mn L i ^ 
hrdralc mcahohsn. The ftmct.on of the alpha cells wolld rlndcr "g^ m 

IS entirely unknown In a dog with spontaneous dia- ested in the study ^ ome one inter- 

betes studied b> Dr Krumbbaar, the pancreas was The fourth and last of the differences to be consid- 
ahoultwiccaslargc ns normnl. aiu degeneration was ered betw^een clinical and experimental diabe^^s ,s 
secmiugl) present in both beta and alpha cells Homans kctonuria or acidosis It is an old statement that tl e 
points out that m cats the changes in all the iicta cells diabetic patient dies m coma and the diabetic animal 
are practicall) simultaneous whereas in dogs with dies in cachexia Totally depancreatized dogs may 
cailj diabetes occasional cells show exhaustion w'hilc show kctonuria, generally slight, and a few authors 
the majonu still ajipcar normal Homans has have reported the death of some such animals in a 
described a similar occurrence in human diabetes, coimhkc state But the cachexia is so pronounced that 
namch, that although much of tlic island tissue may clinical judgment may be difficult, and Sass found no 
appear normal, vet some beta cells m some islands show' reduction in the alkalinity of the blood of depancrea- 
tvjucal In drojuc degeneration It would seem that the - ’ ’ - 

most promising prospect for the microscopic investiga¬ 
tion of diabetes lies m this direction, where Homans 
has led 

The functional element in human diabetes must also 
he considered, and is emphasized bv the results of 
treatment W hen the beta cells of a dog arc all degen¬ 
erated, nothing can stoji the diabetes But human 
lases of the severest type can he checked in a few 
d.avs, and within a few davs more some of them show a 
rather surprising carbohydrate tolerance By per¬ 
mission It IS also ])ossiblc to mention a patient of Dr 
Eugene Du Bois whose unne easily became sugar-free. 


tizcd dogs Fasting phlondzmized dogs show more or 
less kctonuria, and comalike conditions have been 
described, but there is possible confusion due to 
cachexia or phloridzin intoxication, and, although blood 
tests arc in progress, it is too early to report as jet 
concerning the possibilities of acidosis It is fully 
understood that dogs have much less tendency to 
Kctonuria than man, and that is one of the reasons for 
the present attempts to produce diabetes in species that 
are more like the human being in this respect But 
there are two answers to the traditional argument, 
even when dogs serv'e for the comparison First, 
totally depancreatized dogs and even Sandniejer dogs 


then, on ov erfeedmg with carbohydrate-free diet, there Pave poor fat-absorbing power, w'hereas human dia- 


was an abrujit development of total diabetes as dem¬ 
onstrated by the D/N ratio and the respiratory quo¬ 
tient, and then a quick clearing up of the glycosuria 
on fasting — all wuthin a very few days These phe¬ 
nomena arc suggcstiv'c of functional rather than ana¬ 
tomic alterations , , , , 

Opie founded the insular hypothesis of diabetes 
on clinical-pathologic observations, and the experi¬ 
mental ev idciicc for it is good, inasmuch as Macallum, 
Lreucssc and others proved the absence of diabetes 
when apparently nothing is left of the pancreas except 
iskind tissue, and the recent experiments show the 
nrcscnce of diabetes when apparently nothing is lost 
cTccnl tl.c beta cells of the .slends It .s oot stra,,ge 
if tlicrc arc some discrepancies betvyeen a spontane 
' ebscase and the consequences of surgical red ic- 


ous 


1 , 0,1 of an organ We proiierlj “t .J™™" 


belies hav e been stuffed with fat, and yvhen the cus¬ 
tomary overfeeding of human diabetics is stopped, 
death in coma wnll be less frequent Second, under 
suitable conditions, even dogs seem susceptible to 
coma I have seen three dogs with fatal intoxication, 
and either m dogs or other species, there is some hope 
for an adequate mutation of human diabetes m tins 
respect 

DIABETIC ACIDOSIS 

Here it may be well to introduce a few remark 
touching the present status of the subject of tlie 
so-called diabetic acidosis Until recently the doc¬ 
trine seemed comfortablj established that ketonuna 
IS the result of lack of carbohydrate, though yon Isoor- 
den insisted on the influence of individual idiown- 
crasy and habituation, and Magnus-Levy admitted that 
some iinluioivn factor ni.glit sometimes P'V 

role It was also universally believed that the o 


organ —j . 1 r 

diabetes as pancreatic, because of sory roie .u .... -- , 

, ryf dip internal pancreatic function is the centr u^pronputic measure of preeminently proved necess i 

Vin e But he caL^e back of the deficient functmn ,va^^^ of acid intoxication 

he a disorder of the ''abdominal nerves, and h^ wtrgfdores of alkali The occasional fast-days 
^ P to greater or less degree disturb the func- recommended bv Bouchardat, Cantai 

bausc may^ __ oancreas Large vv_et ^ S known to dimmish acidosis, . 

tion 



Almod 


an exception, for lus cases "Je observed 

two years ago, on basis espcc II rolongcd 

. hi. fnciiiiCT in diabetic clogs, ^ i 
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t nnd found ihnt not Though cNcrcisc should be iwd jiKliciously, and should 

f\stmg m severe human diabetes, and touu ' . , o,,i„,eiiccd until a thrcalenmg acidosis has 

only did the glvcosuna cease, but J reduced, yet, after this lime, many severe diabetics 

tically complete ceswtion of acidosis, as ^ benefited vigorous exercise during fasting or on 

clinical symptoms, ketoiiurn. ammonia excretion, ami arc ouicmcu uy vity ^ _„c.,li ,c nni 


the dosage of bicarbonate needed to make the urine 
alkaline Since that time the study of the acidosis has 
been more exteiisivelv and accurately carried out by 


carbohjdratc-frcc diet thereafter, the result is not 
kcloiiuna or coma 

1 he burmng of sugar has been deemed all-imporlant, 
and it might be considered that diabetic acidosis clears 



concentration of the blood It is desired here only to 
mention brieflv some results of the fasting treatment 
and their bearing on current theories of acidosis 
First, consider the tlicorv of acidosis due to lack 
of carbohydrate Fasting produces a slight ketomiria 
in normal persons When it is followed by carbo- 
hvdrate-free diet, a marked acidosis w ith t\ pical clini¬ 
cal svmptoms may result, as shown especially by 
Landergreii and Forssuer But w'hen the l\pical severe 
diabetic fasts, symptoms of coma promptly clear up, 
the ketone and ammonia excretion fall precipitously, 
the carbon dioxid of the alveolar air and blood rises 
to an approximately normal level, and these things 
then remain so on strictest carbohydrate-free diet, 
sometimes even if the diet is heavy with fat, the feme 
chlorid reaction remains negative, and there are only 
traces of acetone, a slightly high aninioma, and a 
slightly low blood alkalinity 

Then, there is von Noorden’s theory of habituation, 
the severe diabetic becomes accustomed to hv ing with¬ 
out carbohvdrate, and therefore he develops the power 
of disposing of such a diet without ketonuria But a 
patient recently treated by Dr Stillman was a child 
aged 26 months, who had had diabetes onlv three weeks 
and had constantly had carbohydrate in the diet, and 
i.hen placed suddenly on complete fasting the child s 
acidosis cleared up promptlj and completely On the 
other hand, patunts who have had moderate diabetes 
and have lived on carboh)drate-free diet for months or 
years may show an actual increase of acidosis when 
they fast 

'Ihen there is the other von Noorden theory of indi¬ 
vidual idios>ncrasy as respects the function of burn¬ 
ing acetone bodies, some diabetics have a specific 
vveak-ness of this function, so that they cannot be made 
free from acidosis and are in imminent danger of coma 
It will be noticed that tbe present therapy turns the 
former question directly around, these patients with 
the highest acidosis are the very ones who most often 
clear up completely under the conditions in which nor¬ 
mal persons or milder diabetics develop aadosis, and 
concerning the very patients who were previously 
suspected of an abnormally low power of burning 
acetone bodies, we must now ask, Have they an abnor¬ 
mally high power of burning acetone bodies? 


Du Bots, the acidosis dropped enormously on fasting 
even while the dexlrose-mtrogen ratio was still 3 65 1 
Benedict and Oslcrberg found that the ketonuria of 
phlondzmiacd dogs fell from 50 to 90 per cent when 
they were fed protein, thougli all protein sugar was 
qiiaiuitativclv excreted Qirbohydratc, frequently in 
the form of bread and milk, has been widely used in 
.ittcmpls to ward olT eoma A 26-months-old diabetic 
baby was mentioned previously B\ mistake, toward 
llie close of his fasting period, this child received a 
meal of lircad and milk The exact quantity is not 
known, but the cluld never had total diabetes, and tlic 
urine had become almost sugar-free, so it is fair to 
assume that some carbohydrate was burned But the 
result was a sudden heavy glycosuria and ketonuria, 
an abrupt fall in the blood carbon dioxid, and a return 
of threatening acidosis symptoms, and all these cleared 
up on continuance of fasting 

When the severe diabetic fasts, there is generally a 
marked fall in metabolism, and this might be assumed 
as a basis for a diminished production of acetone 
bodies But in the Geyehn-Du Bois case the acidosis 
dropped while the metabolism was still high Children 
are supposed to he specially subject to acidosis, but 
children with severe diabetes clear up on fasting with¬ 
out difficulty The acetone bodies are derived chiefly 
from fat, and Fohn and Denis are the latest to describe 
the tendency of fat persons to acidosis while fasting, 
so It might be thought that the severe diabetic loses his 
acidosis readily because he is so emaciated having so 
little fat to burn, he must burn something else instead 
But the baby mentioned above was as plump and 
chubby as could be wished, and the acidosis cleared up 
On the other hand, a man with only slight acidosis but 
most extreme emaciation failed to become free from 
acidosis on fasting, and his ketonuria stubbornly 
resisted the subsequent treatment for a considerable 
time Also, Dr Geyelm has made the observation 
that one or two of his patients with moderate diabetes 
showed slight persistent ketonuria as long as they were 
undernourished, but when the calories were brought up 
to the requirement by merely increasing the carbo¬ 
hydrate-free diet, the ketonuria ceased 


exaSeX^evSthIm become an oldTto'r^'^in ffialTeter 
to dimm^h the giycogen, he d.spoUUrSpe'rsoTs to S^a^phed to it'^Thrname 

the normal person and the mild diabetic who develon hnitv^ofthrhn7 diminished alka- 

acidosis on fasting are certainly richer m glycogen than on ttoc W c essential feature, and 

the sev ere diabetic, ivhose acidosis clears un on^facitntr o recent work has brought the dyspnea and 

Moreover, the analyses in the literature fndSate Uift svrnntom^f^^^"^ acidosis into relation with the similar 
jiauents who die in coma may possess consulprahU j uremia and other intoxications, including 

gl)cogen Von Noorden gneVthe oHwo thesf 

intients who received levnlose and had 2 5 per cent IcreUon of^awLf show an 

Iner-gVogen at necropsj, ^et they died S, coma -shed 
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e nough alKah to neutralise the enormous quantitief of 

nud present is open to some question If one docs sitc- 

co in gning enough bicarbonate to turn the urine nnlv 49 mo- i ’> 3 -- “ na 

allwihnc, a diabetic on the vcige of coma may not show consider a fudden InSn^? Cliniciar.. 

(he same perfect clearing of symntoms m arm t ,” especially dangerous 

poisoned robbit 9 oKc a Ll.cn? n f,s ,^st o™,fo f„' "" Lanclergren-Forssner expenmoL thfS 

xlocp, of .be .,,,= nlneb, J CM^^'e'J'hns^roi .‘•“‘'ed S3.,p.„ro'? 
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acid in the organs of such patients, but he does not 
g c figures Marriott’s tables show a severe dnbetir 
not in coma with 65 mg of total aretnnr u 
hundred gni of blood, ivliereas a child m coni? £[ 


m tucnt 3 -four hours he iiiaa be out of danger That evrrrMnn .br a a I' ^^etouuna with animonia 

docs not look like such cnouiious quantities of acid cem m 4 i daily, and s 3 'niplonis such as 

accumulated in the fluids and ccI VorNoorden mJd flic it.iiie 'SeT.? 
a feu others hare insisted tli.it sonic diabetics die in conservative hut the co'iXmn^iT? 

.o,.„ «hc„ .ho „n„c has boon bop. oon„a„.ly a.babne nnr.terjs .t'r S . ' ‘ fSl't!" 



..or„.al b. „.ca.,s of b.oarbona.c Dr Josbn ,.i Boston tni't.^tti^nTrbeTo ™£TbeTi,« r.l." iTsL” 
seldom if c\cr uses bicarbonate now Sodium bicar- degrees of the intovicatioii The intoxication obsen'ed 
honate promotes diuresis under faiorable conditions, b 3 Folin and Denis in fasting obese women has been 
mid the uitra\enous infusions raise blood pressure mentioned The subjects need not be obese Bonnigcr 
But there is the old instance in uhich Hilton-Faggc and Mohr observed ketonuna of over 24 gin in a fast- 
0,Unincd a similar brief rcvuiiig cFccl by tlie use of ing woman, Gerliardt and Schlesinger 40 gm daily in 
an acid solution in(ra\cnouslv Last month PouUon h 3 'stencal vomiting, von Noorden 4S gm on the third 
inibhshcd a brief report, and by comparison of his fig- day of fasting of a girl with gastric ulcer None of the 
urc*' uith those of Barcroft, he draws the conclusion persons who showed s 3 'mptoms were deprived of carbo 
that, according to the cur\c of hemoglobin dissociation. 


a normal person .ifter moderate exercise has a more 
acid blood than a diabetic in coma The carbon dioxid 
findings appear not to agree with this 
Other possible names for the intoxication are keto- 
gciicsis, ketonuna and ketoiicmin Against ketogcncsis 
it may lie objected that more or less production of one 
or more acetone bodies is a regular process of normal 
melabohsni Ketonuna la\s stress on the increased 
concciuration of acetone bodies in the urine, rather 
than in the blood and tissues, whereas the latter is the 
more iniporlani factor, and is supposed to be cspeciallj 
dangerous m some cases of ictcntioii w'ltli ver 3 " little 
ketonuna Keloncmia correeth designates the circu¬ 


it drate in anything resembling the exquisite manner 
of Benedict and Lcivis’ phlondzimzed subjects, who 
were free from such symptoms Howdand and Mar¬ 
riott have lately reported ketonuna, acidosis and intoxi¬ 
cation S 3 'mptonis seemingly not explained by carbo¬ 
hydrate deficiency, and in at least one patient on full 
mixed diet Clinicians are aw^are that occasional dia¬ 
betic patients die not in coma, but in w'hat has been 
called diabetic collapse or heart failure It is not 
know'll w'liether tins is an expression of the same intoxi¬ 
cation that causes coma 

Also, consider again the phenomena of fasting 
Tw'O patients excrete sugar on carbohydrate-free diet 
One has little ketonuna or acidosis, the other has 
much Appareiitl}', one of them can resist ketonuna 


kiting excess of acetone bodies, but, if used to cover acidosis better, or has less tendency to it, than (be 


the entire condition, it implies that specific poisoning 
w nil acetone bodies is the essential feature Ehrmann 
and collaborators supported tins view by producing 
an alleged imitation of diabetic coma in young dogs 
hi’ feeding or iiijctlion of the alkali salts of but 3 'ric 
or diacctiL acid 

According to tins view' the body burns and excretes 
all the acetone substances it can and the excretion is 


other Then they fast, and the one who seemed to 
have poor resistance becomes free from ketonuna and 
acidosis The one who seemed to have good resisfancc 
docs not become free The animonia in the lallers 
urine may or may not increase, the carbon dioxid ot 
aheolar air and blood falls perhaps dangerously lo\\, 
and there are intoxication symptoms From 5 to 
20 gni of sodium bicarbonate may raise the carbon 
fauhtated by alkali, but ow mg to the excess present, dioxid and clear the clinical symptoms Tjie questions 
liesc defenses arc inadequate and the body is poisoned, arise Wh3 are there such n^^rked sign of 

'^^Mic toxicilv of acetone bodies is relatively sBght. so 
qtmntities of it- 


Then there are the rare patients w-lio develop • ' 
me sx'mptoms on fasting The cases may < 
seem ^severe or only moderate The glycosuria . 
“ up or re.™,n heavy Bu, .he acc.o,,e bo*ga, <l 

are h.gh and the carbon toud to* ^ 


ireonSg In Se.:c'';ecrop™s Sassa has lately — appe^tf 

found values soinendtat loyer tta r^ ness, malaise nausea vomiting av^ 
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{.yrly taSivdSte-^rce die , gu-cn raised threshold dams back the acetone bodies from llie 

S.'-SoVreS,or:i' 

ivs later a second fast is well borne and tlie« is no fnvorable 


fStheVdifficuUy The patient of Geyehn and Du Bois 
IS the best therapeutic example of this kind of case to 
date After five days of fasting, sugar, nitrogen, ace¬ 
tone bodies, and ammonia were high, mtravenoiis 
bicarbonate infusions raised the carbon dioxid capacity 
of the blood to 30, but dyspnea and drowsiness gave 
unmistakable warnings The patient was accordingly 
fed His urine was as unfavorable as before, Ins car¬ 
bon dioxid under smaller doses of alkali fell as low as 
19, yet his clinical condition was transfonned A sec¬ 
ond fast cleared up everything successfully A sinking 
feature is found in the classical symptoms of acidosis 
present w'hen the carbon dio\id reading ivas 30, and 
the marked clinical improvement in these symptoms 
when the reading had fallen to 19 
Further paradoxes and contradictions could be men¬ 
tioned if space permitted It is a sufficient summary 
to say that some empiric observations exist, but, funda¬ 
mentally, nobody knows an> tiling about acidosis We 
are not eien sure of a correct name for the dnbetic 
intoxication Yet methods are now available—methods 
for carbon dioxid and hydrogen ion concentration, and 
micro methods for acetone bodies It is safe to say 
that diabetic intoxication and coma will now be studied 
more carefully and accuratelv, and within a few vears 
our understanding will ha\e adianced beyond the 
chaos here depicted The condition may turn out to 
be a true acidosis, or a specific intoxication wilb 
acetone bodies or varying combinations of the two 
elements, or it may be a poisoning with unsuspected 
intermediary products of fat metabolism Even clinical 
observation should be sharpened It is now probable 
that topical Kussmaul d)spnea or big breathing is 
characienstic of acidosis, yet Weiland mentions deep 
breathing with alkaline unne, and obseiwations in 
various states of acidosis should easily show the facts 
It IS probable that patients do not show typical coma 
without acidosis, though they die with an obvious 
intoxication 

A further metabolic problem has been raised, since, 
in the severe diabetics who clear up on fasting, 
Benedict and Joslin and Du Bois have found some 


but also under favorable 
conditions arc bunicd in higher degree, according to 
the law' that seems to govern all combustible suh- 
slaiiccs Dr Fit? is at work on this and related 
problems Altogether, the indications arc that the 
treatment by fasting will result in throwing consid¬ 
erable new light on the theoretical conceptions of 
diabetic intoxication and acidosis 

In the practical therapy of acidosis, it is still a W'ise 
general rule to use alkali and other customary measures 
at the outset, as recommended in the first paper con¬ 
cerning the fasting treatment/ though under proper 
conditions and wuth adequate tests of the acidosis, 
nearly all cases can be managed w-ithout alkali If 
alkali IS used, the dosage can be smaller than formerly 
cmploccd for threatened coma, and the injurious or 
dangerous eftccts of the large doses may thus be 
aioidcd For the a\ erage patient, a proper fasting and 
dielarv regime quickli obiiates the need for alkali 
For the occasional patient who reacts badly to fasting, 
the practice in this hospital is not to resort to excessive 
doses of bicarbonate, but to terminate the fast by giving 
restricted diet After a week or tw'O of such diet, a 
second fast has regnlarlv proi ed successful In no case 
IS alkali given for more than a very short period, and 
the ideal in all cases is to prc\ ent the formation of the 
acid substances rather than to attempt to neutralize or 
eliminate them by means of sodium bicarbonate 

TREATMENT 

Leacing this digression concerning acidosis, let us 
return to our original question, What is diabetes? If 
it springs from deficiency of the internal secretion of 
the pancreas, what arc the results or manifestations 
of this deficiency’ The most obvious fault is in the 
sugar metabolism, here the distinctive feature of 
diabetes is not glucose in the urine, but diminished 
power to use glucose But diabetes is probably some¬ 
thing broader than this Ihe normal person eats 
food, digests it, and absorbs it into his blood, and his 
cells assimilate it for their nutntion The diabetic 


ana cu Dois nave lound some d’gests and absorbs normally bm 
higher respiratory quotients than seem explainable by Diabetes may probably be defined as a 

combustion of the materials supposedly available deficiency of the power of assimilating food 

suppuscu.y avanaoie 7he question may be pushed further, what is the 

mechanism of this power, the reason for this defi- 


Strangely enough, there exists no satisfactory infor¬ 
mation concerning the amount of sugar present in the 
tissues under various conditions, but animal experi¬ 
ments now conducted by Dr Palmer ,vill throw some 
light on this subject Joslin has suggested that the 
high quotients may represent combustion of acetone 
bodies The lesson of clinical experience seems to be 


ciency’ Concerning this, I have previously proposed 
a tentative hypothesis of “binding substances” The 
hypothesis is merely suggestive It is entirely without 
chemical support But since chemical methods have 
not yet been able to grasp the problem of the 
th7t.^ rut"."” the ne^ve cLmical evidence 

who have onee experienced intense aadosis^develoo a fi" previous observa- 

peculiar power of disposing of these acid metabolic Ir, the diuretic action of sugar, the fol- 

produets Perhaps it is a specific increased power of ^ connection with this 

burning acetone bodies or avo.d4 S Ssive substances 


without carbohydrate, possessed by carnivorous roierance ano aggravates 


loss ot acetone bodtes. snpptledry by (ac.luatr'S SeSs'’dS'etes 'f''?"? tolerance"a^d 

excretion, the Simple explanation may be that the aooaremlv almV. — except 

patient who has had high ketonuna has ther^y which has no storage form— 

dcteloped a dm,m,shed renal pernreabrhty ,o acetone 7i,'rs.,t 
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weaken'; the a'^smnlalivc power for other foods Add¬ 
in'^ carbohjdratc to a diabetic diet maj' give rise to 
ketonuna ykdding fat to a diabetic diet may give rise 
to gljcostiria This fact w'as partially obscured when 
It was the practice to give severe diabetics carbohy¬ 
drate for the sake of rcllc^ ing acidosis Certainly an 
excess of carbohydrate, by forcing combustion of 
carbohydrate and also diminishing combustion of fat, 
may tcmporarih dimmish ketonuna, but the injury 
to the patient's actual functional capacity is still 
CMdcnt After a sunicicnt period of carbohj'drate 
excess, there is greater ketonuna than before on the 
same diet as before, and, as shown above, it is diffi¬ 
cult to maintain that ketonuna is due merely to lack 
of carboln dratc 1 he true conditions arc more clearly 
observable under the fasting treatment 

The histor\ of diabetic therapy, so far as it is 
significant or aaluablc, consists mcrelv m an intcr- 
wcaimg or alternation of two principles One is 
restriction of the sugar-Mckhng elements of the diet 
naniel), carboln drate and protein The other is dimi¬ 
nution of the total caloric laluc of the diet The 
1 ittcr IS the older ilhs reported benefit from a diet 
limited to milk and baric)-water cooked with bread 
There ha\ c been milk and ^ cgctablc cures since then 
but wheicas the authors aimed at a nontoxic diet what 
the) rcalh achicNcd was undcrnutrition Then came 
Rollo with his notion of animal food to strengthen 
digestion, and thus the benefit of carbohydrate restric¬ 
tion was accidcntall) dlSco^cred The harmfulness o 
cxccssnc protein-fat diet was soon recognized, amt 
Bouchardat, Cantani and Naunyn introduced fast-davs 
and lower diet Then came the ritual of von 
Koorden’s oat cure, and the widespread ideas con 
cerning special properties in oatmeal, which ought not 
to have gamed credence among those acquainted wntl 
the literature of prcMotis carboh) dratc and vegetable 
diets Blum broke the spell by having the courage to 
dedare that oatmeal is like any other onn of starch 
and then straightway others made the test, and i 
Lenmc established that there is no special virtue o 

protein and calories fast-days or vegetab’e 

Initntion was present m . -’ and therein 

days preceding and ^ cure’merely shows 

lay the principal benefit ^ ^ ^^/nifest a 

that a ^SSnee wdien comb- 

. fa.,ure .n 

and details will be number above 

treated at tbe Rockefener Ho diabetes of 

mxlv It remains true tna 

severest "^Ther’e have been deaths 

gl)COSuria and l^^tonur a t treatment 

from comphcations ,vill be able to judge 

could be completed, and phy published No 

concerning these 'vhen tlm ^em treatment 

coniphcationbas appea d be classified 

?%°f'ti S t l ethe^^ 

Allen, r M rrolongcd Fasl.ng 
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the Others, wdio have followed the diet, no inherent 
dowmward tendency has yet been observed, and pro 
gressive improvement seems to be evident in the 
majority The longest observation is noiv only tiient)- 
one months, so the ultimate results are still subject to 
question It would not be strange to find that some 
severe diabetics have too little assimilative funetion 
left to maintain life, but thus far it has been possible 
to avoid such a confession To some extent the toler¬ 
ance, but especially the general w'ell-being of tbe 
patients, have been improved by the introduction of 
vigorous exercise,® and most of those treated are non 
earning their living It is hoped that a real reduction 
of the mortality of diabetes will be possible, but if 
ultimate results disappoint this hope, the treatment is 
justified by the benefit to the comfort and usefulness 
of the patients It is in harmony with the observed 
benefits of carbohydrate restriction and undemutntion 
in the past history of diabetes, and it makes an efficient 
application to diabetes of one of the best established 
principles of all therapeutics, namely, rest of a weak¬ 
ened function What is further desirable is obvioiisfi 
some positive means of strengthening the weakened 
function, but no such method has yet been discovered 
for diabetes 


A CASE OF DIABETES OF MAXIMUM 
SEVERITY WITH MARKED 
IMPROVEMENT 

A STUDY or BLOOD, URINE AND RESPIRA¬ 


TORY METABOLISM 
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It has recently been possible to study m ^^at detail 
a patient with diabetes who showed six weeks after a 
acute onset, symptoms of maximum seventy 

was followed by marked tolentc 

ment, and within two months he was to 
160 gm of carbohydrate on a mixed diet o , 
oilorfes without Iivperglyceimu ^ ptuT»=' 

stipiv or acetone bodies m the urine R 
of this paper to give a bnef summary o 


Llll-a O 

important observations f rpfrard to tins 

The points of particular interest m regard 

^^1 Excessive protein w'aste over a long per’o^ 

Complete inability to o'^'dize suganjneto^ 
of the sugar fonned from the fa^t 

3 Extreme acidosis, increasing ? n/nractically 
The fat metabolized by the P^t^en was pract.o ) 

used m the formation of the blood 

4 Low respiratory ,vas decreasing 

sugar Avas increasing a production dnr- 

- the Treaim'"' ^ 


mg 


^rt'^hi^^Second*Medical d.MUsJ.on ‘h' | 

Aub and Du Bois. 
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decrease in mctaboliMii cliinng the period of lo^^ did 

The excessive nitrogen loss which occurred in lUc 
first fasting period and continued over tlic following 
eight days during which the patient uas gnen food 
seems to be higher than an^ hitherto obscn'cd m man 
It IS analogous to that seen in the fasting depancrca- 
tized' or phlorizinized’ dog Caen when tnc U A 
ratio fell to 1 12 1, the nitrogen excretion remained 
high Munzer and Strasser" report the case ot a man, 
fnstuig, whose nilrogcn output was 32 gm for the iusi 
day of coma, which was the day before he died 
Von Noorden,'* referring to this case, attributes the 
extreme destruction of protein tissue to toxic suh- 
stauces produced m coma Iilandcl and Lusk'' and 
Allard' report severe cases with from 11 to 14 gm 
of nitrogen per daj in the nnne 
Our patient dunng his imlial fast and subsequent 
lou diet showed an output of glucose that could base 
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has calculated would he found in cases with the m.ixi- 
ifmm D N ratio of 2 6 1 1 lie nonprotem quoticiUs 

were 0699. 0 743, 0706, and 0 718, w-hcrcas the theo- 
rental would he 0707 somewhat niodilicd tiy fht ior- 
mation of ammonia and of bela-oxybutync acid Apart 
from the figure of 0 743, which is dinicult to explain, 
the other quotients show that the patient wais not oxi¬ 
dizing any sugar at a!! 

Ihc extraordinary rise in the respiratory quotient 
during the period of recoicry is similar to that found 
m cou\alcsccnLC from t\phoul fever Wuh u 
greatly diinnnshcd total mclabohsni. the increasing tol¬ 
erance for carbohydrate allowed the patient to deruc 
a large percentage of calorics from sugar Still, some 
of the quotients arc higher than can easily be explained 
Joslin’" has noted the same phenomenon 

Allen"’ has showm that w ith diabetics, acidosis usu¬ 
ally decreases dunng a fast and m most cases disap¬ 
pears entirely It is interesting to note that Cyril K, 
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1 Returned Iroin Bellevue Ho^pUol 

* Average basal norraal S»7 calories per square meter per bour 
i Traafiterred to Bellevue Hospital 


J Alter menu which might cause increase In metabolism of 5 to 10 
per cent above basal 

% rmnsferred to Bellevue Hospital Liberal diabetic diet the days 
before these colorimeter obserratlona 




been denied only from protein For a considerable 
period the dextrose of the unne bore the ratio to the 
nitrogen of the unne of 3 6 1 This, as Lusk" has 
shown, IS indicative of the total inability of the body to 
oxidize sugar He has adequately termed this the 
“fatal ratio," as the few patients with uncomplicated 
diabetes recorded as having shown this ratio under 
properly controlled investigative conditions have died * 
The study of the patient in the Sage calorimeter® 
Ins showm the low respiratory' quotients which Lusk*® 


iiAr SuehcUn Bcitr r. ehem Ph> 5 iol, « PatN 

(Ilofmeislcr s) 1907 x 199 

3 Rcilli Nolan and Luik Am Jour Phyeiol 1895 i 39S 
XNM * “iwr Path u, Phamukol 1893 


5 Von Noorden Die ZuekerVrankheit 1912, p 119 

Jon^nJi^’A U “zJ 19 m" p 'f" 

7 Albrd Areb f etper Path u Pharmakol 1907 Un 1 

8 Grccn«aW Jour Biol Client 1913 xvr 375 A personal cor 

|miiit«tion from Dr Greenuald reports his paUem shll altse vv”,i 
liipli loleranee. Dr N B Foster (Deutseh ArS f kUn lul 

h?,l\s'’^.:ehe're^‘fo V'S « 

1 sspiratory Quotient Areb Int Med mI" 191^ p. 939 


whose case is reported below', developed during Ins 
first fast an increasing degree of acidosis which 
reached an extreme grade as shown by clinical symp¬ 
toms, by the decreased carbon dioxid tension in his 
alveolar air and by decreased carbon dioxid combin¬ 
ing capacity of his blood plasma measured by tlie 
Van Slyke apparatus The acidosis as measured by' 
these signs decreased markedly the day before there 
was a fall in the very high output of beta-oxybuty ric 
aad Subsequently the acidosis disappeared at the 
end of the second fast 

Benedict and Joshn,*® m a recent study of the basal 
metabolism of severe diabetics, believe that these 
patients show an increase of from 15 to 20 per cent 
above that of normals of corresponding height and 


r i- J- L-linical Calorimetry Set 

I”*'' 1^*5 XV 330 

li Slylce Proc. Soc, Exper Biol and lied 1915 xl, irt 

I*ubl.«fm?*‘i' 7 fi''”r Stelahohsm m S^erl DmUet^ 

Publication 176 Carnegie Institution of U'esUington mf 



UMIl/UCAL DYSPLPSIA-^ARON 

or no nulease in SL\erc diabetes tupcrghccmm tolerance and a return oi 

O.nu!'! ^J’^^ttrved in the calornnclcr, 7, former tolerance ^^as regained Pln.H 

lowed a sltKlU inertase aho%e the a\cragc mclabohsni "”5'"='’- 0081 per cent The patient ^as difewT'' 

Ik a\tr.n:e normal basal ealonts per square meter rotnuls The food consisted of 90 gm of cafinti 
]H r luntr is 39 7. the usnlts obtamml Dc< Ihcr A me ‘"'A ^ <^->-hi<irate. 

alumt I'l per rent abote tins let el, and Decemlur 18 , ''^s last seen, he had gamed R 

/ rcr «i.l ^l,o^c On of Ihtw <l.n. ilic cltlcr- n cirWn 

nnnilmn. mre nol ImmI linl luri raKctI i,crl,at)s .na “(ol„ t, ^ “ f” ' 1 '= »PP«n»ce .f 

iron, P l„ 10 per .u,t In r„„,l ,.,k,„ ,|,0 ,„0n„„R if niTio'S;'",;,';," ' bp»s the same) Th„e 

the ohscrtntions Ihs Hrst b.isal dcternniiation, conclusions 

Deeember IS, showed an increase of onl\ ^ iicr icnl Tn itc f'linio'ii <1 

.linnc the normal m sp,te of Inrg'e rntrog^eii ebmmation to an ae titc infection as sf'' analogous 

md some acidosis 1 be remarkable fall of metabolism ^cvont^ nf c, . ’ i ^^sted by rapid onset 

.0 06 per cent below normal. Febru.irt 16. as a resu!; W], ml roA? rf of a 

of prolonqed niulcrfeedmj:. lias ne\cr before been lowcrod ho f ^a peritonsillar 

tqiiiied aisccss lowered the food tolerance markedly shows 

In Mcw of the fact that liit,di protein inetabohsm is ^ ni?”'T ^ 

lou.wn to iinrt ,se the total be ,t prodnetion. it seems this patient t 


bear out the 


i.ur to iitnbntc the nureasid inet.ibobsm of C\nl K 
to tills factor nibtr than to aeidosis 

r\si IllsTOK\ 

/ftifi>r\—C\nl K 11 ’in agid lo cuKcgc suultnl ailnuncd 
to PresliNtirnii Itospinl ^irsice ni Dr Swnt Dtc 7, loi=) 
tloilnrgid Mnrch 7, 1*96 hid no histon oi diahitts in liis 
ininiK Hart wis no hi-tors of rtctiu iiiKctioii llis a\tr- 
Tgi weight with clothes win 172 pfninds He ms alwnis 
actui, engaged in Molent adiletics and Ind hcen 1 hcaee 
me It eater \o\ 1 lois he noticed tint he ms getting thin 
He lelt weak He Ind no anihition and was ensile tireel 
X<ie Is 1915 I tdie Mcnn found sugar d s jier cent T’ole- 
ilij'M i appeared and poteiina was noted in teecnle-four hour 
sjieiiintn 1128 onnees) \ho\u Noecmlicr 20, he weighed oiile 
1'5 pniinds with his overcoat on Ik Ins hccii on .a supposed 
loe cirholudrnie diet (irom 15 to 10 gm ’) eeilh large meat 
Kit ike since Noe IS 1915 *siiice Deceinlicr 1 he had felt 
eere tlreoese and slept a great tical Ills last food eeas taken 
It 7 p 111 Deccinher 6 Decemher 7 m the morning he eom- 
ittil water with leiimn jince 

}'t\sual J2rn)»ninlinn —The patient was 6 feci 2 inches 
(IfsR cm) till and e\lremcl\ emaciated He eeas eere 
drowse His speech ee is sloee and dcliheratc He answered 


complete mi.aloge to tlic see crest form of expenmental 
diabetes, which m animals has alwajs proved fatal 
Conijilctc analogy .to experimental diabetes has 
never been obsen cd in human beings before, certainly 
not with marked improvement 


UMBILICAL DYSPEPSIA* 
CHARLES D AARON, ScD, MD 

I’rofc^^or ol fiastro EntcroIOBj, Detroit College of aiedicine anil 
Siirger>, Coneullmg Gastro Enterologist, Harper Hospital 

nETROir 

‘\ defect m the abdominal parietes preventing 
closure of the umbilical canal results in what is known 
ns ti congenital opening Only when there is protru¬ 
sion do we regard it as a hernia It is a somew'liat 
common occurrence to find the opening at the naeel 
unobhtcrated The defect is at the opening for the 
omphalomesenteric duct and the urachus In the 
majority of instances, no injurj results from this non- 
closure Increased abdominal pressure, coughing, hU- 


<jmSlums luitllignUle hut eeitli ceidcnt effort to rouse liim- straining at stool, etc, often lead to an umbilical 


sell trom SImistui>or Ihe skin was eere dre, as were also 
ibt b))s anti mucous nitnihrauc of ihc ciilirc month The 
ph.ireiiN was dre iiu! jiarchcd There ee.is 111 'acetone odor 
on till hrtath bispiritum and c,\pir.ition were shghd} pro- 


hernia, which I do not wish to consider here 

This umbilical opening mav at first be verj small — 
so small as to escape the notice of the examining phjsi- 

, , , I , cian, and later assume large dimensions It is aKva\s 

longed inti tictp , *= 

Dec U 1915, 1"- had grown slightle worse There was congenital in ongm 
c.msider ihic nausea T he mental condition eeas more droeesj All these patients have symptoms of nenous dyspep- 
Kispiritions were lejncalle of the air hunger” tjpc The 5,3 Jue to increased irritability of the autonomic ner- 
piiieiit had been rcceuiiig from 53 to Hd gm of sodium system They are often free from distressing 

hic.arhon.iit dnle. clitefle intraecuousle He had had con- symptoms for days, and then, from some trivial cause, 

snler.ihle n.iusta \s the condition did not iniproec on fast- symptoms recur The appetite is apt to be capri- 

„u n ee is deemed adeisahic to give . , cious, coarse food may be taken without aggravation 

Deeeinher 13, in the afternoon, the patient f r gyn^ntoms and then again a diet which ordinarily 

nuK >sn. IC- ilK ,Tken”;,.h ,n,pL.ty by a parson suffering 

""nki''mu'r"eiicL's'i°rDM(errc<l to CclkMic Hosp.ial He from organic disease of the gastro-intestinal tract is 
, , , 11/ tn ml milk and eggs for the past sixt> hours rejected as not agreeing with the patient 

’ Deeeml.er H to* 18. drowsiness, air hiniger and anorcN.a complains of fulness of the ^ ' 

nm d"..|.|.e.or„.B A turancle on ll.e liack ol tlic neck was „ork, vertigo, lassitude and depre 

, (I -iiul 3 or 4 c c of pws ceacintcd sion He may experience uneasy sensations tr 

’"'ixJmhc^ 19 to 23, there were no clinical signs ^ ^ hours^after meals, or have a feeling of beau- 

"ilnn; let. and looked inuel, better The furuncle was The degree of dl- 

hcgiiitiifig to Ik il rftiirned to the Presbyterian comfort does not depend on the qua ity ° ^ • rpi,^ 

‘c''sA,Tsr" ’ 

liedr.itc and 3,500 calorics 
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become sc\ ere Ids'! of \\ cighl tcsuU?. Jnf^''^nocn 
the patient to partake of adequate nounsbmcnl Deep 
palpation uith the ball of the finger over the umbiliuis 
dicL sea ere pain Tins may radiate m differciil direc¬ 
tions, or be referred to some distant part of abdo¬ 
men As soon as the pressure is released, the ])a n 
ceases The stomach may {unctioiiatc in a perfect y 
normal manner In some cases, how ever, In pcracidity 
IS present The diagnosis is made by tbc pressure pain 
01 er the umbilicus, together with the discoiery of the 


DlPHTIIhRIA CONTROL—LLU' IS 


The appetite iiiav often be sliinulatcd, if necessary, 
by the use of stoniachics or other hitlers the diet 
should be composed of large quantities of rich, nour¬ 
ishing, casil) digested foods, it being advisable to 
increase tbc amount of butler, cream, milk, eggs and 
other articles of a sninlar ii ilurc 
38 West \dams Aienuc 




failure of oanetal union ... 

Ihc cheuucal examitiaUon of Ibc stomnui coiucius 
in all these cases show s a In peracidita 

In a number of cases we were unable to demon¬ 
strate umbilical openings, but on pressure over the 
umbilicus, sea ere pain was elicited at the site of pres¬ 
sure and often referred pain and distress in other parts 
of the abdomen 

As the treatment of these cases has been along 
s.nnlar lines, I shall describe it without going into the 
details of each case The principal idea is to eliniiiiale 
irntation of the patent umliilicus Tins is best accom¬ 
plished bj bringing the edges of this congenital open¬ 
ing as close together as possible with adhesiae plaster 
2 inches wide and long ciiougli to extend from 2'/_> to 
4 inches on either side of the umbilical opening The 


D M LEWIS, MD 

Epidcniiofopist, Board of Ifcalth 
nA\FUy COVN 

The practice in \oguc for the control of diphlhcr’a 
outbreaks is based on baclcriologic control of all con¬ 
tacts and co>i\alcseents Those yielding cultures ot 
the Kiebs-Loeffler Ixicillus are isolated and kept in 
isolation until iiegatne cultural results arc obtained 
Failing this result, the Mrulcncc test is relied on as 
a criterion of safety Thus the laboratory leads the 
w'a>, field work being subordinated to it 

Two years’ practical experience, both as bacteri¬ 
ologist and as epidemiologist has convinced me of 
the fallacy of depending primarily on laboratory tests 


surface of the abdomen w here this is to be applied is cariufrs 

oTe"S bfpSculmW SrdustS tl^ mbihcl Earners arc of two types, pharyngeal and nasal 
leself is well clUnsed If there is an excessive growth constituting less than one fourth of all 

of hair on tlie abdomen, it is shaved off with a safety « hyiiereniia superimposed on 

razor I have found this instrument much more satis- pharyngeal hypertroph) The culture resu't 

factory than the ordinary' razor The first piece of there is a history of an attack of 

adhesive is applied m the following manner The diimthcria , , , 

edges of the navel are approximated by an assistant, second or nasal type is cliaractenslic There 

and the strip of adhesive is applied directly over the ^ blood), puiulent anterior nasal discharge, usually 
umbilicus and drawn as tightly as possible Without unilateral, with excoriation of the upper hp and 
an assistant the binding can be done by applying the neighboring skin By attention to these signs one may 
adhesiv'e to one side of the abdomen and then pressing easily pick out three fourths of all true earners 
with the hand on the opposite side, and fastening the "The nasal type div'ides into tivo classes One giv'es 
other end of the plaster to tins side The puckering ^ history of an attack of diphtheria, wnlh frequent 
of the skin m the midline is smoothed away The tpistaxis in its course or during convalescence, the 
remaining two stnps of plaster are fastened so as to characteristic discharge having developed after a few 
overlap the central strip above and below In this ''ceks or, rarely, a few months, in the other, the patient 
manner we have been able to give almost immediate presents the lesion without havung had the disease 
relief from pam and the distressing s)Tnptoms The nasal type predominates among children under 10 
patient is able to take bis batli in the same manner to years of age, and, of these, those who have not had 
which he has been accustomed, as the adhesive is very the disease hav'e been infected either by nasal car- 
rcsistant to the action of water Its removal when riers or by older children m their family who have 
loose is facilitated by the use of ether or oil of winter- had it Nasal carriers who have not already had the 


This treatment is usually continued from four to The seasona 
ten weeks On removal of the adhesive, one will that of coryza 
often find vesicles and sometimes pustules in the area 
which has been covered A single application of tme- In the first 


-- -- 

disease do not develop pharyngeal diphtheria 
The seasonal prevalence in carriers coincides with 


CONTROL PROCEDURE 

In the first year’s campaign, I followed, substan- 


liire of lodin over tins area will go far toward clear- tially, the prevalen; pr^cSe as ;iready 

mg up these eniptions If necessarj', application of m the course of it T fnimU / ‘•““ed But, 

U.e ,al"„v. „,a, be for so.er.l da,, of of oasopbaryies as less rikl"?;™ SSt 

A valuable adjunct to tins treatment is the use of an Seed of diphtheria could he 

elastic abdomnnl sunoort '''horn physical exam- 


^ -- --mv, ail 

ch<;ttc abaomiu'il "Support 

I he medical treatment is determined by the char- 


ination gave a negativ'e and culture a positive result 
n the second year, therefore, I modified my prac- 

tirp nnri _ 4 - ■/ i 


acter of the gastric secretions In cases o hv^r Ur7.Z ° I modified my prac- 

S"”. .Tlre presaoio, courage’Ta’hroZT No^ouTact’we 


aabolouu necess,tales the ule of beliadoona cr ,, isolated tlS-LTr "■"= 

alkaloid, atropm I have also found the bromids of the culturaWp«,tf normal, even though 

valliahle nssistnnrio in Krmrr.nn- _ o _omias ot Uie cultural result were positive In the 


' , lilt. UlUllllUb o 

valuable assistance in bringing about recov'ery esne 
uallv in cases which show svmptoms of depression 


lie cultural result were positive In the same condi¬ 
tions quarantine was raised Those of the exposed 
V \o showed acute phar} ngeal hv^peremia w ere isolated 
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mil Kept nmki oh'-iu.inon ] li.ul no rca^-on to retard 
tills tiniist oi .ntiuii foi tio icHirii tas^s or (k\tlop' 
inciU of (.atIRIS icsultcd from ils adoption (^n tlic 
ollar liaml. 1 was aide to trace two new infections to 
1 east 111 wliuli. iltlionpli the pli.u\n\ was \ct nnldlv 
inllnnnd. (piarantinc had heni raised on the strength 
ot two stmessne lugalne' mlturcs Jins person 
piinod to hi a phanngial earner • 

Missid (asi- and e iriiers were also sought In a 
lu iglil e'l hood ''Ur\<.\ on the follow nig lines nuesli- 
gitioii ot all sdiool ahsentees ,uid all elnldren in sthool 
\\ itli n isal disi harges. tin ir iiaiiu s and addresses heing 
liirnislied hv pos(,il card notilie<ition through the 
V. hoolli ulur hioiii the data so oht iiiicel, in eonjune- 
tioii with tint of the niighhorhood ease-, a card inde\ 

IS mule which IS of tin greatest aid iii tracing each 
tutuis tovU-ot nilietloM 

llu pnueehirc followed in the lir-t soar nccessi- 
ute.l the linking ot MVX) enitures ]n the second 
uuh a third ot tint innnher were in.idc. hut the nisjiee- 
tioiis wen elonhled 

KI si I TS 

We siirted in (Vloher with a tuiniher ot reported 
, ,s,s ot diphtheiia e(|ual to that tor the same period 

In llu^'nlnr. I.mu.irv ....<1 1 Un 

ruire tor the lir-t tune in it- liiston, the eit\ ha 
week- Withoiil a reported e i-e Other weeks pro- 
dvaed hilt a- mans ea-e- a- the eorresponding weeks 
i t the ttrenoii- Near, and onh a eiuarter a- tmm as 
, r the re-ults ot a eominrison between 

Uu St itJ-u'e-'ot New^IlaNen and tlio-i of neighboring 
Allies and town- tor the s.nno period arc cquall> 

"'Y::sf:\l;^;-S^ompleteJUroU 

preeaiUionarN me istin- are needtnl ‘ ^ 

:u:::lrr.r.o '."”.>'-.,0 ,,«,hc m 

the irrnal ot families moMiig into the eil) 
eoNei I sioNS 

1„ ,1,C cnnlrol of ,l,,ilnl.er,.. Ac CcM soA 

q,i,lcinK.losi-l l>ln''A l pins,cal 

''anlr AC co..u.u .a,.,,., a-m 
;,eli;orl,oo.l sur.ee for carr.crs 


j _^13ntum tli^cu*»sion on 

scarry " \c!i. of 'lA-"'' 

. X u uiwn*^” ‘‘ " Miressed wid cmUnned to reports of 

Xork. the op.mon w milk wts responsible for 

rtimcil ohstrs itions tlnl p-isten reiuh on the increase 

' mid form of scurn nhich ^that this 
;Vdt.s c.l> dl'C ^ r ns.eunzed mitk should be 

< ul not mean tint the supplemented 1)\ orange 

abandoned hut that i ® Following this meeting 

3 „,ce or other sn’t-i'l ^ mstriictions Iwee 

the department of I>enltl „urses m charge of Jts milk 

Yn g ven to the phjsicians , ,,„,„es to be on the 

SioL and the habj 'debate work m Urn „ 

outlook for any of the ^ suitable antiscorbutic when 

the use of orange jn'cc or j m,tk It is also 

, a^-'ra.-irc cxcluswely fed on P‘ intention of 

c " , ,a, ,!.= ‘>«'='r"’'c ,o aa c« ^ 

'Sl,r.ng T’anS-gradr raw a..ll< to 
I-pend on its use 


fJi’.SKRVATJONS IN THE DIAGNOSIS AND 
'JKEAIMENT OF BRAIN INJURIES 
IN ADULTS^ 

WILLHJiI SHARPE, MD 

I’rofc«'(ir of Nfiiroloric Suffer), Ncu Yort Pol>clin)c Jlospjtal ind 

Mcdicil School 

^FW’ lORK 

1 he mortality resulting from brain injuries is \ery 
high During the period from 1900 to 1910, the mor¬ 
tality figures at three of the large hospitals in Neu 
^ ork ranged from 46 to 68 per cent of all cases of 
hr.am injuries In a report recently published bj Dr 
Bcslcx’ of the Cook County Hospital of Chicago 
regarding 1,000 constentive patients having frac¬ 
tures of the skull, the mortality rvas 53 per cent This 
elcath rate is indeed appalling, and it undoubtedly 
accounts for the altilndc of many doctors and most 
hospitals toward patients ha\ing fractures of the skull, 
particularly of the base H the patient recoeer-, 
rcmnrkahlt—he had a fracture of the skull If he die. 
—well, he had a fracture of the skull 

It IS this attitude of comparatue hopelessness in the 
treatment of brain injuries that has allowed these case, 
to be almost neglected m the general hospital 1 well 

remember being sceerelj ^^°?i e 

ofi.cer for haNtng admitted to ^he hospital from h, 
ambulance a fracture of the base of tlie 
ha\mg sent the patient to Bellerue Hospital As a 
house surgeou, my mstnict.ous were « Uep the W 
free of fractures of the base of skull, theje^ 
bein- tlwt so hllle apparently could he ^ 
conditions The patients either improeed after a >o g 

rf otto? Aa°I Aror'dX”lpe F- 

‘'ThThSfhns l»g%°^rnSa|„ed 

Jltf J:?'Cl’rrKuiaS'&st af we,, 
operation as w Uh operation P oper- 

lakcn if the patients requiring 
.;,ed ot. uulil thej 

lary compression and ‘to “'531,,,^ ,he paMiil 
edema. then ,t matters '92,''‘ f 
IS operated on or not in fa , operation at 

the patient may haxe is edema the 

Hint late and dangerous ?hat death p 

operation being just an i900 to 1910 

usually hastened The mortal t) oatients who 

TtirsI per cent /f eo^^ =">' 

-lioNN ed signs of high i.nnlrl not be alloNNed 

edema The patient. It should be 

to reach that Ld tests, and ■ 

anticipated by repeated of the mtracrama 

pres'Sire alfpear" then' the operation should be adMsei 

iininediately nrttnsable not only as a mea^ 

An early operation is adN isaoie, j die 

of savmg the^hfe of the gteo^on after 

langcr o'f posttrau-atic of nerNons 

fractures of the A"" Ad dept®'""’ “''■"‘'J iS 

chi ^ 
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o^er a period of -^ercral \\ceks or more, and 
?esulling m the rhroniL edematous s\%alien hrainc ao 
commonly obserxed at later operation on these 
The cortical irntabihty may become so high as to 


should be elevated or removed for fear of ^ 
cflect of such a local pressure and possible cortical 

ll is in fractures of the base liowcccr, that much 
dncrsit\ of opinion has occurred, naturally, the 
lure Itself could not be operated on, and onlj' within 


allow epileptiform seizures to occur ture itselt couici noi ue oper ueu un, hk.* .. 

During the past three years I haec had j j^^s has it been realized that the fracture 

timity of examining personally and j^df is of ?cry little consequence—it is the resulting 

patients haeing one or more traumatic lesions o tl e ""edema of the brain whicli arc the 
irain Of the 239 recent acute ’ ! dmigero^^^^ of basal fractures Mcmn- 

uere performed in ’h/onie g.tis is alw a) s complication to be feared m fractures 

patients treated, whereas of the fort) tliree oia cnroi ^ ^ plnianx, and in com- 

k,,,™, of ,l.e b™n. -I)' S™ ,Z3™Src’,'of£ ; °.,l. Tl,'crcPorc;,„ bnsnl Irac- 

cerebral spastic para > is condition is a most common cause of death follow¬ 

ing basal fractures, and unless a necropsy is performed 


acute brain injuries 

The 239 recent brain injuries were due to the follow¬ 
ing causes 

1 Fractures of the base of the skaili alone 159, operations 
40, total (lied 35 (without operation 2->, with operation (>) 

2 Fractures of vault of skull alone 27, operations 15, 
total died 5 (without operation 4, with operation 1) 

3 Associated fractures of vault and base 41 operations 
IS, total died 17 (without operation 14 with operation 3) 

4 Bullet wounds of brain 9, operations 7, total died 5 
(without operation 2 with operation 3) 

5 Stab wounds of brain 3, operations 2, died 1 (with 
operation, hemorrhage into ventricle and meningitis) 

That IS, of a total of 239 patients w'lth recent brain 
injuries (227 of them being the result of fractures of 
the skull), 79 of them were operated on with 14 deaths, 
whereas 160 of the patients were not operated on and 
49 deaths resulted, making the total number of deaths 
63, and thus a total mortality of 30 7 per cent (It 
must be remembered that many of the patients wdio 
died without operation were in a moribund condition 
owing not only to the shock and the brain injurj but 
also to other sev ere injuries, such as internal injuries 
rupture of the large viscera, fractures of the long 
hones, etc If we exclude these moribund patients 
who died within three hours after admission to the 


immediately after death, a normal appearing brain is 
frequently exposed In this senes of scvcnt>-nme 
jnticiUs operated on, I have been impressed by the 
absence of extradural middle meningeal hemorrhage 
unassoented with subdural lesions, I feel that it is a 
ratlicr uncommon condition bt itself—^Icss frequent 
than our textbooks would tend to impress on us 
fhe presence of paraljsis, a change in the reflexes 
—both superficial and deep, localized epileptiform 
seizures and rarely impairment of sensation arc at 
times of great assistance in determining the site of the 
brim lesion Unfortunately, in the great majontj of 
the cases there are no such localizing signs, and chiefly 
for this reason, it has been thought advisable, m the 
past, to wait for these localizing signs Thus the 
patient was frequently allowed to reach the dangerous 
stage of medullar)' impainnent Naturally, m cases ot 
large single hemorrhage, if the operatn e incision could 
be placed directly over the lesion, then the clot could 
be entirely removed This ideal result is rarely possi¬ 
ble on account of the infrequency of single localized 
hemorrhage, and the difficulty of localizing the single 
hemorrhage when present It is my opinion that in 


- —- patients having no definite localizing signs, who show 

hospital, then the total mortality would be only 19 definite signs of an increased intracranial pressure_ 

percent) whether that pressure is due to hemorrhage or to 


Naturally the most common cause of brain injuries 
m times of peace are fractures of the skull, either of 
the vault or of the base Fractures of the skull, how¬ 
ever, may occur, and undoubtedly do frequently occur, 
without diere being a resulting lesion of the brain 
winch can be chmcally demonstrated These latent 
fractures of the skull are very common In these cases 
there are no definite clinical signs to indicate an injury 
of the brain Only the Roentgen rays can demonstrate 
the presence of the fracture, particularly of the vault 
mid there are undoubtedly many of these cases in 
which the Roentgen rays do not reveal the fracture 
Jn these latent fractures, as well as the fractures which 
can be demonstrated bj palpation, the escape of blood 
md cerebrospinal fluid into tlie ear, the orbit, the nose 
the mouth and the tissues of the scalp and mastoid 
ircas—fractures which do not produce signs of brain 
mjur)' operation is not performed One does not 
ojicratejor the fracture of the skull, but onlv to 
amove or to lessen the effect of the fracture 


edema—an early subtemporal decompression is advis¬ 
able, both to lessen the general intracranial pressure 
and thereby the local effects of a single hemorrhage if 
present, and to provide a means of drainage of tlie 
blood and the increased cerebrospinal fluid from the 
middle fossa—the most common site of basal fractures 
and the important drainage cistern above the ten¬ 
torium 

Regarding the signs of increased intracranial pres¬ 
sure. It IS rarely possible to observe with the ophthal¬ 
moscope the early stages of choked disk within six 

'S slight and the 

intracranial hemorrhage is a fairly rapid one with 

oTtSTn? Wurnng of the nasal halves 

of the optic disks may occur As a rule, however the 
signs of shock overshadow or even prevent the si^s 
of increased intracranial pressure ^ 


recovers Iron, the shock,'thin"'the Uood'pSSSo 

hr,,„ ;i;„'(he-;'„;™s‘srh\’^ 

.clh To be sure, oU depressed Iroe.ures of the tsnl, hot, eSrl™, TthTp^TeKT 
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) I , . I .. " v-v/iivimuij ui SU\CrC 

^^Hh a pt.l^, ,a(o alm\c 120, U ,s much u,ser to 
a\cml all tinnccOss,r\ i‘\ uiiinalious .uul depend on llic 
routine' expeetam pilliainc (roadnent for muIi condi¬ 
tions ahsulntc' (piict ICC' hat: ^ (he head, hot rectal 
solminiis ot nortn d s.dnie and hl.uK conce, and opiates 
lupoderinualK. il nen'ssar\, to rinict the p.itient 
If the pUKiU cm surene this .icutc condition of 
"luuK linn the pulse rate {:rnfln,i))\ descends, the 
I'lood pressure rises .md (he (leep reflexes return It 


ti,,. . r It ' , ,L uuitiei su lessen inc eianpcr ot the increaseel mtn 

llH ' hi.', operation,would be aveded 


f , ‘ r V.V diiu even in linear 

fractures of the vault, not only is it rare for the line 
of fracture to be rc^ealcd by the Roentgen rays, but 
the treatment is the same whether or not a fracture is 
eiielcnt 

Tlic fracture is really the unimportant factor m 
brain injuries, and in many cases the presence of a 
fracture so situated as to allow the escape of blood 
and cerebrospinal fluid from the intracranial cavity 
uould so lessen the danger of the increased intra- 


tlu intieut to oxcreonu the extreme signs of shoik, 
that repe.md oiilithalmo'.eoiiu examinations of the 

i\ _ \ \ i . t n * 


» - -- — .... uv. avuluvu 

1 Ins natural decompression and drainage would 
always he greatly welcomed if it were not for the dan- 

—f _ T • ... 


iw..,ia u 1 It* .V., greauy wcicomea It It were not for the daii- 

imi li lionld hi made sm.dl .niuunils of eeiohrospmal gcr of infection In several cases of the most severe 

(luid uilluli.iwn h\ liinilnr mihh tnr, tn i.... _ . . . . 


u .. I , , , , . ui iiiiuLnun Jii severai cases Ot the most severe 

ud uitlidiawn h\ Inmlnr pmietiire to csiimatc its brain injuries, there was no fracture to be demon- 
1 ri -uie‘ and the preseiuc of blood and the rale of the strated at the necropsy In two cases in which the 
pulse md respirations earefulh noted ever) ten min- jiaticnts recovered from the operations no fracture 
‘ inilsc nile gradualU descend from of tiic vault was found at the site of the impact of 
jlK to 0. .111(1 lltcii to SO /O and then 00. and even the bullet and of the baseball, respectively and yet m 
lower, md it the oiilitli.ihiiosLopc slums die signs of both of these cases a large supracortical hemorrhage 
menasmg iiiirneramal iiressuic eonlimicd by lumbar was exposed Subconjunctival as well as orbital heiii- 
piuutun with or without the presence of blood (for orrhage docs not necessarily indicate a fracture of the 
1 have touud svihdural liemorrhage m a number of adjacent hone, similarly, blood may be present in the 
ji.itients . 111(1 \<t the eerehrospmal fluid by lumbar middle car and ^ct no fracture can be demonstrated 


{nnutnre was eleir) then i relict of tins intracranial 
pressure slmuid hi siroiiglv' considered vvhctlicr it is 
due in a locah/ed Iiemorrliagc or merch to a very 
ideniatuus swollen brain 

\uv nporuive jiroeedurc for tlie relief of the intra- 
(rmnl pressure should be undertaken while the pulse 
rate is destending at 60 or below, for once it has 
re ubed Us lowest itvel ot mcdulkirv eomjiression. the 
danger of a nudullarv edema is great If U does 
occur, the puKe rale hegms to rise rajiidly, and I have 
vet to sec a p.ilient reeovir. whether or not operation 
Is periormcd, once the jnilsc rate has descended to Us 
lowest level and then hcgmi to rise rapidl) The dan¬ 
ger of the oper.itioii while the pulse rate is descending 
Is i.ir less than the danger of the possible onset of 
the Signs of a medullar) edema the mortality being 
then pr.iitieallv HX) per cent 1 he appearance of a 
deinnte ji.iraivsis of the extremities or the onset of 
convulsive sci/nrcs will naturally tend to an early 


.it necropsy—merely a subperiosteal hemorrliage The 
presence of cerebrospinal fluid in the middle ear, with 
or without a rupture of the tympanic membrane, natur¬ 
ally is conclnsuc of a fracture 

In conditions of gunshot and stab wounds of the 
head, just as in intraperitoneal w'ounds, if it is ascer¬ 
tained that the subdural cavity has been entered, then 
an enlargement of the ofiening in the vault should 
always be made, if the intracranial pressure is high, 
a subtemporal decompression is adv isable Not oulv 
will this method of treatment lessen the great danger 
of infection and meningitis, but also it will permit free 
drainage of any hemorrhage, and thus tend to prevent 
future complications, especially epileptiform seizures 
Naturally, if the location of the foreign body or bullet 
is subcortical, it is much wiser, as a rule, not to attempt 
its removal for fear of damaging the adjacent nerve 
cells and tracts, in selected cases, the internipter mag¬ 
net may be used to locate the foreign body and even 
extract it along its pathway through the cortex 


optr.it ion 

In the less severe tonditions of mtraeranml pressure 
rc'-ulting from br.tin lnJunc^ rtptatcd Ininhar punc¬ 
tures .irc .It times of gre.u v.duc in Ic'-scning the intra- 
er.iiii.il pressure and iheiebv the stupor or dcUnum 
.uul the severe licadathc. and improving the general 
loudition of the p.iticnt in many w.ys If, however 
tlie mtracr.imal jircssurc is very high, this method ot 
lowering It IS rather dangerous for fear of medullarv 
ehokmg m the foramen magnum, this danger, how¬ 
ever. lb not so great as m tumor cases 

Changes tu the reflexes are interesting m these cases 
In several of them as the patient emerges from he 
eondition of shock to enter the pressure stage, tlw 
ibdomitial reflexes will frequently appear depressed 
on the side opposite to the cciebral lesion, ^ 

limp it IS usually possible to obtain a definite 

nnddoclv reflex, but the Babmski reflex is absent and 
ChacKlocu especially if the abdominal reflex 

J". all 'it may be that the Cbad- 


CHRONIC BRAIN INJURIES 

It was surprising to ascertain the high percentage of 
posttraumatic conditions occurring in brain injunc; 
In 1913, I began to trace the patients dischayed .is 
cured from three of the large m this city 

during the period of ten years from 1900 to 
These patients had all been diagnosed as having < 
(ures of the skull, either of the vault or of ^ " 

The period of hospital residence varied 
days to SIX weeks Naturally, it rather diftcil^ 

to locate many of these jiatients, as J^Jently 

of the poorer class change residence requenty^ 

I was able to learn P^^sonal^ of only 

those discharged as cured Ofth p 

ev^er, 67 per cent were still yffenng . 

of the injury, that is, they (lid corn- 

health as they did before the on exertion, 

mon complaint was came Vertigo, which 

they were easily fatigued, then came ve g , 
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was always subjectnc in dnractcr, there ^^a5 a less¬ 
ened emotional control, nsuall> of the 
at times the intients were irritable, unable to Keep 
eniploinient, and then agmn listless, 
things and termed “happj-go-Uicky, good-for- 
nothing,” “bums,” etc Epilcptifomi spells were not 
of infrequent occurrence 

The histones of these patients revealed that bb per 
cent of them, apparentli those with the more sea ere 
lesions, had remained m the hospital more than three 
weeks, and that 74 per cent of them had had a pulse 
rate below 70 That is, these patients who w'crc, wc 
niai sa}, permanently impaired by the brain mjup', 
all required a hospital residence longer than two weeks 
and the majont) of them showed at least one sign ot 
a possible increased intracranial pressure b) the low¬ 
ered pulse rate It was the exceptional patient on 
whom an ophthalmoscopic examination or a lumbar 
puncture had been made 
It IS ni} belief that these 
impaired posttraumatic pa¬ 
tients are the ones w ho had 
and still have an increased 
intracranial pressure as a 
result of the accident, 
whether it is due to a hem¬ 
orrhage of aarjing degree 
or to a w'et edematous 
brain, and it is this condi¬ 
tion w'hich prolongs their 
hospital residence I be¬ 
lieve that these patients are 
the ones who should be 
most carefull) examined 
both with the ophthalmo¬ 
scope and by repeated lum¬ 
bar punctures, if necessary, 
in order to ascertain the 
presence of a marked in¬ 
crease of the intracranial 
pressure It is my opinion 
that a definite increase of 
the intracranial pressure 
prolonged over a period of 
weeks following the injury 
may so impair the function 
and the blood supply of the 
cortical nerve cells that a 
posttraumatic cond 1 1 1 o n 
may easily result, a pro¬ 
longed increase of the 
cerebrospinal fluid may be 
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the forerunner of the 
chronic edematous wet brains so commonly observed 
later m these patients 

Not only to lessen the high mortality of brain 
injuries, but also to a\oid these common posttraumatic 
conditions, I feel that an early relief of a marked 
increase of the intracranial pressure m these patients 
IS most advisable, and e\en m those patients who, 
months after the injury and the routine expectant pal¬ 
liative treatment, still show definite signs of a post¬ 
traumatic condition wnlh increased intracranial pres¬ 
sure, I belieie that a decompression will frequently 
effect a cure Naturally, great care must be used to 
differentiate the organic posttraumatic conditions from 
the functional tjpes , a careful ophthalmoscopic exami¬ 
nation and tlie measurement of the pressure of the 
ecrebrospmal fluid bj lumbar puncture are essential 
mu loialwing signs and especially Jacksonian seizures 


I h n c been much impressed b} the 
frequency of a bilateral Babinski reflex m these 
patients and also depressed and even absent abdominal 
reflexes, so that I fed that if patients were more care¬ 
fully observed after their discharge from the hospital, 
the necessity for an early relief of the condition woukl 

be more commonly realized 

During the past three )cars, I have operated on 
iwciitv-iiiiic patients who lind had a hram "9hry ol 
from SIX months’ to sixteen years’ duration Ihcsc 
patients all showed definite signs of an intracranial 
lesion associated with incrciscd intracranial pressure 
Epileptiform attacks occurred in eleven of them One 
patient died after the operation from mfcction—an 
nicxciisable complication Of the other twcnlj-eight 
patients, eleven arc now entirely well, nine arc 
improved, and the remaining ciglit patients arc the 
same .as before the operation, in no patient was the 

condition made worse 

A CAUSE 

The frequency of intra¬ 
cranial tumors of the sarco¬ 
matous type, especially of 
the meninges and bone, oc¬ 
curring m patients who 
have had a fracture of the 
vault, IS more than a mere 
coincidence These tumors 
usually form at or beneath 
the site of the fracture of 
the vault, are of slow 
growth, and the first signs 
other than headache arc 
usuallj those of cortical 
irritation, and later of in¬ 
creased intracranial pres¬ 
sure I have recently re¬ 
moved a large sarcoma of 
dura and bone from the left 
temporosphenoidal area, 
just beneath a linear frac¬ 
ture of the left squamous 
bone, which had caused 
rupture of the left menin¬ 
geal artery and a resulting 
extradural hemorrhage o\ er 
that area The irritative 
presence of this h e m o r- 
rhage may have stimulated 
the tumor growth 

operativ’e treatment 

The most satisfactorv' operation for the treatment 
of brain injuries, particularly those resulting from 
fractures of the base of the skull and associated with 
high intracranial pressure, is the subtemporal decom¬ 
pression, that IS, the bone underlying the temporal 
muscle IS rongeured away to a diameter of 2 to 3 
inches, and the dura opened so that free drainage of 
subdural blood and cerebrospinal fluid may occur 
As the dura is nonelastic in adults, it is always opened 
and left open so that a permanent decompression is 
essential in order to offset the pressure 
effects of a later swollen, edematous brain A vertical 
parietal crest to the zygoma 
T ^ incision) IS used in order to obtain 

letter hemostasis, to preserve more easily the attach¬ 
ment of the temporal muscle to the parietal crest and 
thus insure a sironeer closure of the'muscle o'er the 



Site and appearance of t>pica} subtemporal decompression A 
upper boundary of mcision al parietal crest S attachment of tem 
poral muscle and fascia C extent of bone removed D external 
auditory meatus E dram under temporosphenoidal lobe F lower 
boundary of incision nt zygoma G branch of nuddle meningeal 
arterj ligated by silver cUp H syUian fissure I location of lem 
poral artery 
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GLAND IMPLANTATION 

MinniONAL CASES AND CONCLUSIONS TO DATE 
G FRANK LYDSTON, MD 

CHICAGO 

^\orIv Mliicli I liavc performed in sex gland imnlanta- 

taken from dead bodies^ The 


Mil. wmcn n 1 a^ nc vorn 1 he onm- 1 Fnr " 

perfect asepsis or partial hetcroMmpla'nStmroThum^ 
cntial 1 lie nnesthetn'should be ndmimstcrcd l)v both male and female is practicable By “ 
.1 i c\| er implantation, I mean the formation of new 


boin opening and lastly, m f.uiht.ilc the drainage of 
s iKhi, ,I hlood and cerebrospinal nitid from the niMdlo 

muscle arc increh separated longitudinally so that they 
can casiK be reunited after the underlying bone has 
been remmed A rubber tissue dram is left at the 
lower angle of the incision for two days, and in this 
manner there is a free outlet for any subdural hcnior- 
rliagc. tisu ilh the cerebrospinal fluid becomes clear 

witinn 11 j I r( \ *■'^1 \ lioiirs xi 

Ax the inajont) of fiacturcs of the skull occur m obscriTTtmTisS^SismL^^^^^^ 
the middle fossa and the siiuamoiis area of the \ault logclhcr with dliicir^nr^f “ on the expenments, 
the subtemporal decompression exposes this area most tologic results of the imnlantnim ^ns- 

dircctK. and allows a careful explor.ition of the mid- ^anons contributions prcsenMhTfollownnr^^^*^’ 

.lie nK.n,„cc.,l ar,en;U„cl. n.a, „c lorn 1 he opera- 1 For hormone .hempy rLhl ,o,a! 

sex glands in 
‘successful” 

, - - blood sup- 

p>, and a more or less prolonged existence of the 
glni)d with coincident hormone production 

2 The prospect of success from anastomotic implan- 
_lation—w'lth resulting generative functioning—at 
present IS not brilliant, although possibly not hopeless 

3 Glands taken from the living subject are most 
desirable, though rarely obtainable 

4 Glands taken from the healthy dead body at any 
lime prior to the beginning of decomposition are of 
therapeutic \alue equal to that of those taken from the 
In mg, if implantation is successful 

5 In human beings the glands of the male may be 
successfully implanted on the female, and probably the 
rc\crsc obtains The hormone of the one possibly is 
useful to the other- 

6 The tissues of the female apparently are more 
hospitable to the implanted male sex glands than are 
the tissues of the male ® 

7 The physiologic and therapeutic results occur 
independently of the site of implantation but the 
MCinity of the pentonenm (extra-abdominal) and the 
canal of Niick m the female, and of the tunica \aginahs 
m the male are the sites of election 

8 Blood pressure apparently is modified suggesting 
mlpro^cd nutrition of the heart and vessels 

9 The development of senility possibly can be 
retarded and longevity increased by internal sex 
secretions derived from implantation 

10 That arteriosclerosis m its early stages will he 
benefited by sex gland implantation is probable Infer- 
cntially, senile dementia, if taken early, possibly mav 
chow beneficial results 

11 The climacteric probably may be postponed, or 
at least the disagreeable features of the clmiactene 
may be relieved 

12 Defective and aberrant psychic or physical sex 


cox Cl V Sioxs 

1 he niorl.ihti of hrnm injuries m ndultc is high 
GiielK hecausL jiaticntx arc illowcd to reach the daii- 
gcroux stage of nicdtill.iry compression—the result of 
extreme intr.ier.imal jirescurc and a eondition tint 
shouhl be and can be in most cases 'uitioipaled In earc- 
tul ex iiuinalionc and then aeoidcd In an early dccom- 
pre-sKm Patients howexcr, should not be operated 
on when in a condUtou of shock sufficient to produce 
a jnilsc nie of o\cr 120 

\1I depressed fractures of the vault should be ele¬ 
vated or removed for fear of later complications 
Naturally all fractures of the skull arc not operated 
on—the exjicetnm pallutive ircatmeiU alone is iii most 
tnscs all that is neecssarv to obtain an excellent rccov- 
erv. hut there is a large mimhcr of patients, less than 
'0 })er cent. who do recjUirc the operative relief of the 
increased intracranial jiressurc <Iuc to hemorrhage or 
to an iiurcase in the amount of cerebrospinal fluid 
siiftkiciit to produce a wet edematous swollen brain 
1 he jiosiirauniatic conditions arc frequently the 
result ot this prolonged increase of the intracranial 
pre-sure and n large percciuagc of these conditions 
I an he improved l)\ lessening this nitraeramal pressure 
even mouths after the injury 

1 he ojicratioii of thoiec m both the selected acute 
md the chronic eases of hram injury is the subtem¬ 
poral decompression 
20 West riftitth Street 


Public Health in Queensland —TIic aiimial report of J I 
Moore Commissioner of Public Health of QiicensianeJ, to 
Imn 30, 1915, shows a Kratifviiig state of the public health 
for the period named 1 he estimated population for 1914 was 

0/4 93^ an increase of 22,377 over 1913 The crude birth --- - i ^ * - , 

r tie lier tliotisand on the estimated population for 1914 was development and differentiation—inversions and pe - 

a) 46 as .tKatnsi 30 26 for the preceding jear Though this versions— are definite indications for sex gland implan- 

ortscuts a slight decrease, n is shown that it compare Certain cases of cryptorchidism and impertecr 

favorablv with eleven other countries, none of which exceeds development are an especially promising held 

ilH hgure for Queensland, that for Germany ^ 3 -ud psychopathies, such as dementia praecox, 

th .1 for Prance being as levy as 19 The crude possibly may be benefited by implantation 

1914 was 9 97, whicli is said to compare favorably vvith o cr or modified 

Australasian states, aiul ^Var 1912 range from by nutritional disturbances—notably cer^m 

countries, the figur s^f^ mortality rate chronic ecz ema, psoriasis and ichthyosis_ __ 

SIS 

The nmnage rate, 873, showed a slight increase ^pcr.cnce. 


HI 1912 The 

over the previous jcar when it vv vs 


868 
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proportion of cnscs arc hkclv to benefited, iiossibly 
cured, by sex gland implantation ^ , , , , 

15 All conditions iiicidennl to sex gland mutih- 
tions in either sex afford a positive indication for sex- 
eland implantation, the probabilit}’ of benefit being 
fmerseh as the length of lime that has elapsed sinec 
the mutilation, and dependent on the age at which it 

occurred ^ , , 

16 In propcrlj selected cases, sueccssful implan¬ 
tation ought inexitablv to niercasc plivsiologic effi- 
cienci with all the benefits aceriinig therefrom \\ itb 
increased physiologic cfficicnc) 

come indnidual and soeial effi¬ 
ciency 

17 In general, all morbid condi¬ 
tions m winch malnutrition exists 
are likely to be benefited b) the sex 
hormone, which is a powerful 
phasiologic cell stimulant and nu¬ 
trient 

As I elsewhere ha\c shown 
microscopic sections of implanted 
glands apparently show regenera¬ 
tion of the circulation and of the 
interstitial connectne tissue wdiich 
inferentially, produces the so-called 
internal secretion W'hat is true of 
the sex glands also is true of all 
other glands which produce hor¬ 
mone All hormone - producing 
glands from dead bodies are avail¬ 
able sources of material for hor¬ 
mone therapy Emulsions of 
glandular organs from dead bodies 
apparently are available sources of 
matenal for hormone therapy 
Emulsions of glandular organs from dead human 
bodie'', acting in less degree but in manner similar to 
miplantation, may be of therapeutic value, and pos¬ 
sibly superior to so-called extracts 
and to desiccated substances from 
the glands of the lower animals" 

Ill the papers mentioned I have 
presented in detail certain features 
of ni> expenmental work, with ad¬ 
ditional observations which, I hope, 
ha\ e served to make the work more 
comprehensive, complete and con¬ 
vincing 

I present herewnth brief reports 
of four additional cases of success¬ 
ful testicle implantations I will at 
this time sa> but little further than 
I already have said regarding the 
physiologic and therapeutic effect 
of sex gland implantation Suffice 
it to state that not only have pre- 
r lous observations been verified, but 
also I hare noted certain apparent 
results which still further confirm 


111 } present belief that in the sex gland hormone we 
hare the most powerful cell stimulant, nutrient and 
regenerator at present available to medical science I 
resene a detailed discussion of the additional apparent 


6 r p J'’"'' (Footnote 1) 


cridciicc until such tunc as 1 feel that the facts arc 
established on a reasonably firm basis, free from the 
suspicion of coincidence or intcrcurrcnt factors ■ Aotc 
m this connection the case of double testicular implan- 
lalion iicrciii reported 1 bis case apparently is con¬ 
clusive 

KLl'OUt 01 CASIS 

Cask 1 —The subject was a young man, aged 22, with a 
ucuropalliic and iisxclioii itlnc hcrcditi There was an 
obscure Inston of a bead injun four rears licforc, which 
probihlj had nothing to do with his psychopatlij Ihrcc 
rears prior to ihc tunc I first sarv lunr, 
the paticmdcreloped psychopathic symp¬ 
toms, and tile case was diagnosed by 
competent nUhonty as dcmcnln prac- 
co\ In mr optiiion the case atlhc time 1 
first siw It was a typical dementia prae- 
co\ As preriotish n ported,’ tlie con¬ 
dition was as indicated in Figure 1 
\l iirisent more linn fifteen months 
after the iniplantation, i nodule of gland 
tissue ahnut tlic si/e of a hazelnut still 
IS pirceplihle at the site of the iniplaii- 
rauwr When the case was last re¬ 
ported there liad been considerable ini- 
prorement in the inticnt’s condition 
Hi had ceased Ins frequent writing of 
incoherent ramhhng dissertations on 
irclntectnre and kindred topics, and no 
longer complained of Iieanng enemies 
whispering criticisms adrersc to him, 
rrhicli srmptoms had been rcry promi¬ 
nent His mother stated tint he wns 
more ambitions and tnergelic At pres¬ 
ent he is attending school and appears 
to he getting on fairly well with his 
studies He IS distinctly more \igorous 
than at an\ time since Ins illness began 
1 , of course, am not prepared to say that the improie- 
ment IS due to the implantation, or to share in the enthusiasm 
exhibited b\ his family Tliat the improicmeiit may be due 
to a remission is obvious I present the 
case as merely worthy of note 
Case 2—This is by far the most re¬ 
markable of mi entire large scries of 
implantations and to my mind is as 
coiiclusne ciidence of the \ahie of the 
work as a single case possibly could be 
It IS cspeciallv weight! eiidence when 
considered m connection with the ap¬ 
parent results of my other implantation 
work 

A man aged 29, sustained an injury 
to his testes w’hile playing football 
twelve years before he consulted me in 
JuK 1915 His nght testicle was enor¬ 
mously swollen (probably hematocele) 
and very painful When the swelling 
subsided, the gland had entirely disap¬ 
peared The remaining testicle atro¬ 
phied to a moderate degree Vinhty 
was unimpaired and the jiatient married 
three years later No children were 
born of the union 

About two months prior to m\ examination the patie t 
without preceding trauma or known infection, suddenly devel¬ 
oped pain in the left ileolumbar region, left spermatic cord 
and the remaining teshcle The testicle did not swell, but the 
patient stated the veins above it were swollen The tempera¬ 
ture record was not available There were no urinary symp- 
toms At the end of three weeks the testicle had completely 
atrophied and some weeks later the case was referred to me^ 


11 —Testis from i ‘JcTtl ttii 

hours from cociin poisomUK nnphnlcfl m 
a case of dementii pnccox, *1 implTniet] 
gland Impiaiitation eleven hours Jaicr — 
tsscnij-one hours after death Drawing 
made six weeks after the implantation 
Seven months aicr the imphntition the 
implanted testis was a hnn chancimsti 
callj shaped bod> about one half its ongi 
uai size 



^ ^‘K 2—-Double implantation of tesicj 
rrom a dead bod> in a case of double coni 
picte atrophy 


Apnl I, '”191"" ■" f”" New tork Medical Journal, 
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Oil CN-vniiintion, 1 found a licalllii-lookinp subject over- 
a . lulh niodcratch feminine sccoiulan sc\ cliaraclcVistics 
liic beard was ilinost ucrIikiI.Ic, tlic mammae moderately 
and tile ,ielus <|,s,mc(Ij broader than the loS 

nia^eiiltiic tepc The intient stated tint bis physique had ---- 

sliown these peculiarities mcriasniRh since Ins injun, twelve ^ feature of the foregoing case that is r 

>c.rs bcforc btit that his sexual power iiad been -s’atisfac- ^Pecal comment ,s the presfrv^ttL 

tin t 1 ^^1 .1 


similar spinal excitants upe “nervAiis" c i /■ 
disappeared I attributed them to the unSteT 
hormone supplied by the implanted testes, to Jhmh the - 
vous system gradually became accustomed 


, . , ’ .. na(l I 

tore until afitr the loss of the second tcsticl 
these ’ -'— '■ '•- 1 - • 


, uie piebervation ot vinl 


...» 1IV.41I fllltl 

this lack of cnicienci haring 
of tile remaining testicle 
second testicle 


mental exigencies of his business 
rapidh increased since tin loss 
'^iiiee the loss ot the second Its 
till re had In in complete impoieiici 
1 xarninifioii showid scarcile i \es- 
tigi ot tisviie it the (lid ot the sjier- 
matu ciirds—nothing indeed tint could 
be acceptid as (\en a reiiiiimt of gland 
tissue 1 111 iHiiis was ot oiih modiriii 
dcveloinmnt with a long jinpiict but 
otherwise iinriinl 

Aug 1 1*^1 s 1 implanied on this 

tiiticiit both testis tikin Irom a bo\ 

<it 11 diad ot a crushing mjur\ Ihe 
subjiet was jU‘t ainirouhing inibirtr 
and not Vilf di\eIo[icd 1 he tistes 
were nmoxed six hours alter di ilh 
and lept on tec in sterile salt snliitioii 
mud the operation thirtv nine iiniirs 
alter thi dt ith oi tin donor The ini- 
plantatioii was made in the 'Crolal sac 
on each side at the normal site ot tlie 
te<tes 1 he flaiids vert mipl mted en- 
ttre tin epldidriiK' not In ing rennned 
Healing w is fironiju. there was onh 
sicnt leh'ile reaction uni \err slight 
mg ahom the nnplnmed glmds lire elars after the 
impl mlation 1 jiertormcd a eireiiinctsion 1 lie jialicnt 
rtlurned home m two weeks \ igonnis and paiimil erections 
occurred after the eighth da\ md required an ice bag 
Successful conns V as practiced three weeks after dismissal 
trotn the hospital At present sereii monflis after operation, 
the patient reporis that lu is (icriecth normal is taking 
actire grmiiastic exercise, md has lost ncarlr 20 pounds of 
his (1 ihhr fit nrectioiis arc rigorous 
and more frequent than m the arcrage 
normal subject of similar age The 
patient lars especial stress on ins men¬ 
tal and plusical fitness lor business 
The implanted testes hare atrophied 
only modcratelr and arc of relalueh 
fair sue and lairlr iiornnl consistency 
The cpididymes arc plainly distiiigiiisli- 
ahle As Dr Wdham T Belfield rrho 
courteousir cx uniiied the case and ques¬ 
tioned the patient remarked "The 
testes while small, arc ns well dcrel¬ 
oped and appnrcntlr as normal as in 
manr pcrfectir rinlc men rrho come 
under our ohscrralion" 

In passing I rrish to state that, for a 
V hilc after the implantation, llic patient 
experienced norm il orgasms without 
emission He stited to Dr Bcificld and 

iTvrself tint after a few- weeks he began , „ , . 

to hare emissions of a considerable amoimt of fluid, and 
that these emissions were dmost constant The emitted fluid, 
rrh.le n has not bee. examined of course is not testicular 
stcrelion-no anastomosis having been doiie-bnt comes from 
1 alin Corvucr’s glands the prostate, and tlic seminal 
I,; St t r™l W .s composrf ot oil 11.0 ..soal 
t I s of the normal semen, save the testicular 
nornnl spermatoroa arc the important clement 

wit aftc? Uic .mplnnmt. 0.1 urn 

^;SS1'"rre’o“. SS'Sc prodoced b> strycl.n.n and 



I IX 1 —tsperimcnnl imphntation of a 
'iiikIc tesii' from ^ <lnd |)oily 


1 degree of tran- 
mflammatorj swcH- 


1 la 4 —Espcnmcntal imnlantation of a 
single tcslis from n dead tody 


.n„.a.r„,c„l o. develop;™?;, SS.™ “SS 
c\ characlenslics It would seem that 1 A relZ 
tircly large dose of hormone is necessary to perfect 
development of secondary sex char- 
.actenstics 2 A very small dosage 
IS sufficient to preserrie vmlity 
3 Once virility is established, an 
extremely small dosage of sex hor¬ 
mone will preserve the psychosexiial 
and pIiysioscMial sex characteris¬ 
tics that are so essential to potenc) 
It has been observed that individ¬ 
uals possessed of exceedingly rudi¬ 
mentary testes often are virile In¬ 
deed, it has been my observation 
that such persons sometimes are 
possessed of more than the average 
degree of rinlity I recall several 
cases of cryptorchidism coming un¬ 
der my observation m which there 
was a normal degree of virility with 
complete sterility 
I will not enter here into an ex¬ 
haustive study of the physiologic and therapeutic 
suggestions offered by the foregoing case, as they 
hare been comprehensnely discussed elservliere' 
This much appears crident, namely, that my implan¬ 
tation w'ork has passed the experimental stage It 
rrould require a degree of skepticism which I am free 
to say does not inspire me at this stage of my work 
to attribute to psychic impress such results as have 
been obtained, notably in the case of double implan¬ 
tation hererwth recorded 
It rvill be interesting to note the 
further progress of the case rela 
tive to atrophy of the implanted 
glands Thus far there has been 
less atrophy than in my other 
cases, in a similar length of time 
Possibly the preservation of the 
epididymis has something to do 
w'lth this As to how^ long the 
tlierapeutic results will endure, one 
cannot predict Possibly perma 
nently, or at least long after the 
last vestige of implanted gland tis¬ 
sue has disappeared I am confi¬ 
dent that, as long as even a small 
portion of the implanted tissue re¬ 
mains, its favorable effects will en¬ 
dure Even though an occasional 
repetition of the implantation should prove nec^- 
sary to maintain the patient’s normal sex standar . 
the result still would be remarkable and the scienti 
status of the method sustained 
Case 3— This case was purely /"wet 

exhaustive report rvill be made who^^submitted hu” 

rvas a healthy professional man, aged 58, r ho sub 

self to the experiment f‘^af eSoJS The 

companion testis of that used in sac The local 

implantation wms made m the left scrotal sac 
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cnlhng "t)pico\;’ sa^c tint the subject got 
after tuentj-four hours, which resulted in considcrnblc swcll- 

When the pittciU 


used (A more detailed ai.cottnl will be given in the 

fiitiirc) , f , , i 

As for the first question, Lcwisohn lottnd tliat 
1 5 gin of soditiiii citrate was a fatal dose for a dog 
weighing II iiotinds Fifteen gin would tiien be a fatal 
dose for a patient weighing 110 pounds flic usual 
quantity eniplojed in Iraiisfiisions is 2 gm —100 cc 
of a 2 per cent solution of sodium citrate plus 900 c c 
of blood (a 0 2 per cent solution of sodiuin citrate) 
No references to the repeated use of sodium citrate in 
man are available Such statistics w-crc furnished by 
c\pcniucnts undertaken m connection with the thcra- 
peusis of thrombo-angiitis obliterans as started by Dr 
Wilh Mc\cr 

Four patients not sulTcring from any anemia 
reecned repeated intraecnous injections of a 2 per 
cent solution of sodiiim citrate in distilled water 


ing and tenderness of the operated region 
keeps to his bed, the reaction is %cr> slight, compared to the 
tissue ‘insult’ 

In this case there was a rise of temperature of 1 degree, 
winch subsided in twentj-foiir hours Sc\cn months after 
tlie implantation a nodule about the size of a good-sized grape 
is still perceptible 

Certain oddities of apparent plijsiologic clTccls were noted 
m this ease, which, if sustained be future obscnatioii, will be 
reported 

Case d—A man, aged CO, apparcnlU normal in c\cry 
respect, submitted to implantation, with the mcw of increas¬ 
ing phjsical \igor and endurance in general, and sc\ual 
vigor in particular 1 secured the ncccssarj material from an 
apparcntlj healthy lad of 17 rears of age, dead twehe hours 
of crushing injurj of the head Death had occurred about 
four hours after the injun Tlic operation was performed 
shortlj after that in Case 2, so tint at present, o\er scren 
months hare elapsed since the implantation The testes rrere 
refrigerated for about fort) eight hours A single gland, 
the right, was emplo)ed The cpidid)mis was remored, and 
numerous areas of the cortc\ denuded The implantation 
was made in the right scrotal sac The implantation rsas 
perfect!) successful There was practicall) no febrile reac¬ 
tion, and very little srrclling at the site of the implantation 
No opportunity has presented itself for a rerierr of the ease, 
but the patient rvntes that he is rrell satisfied rrith results, 
and that there still is quite a lump’ at the site of the 
implantation 

CONCLUSION 

Not only do I feel strengthened in my heretofore 
published impressions of the value of sex gland 
implantation, notably in the matter of increasing 
physical efficiency, and especially physiosexual effi¬ 
ciency, but also I am convinced that, when technic and 
material are right, and the recipient properly selected, 
preservation of hormone production by the implanted 
gland for at least a prolonged penod is certain That 
permanent physiologic and therapeutic advantageous 
results are equally certain, 1 now am strongly inclined 
to believe Thus far I have observed no case in which 
the implanted tissue had completely disappeared, or 
even practically so, prior to from twelve to eighteen 
months 

32 North State Street 


Case 1—\ S, mm, aged 35, weight 125 pounds, received 
ill all 0 gm of sodium citrate from June 6 to JtiU 28, in 
sc\cii doses of 50 cc (1 gm) and one dose of 100 cc. 
(2 gm ) 

Case 2—M T man, aged 32, weight 135 pounds, received 
in al! 13 gm from June 16 to August 4 in fnc doses of 50 c.c 
and four doses of 100 c c 

Case 3—J C man, aged 42, weight 165 pounds, received 
in all 12 5 gm from June 6 to August 25 in seven doses of 
SO cc, two doses of 100 cc and one dose of 75 cc 
Case 4—1 F man aged 43, weight 190 pounds, received 
in all 19 5 gm from June 6 to Novcmlicr 4 in six doses of 
50 c c, SIX doses of 100 c c and one dose of 75 c c 

By far the majority of the injections were well tol¬ 
erated and were not follow^ed by any apparent 
untoward symptoms After eight of the total forty 
injections, tlic patients experienced a slight chill and 
a rise of temperature of from 1 to 3 degrees, from one 
to two liours after the treatment One patient w'as not 
more susceptible than another, and the reactions did 
not come with any particular solution The examina¬ 
tion of the urine show'ed no evidence of renal irrita¬ 
tion 

Thus, It was concluded that sodium citrate per se is 
not harmful, even if repeatedly injected over a long 
penod of time 

Since these observations, I have employed a 2 5 per 
cent stock solution of sodium citrate (100 cc plus 
900 cc of blood that is, a 025 per cent final solu¬ 
tion of sodium citrate) m my transfusions, as I have 
repeatedly observed that a 02 per cent solution was 
not sufficient to keep the blood of some donors from 
clotting Nothing is more discouraging than to find 
that the 900 c c of blood collected had entirely or 
partially clotted Thus far no such accident has been 
noted when 100 cc of a 2 5 per cent solution of 
sodium citrate was employed for 900 c c of blood 

CONCLUSIONS 

1 The sodium citrate method of transfusion is not 
to be considered in any way dangerous because of the 


INTRAVENOUS INJECTIONS OF SODIUM 
CITRATE 

WITH REFERENCE 10 TRANSFUSION 
A L GARBAT, MD 

Assistant Pathologist and Adjunct Visiting Physician, German Hospital 
NEW VORK 

^ 4 1 Citrate method of transfusion as devel- 

oped bv Dewisohn and by Wed is gradually being rec¬ 
ognized by dffierent observers as a reliable and efficient 
procedure Before its adoption can be more universal, 

nSreSallS”' """ '» '» 

repeatU'’j'in°OTe''i] A'*'' Can it be sodium ntrate employed 

2 Is the blood when suspended in sodium ritr-it» a k ^ cent solution of sodium atrate has 

transfused still xnable and Ihh to furchon^tS preventing coagulation 

The last question w ill be answ ered by more numemun 


■Every 




future ages —Macaulaj 


acquisitions, to 
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1111 ' iruiMc \xn Ki SOLIS of ijie 
O i’FN MLinoi) OI< Ol’MnnON 
0\ ROM'S \Nl) I01NJS + 

I 111 (.11 Mdsl'XW MD 

^riiti>r !o In'scph ^ il 

< UlL \G0 

\l llic IntiinaluMi.il C(inijr(‘-s nt Moduinc held in 
Hud.tpost m 1909 Sir W dli.un M.kcwui read a p.ipcr 
on “liUta Human Rone 
(>i ifliu" R<nnplaiUatioa 
md I laii'-pl ml Uion oi 
Rniu 1 Ii piO'itiled the 
ln''lor\ oi hie ilav''Kal 
vasv m whuh lu had 
f)pvr Hid ilnru Mar^ pn- 
\]on''l\ now llnrl\-‘>t\ 

\iar>. .!"(> and had ''Ui- 
mdid m nprodnunj^ — 

In iht tr.msplanl.ilion ot 
••mdl hnn\ irnqmcnt.. ol 
tiln \i — jiraeticalK t h c 
n o r in 1 1 '•hail of the 
hniniru'' whnh had hicn 
fU>.tro\».d h\ ostionue- 
litis 

Mail Will-' work and 
till jinhlu ition ot hi" rt- 
"nlt" “^K in to h.i\ i in irkid 
the hiqmninq of a niw 
ira m thi "ttrqir\ ot honi 
liNioii" Ihi appluation 
ot the prmiipli'' mulirU- 
inq hon\ di\iIopnunl <md 
qrowlh a" worked out In 
him wiri ([1111 kh uiih/td 
in the triatniint of trai- 
iur<" 

Wink ihi suhjiit of 
nu paper diak with the 

Skkn. U P.n‘ ;nrl.-ar .H.cm.m .n Uk of 

•'■iditri" rapidh 

pass o\ir the snh- 
jcil of diaqno"!" of 
Iraiturcs bnaii'^c 
of till' fait that 
prai liiall\ i' cry 
mjnrv to the body 
loda5 i'. Mihjcelcd 
to an cxaminafioii 
|,^ the Roentgen 
ra 5 Bv thi ‘1 means 
,i jireiise diagnosis 
of the 15 pc of frai- 
turc may be made 
Making the picture 
from \ anous angles 
enables one to get 
a correct idea of 
the position of the 
h 0 n y fragments 



In ,dl but the cases in wdnch it is obvious from the 
roentgenograms that open operation is necessarj^, we 
usually attempt reduction under anesthesia, giving the 
p.ilicnt a chance of reduction by the simple method 
in some of our cases w'e attempted reduction by means 
of the Roentgen-ray screen, ivhich method —based 
on my jircscnt experience — I should not recommend 
Wc should lay down a fairly definite line bepieen 
those i.tscs which should be treated by open opera¬ 
tion and those which 
should not, because of the 
case of reduction by the 
open method and the ten¬ 
dency not to take into ac¬ 
count the dangers atten¬ 
dant on the open method 
The real danger attending 
the open operation for the 
treatment of fractures is 
the ver} low' resistance 
which bone offers to in¬ 
fection Because of either 
the danger of infection in 
the open operation or the 
failure to produce union 
by the closed method, spe¬ 
cial methods of treatment 
ha 5 e been devised for cer¬ 
tain ty'pes of fractures 
Of special interest in this 
connection is the form of 
treatment outlined by Dr 
Frederic Cotton of Bos¬ 
ton for the reduction of 
intracapsular fractures of 
the neck of the femur 
Two cases' presented at 
the Boston City Hospital 
Clinic by him during the 
Clinical Congress of North 
American Surgeons 


,„cl, .krp T"V'"'"''.r"r.nTfnrT* 0 U^^^ -f 

. Inlf mon.h. .Ucr operouo... trnns 

plini licilin>, ■» "itlioiit -oim.licWioii 



itn> n ilclH 
.1 riemre of U«c P “ 


lu 3 -lncmre o. ,t ln<l 

to open openwoo 


showed ideal results 
erable discussion w'as 
opinion expressed 
1 )V diftcrent sur¬ 
geons regarding the 
proper position to 
be taken m the 
treatment of frac¬ 
tures by the open 
method — w hether 
rcduition was se- 
tiired be the use of 

bone transplanta¬ 
tion, metallic 
plates, or nails 
Dr Albee of New' 
York and others 
believe that tins 
class of surgery 
should be under¬ 
taken only by the 
specialist and w'lth 
exact and precise 
that m or¬ 
der to 


During the meeting, consid- 
aroused by the diversity ol 



tjrs 


,eUuo„ U.CSC broken parts bear ,o 

rgeornnis; 'te 

L,p «,1\ I't phi 


catgut J ^ad.tion to « 

tion, performed b> me, bringioS 

technic that in or- 

der to do the best jfter function, naiUHr 

work possible the ^'„rn/'rn;g .oJ-%n‘ple.o f-nc 


CJ 

lltJ 
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^ nininier 
chisel in the way of 

special insJru- 
'"?ts. and that the 
tp ,'”^0' surgical 

4^chn.c ,vill a 

T ^^“"■cments 

heeV n that Al- 

p'oir’^'r 'V'" 

placed orj jj 

i?h^"if' ot techn c 
"h'ch should be 
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method of allowing 

Jnsf-nir>^ —. 


of , t 

“' 0 <l noccssiL-it, '»nou, appl'un!?'* «»du.on 


‘Use of ih* in 

u.cd apnliTn. ^ ^ondtuo.. 


come m 

After "'ound 

a fair exoeri- 

worW^’\^‘"® of 

seJen . 

fimi y ' o?’ ^ 

that ifT'^'^'^cd 

carr}^ .'^culd 

tcehnic th"'"^’® 

, 0 "« 0 ?°,? 

«f Ihe 


■■ ‘O iiiree assis 

KcmMlf'' "f 

sent plan of dclti 

mining the amoinii 

strain (hni 

"iiglit be placed o i 

"cnes and blooi 

a 

simpler pla„ ,1,1,1 
that advocated In 

Lm'? ^“rgeons 
namely, a com,,li¬ 
fted and cumber¬ 
some traction ap¬ 
paratus as an ab- 
sohite essential ,,1 

frSlurf 

^ 3 ve used both 


with fi,. i>ess one of ii,c 



simpler typeg q, 

traction machines 
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1 The entire hmb is prepared before operation b\ 
shaving, and washing with green soap, alcohol and 
ether After dr^nng, dry bone powder covered with 
sterile gauze is applied forty-eight hours preceding the 
operation Three coats of lodin are applied to the dry 
surface just before operation 


A M A 
“AY 13, 1916 


The accompanying roentgenograms were taken m 
the Roentgen-ray department of St Joseph’s Hospital 
and were setod from over fifty operations that I 
performed Two cases of particular interest were 
intracapsular fractures of the hip joint, for the reasons 
1 shall presently give 




Fig 8—An old fneture of both bones of the forearm The patient 
came to me three and one half weeks after the in]ur> Marked dis 
placement and deformilj were shown 


Fig 9 —^Application of a I,ane plate to the ulna, the radius not 
entirely straight, but firmly united, and consequently not disturbed 
The patient was discharged with a perfectly good functional result 


2 All material used in the operation, including 
instruments and sponges, comes directly from the 
sterilizer, not being touched by the gloved hands of 
doctors or nurses Nothing but instruments and 
sponges are allowed inside the wound 


To those who claim that the intracapsular fracture 
may be approximated either by nail or by bony peg, 
without opening the capsule, I would say that in both 
of these cases the spherical fragment of the head — the 
anatomic positions of which appeared to show the 



ng lO-Vicw of an ununaed^^frac^t^^^^^ „,onthi, 

humerus in a man, aged & 
after accident 

3 Tl,e skm m all cases .s closed w.th a subcataneom 
cnllirp of silkworm gut 


P 11_Taken ten weeks after op®*^***^" mcan^s of 

inches in length inserted o apply a hght 

doweling bone instrument he shift This P’f'"” ,h, i,ne of 

to hold the head from ^ of the fragments o,,e 

callus formation between the ends o o his am 

the transplant The patient a fh s i a ^ b do 

freely, and had started doing 
™ and lower ends of transplant 
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Nuuber 20 

111 apDOSilion — prcsciitcd on opening the been obliged to 
SX j;,oS luH^cc'ot the l»lcr»l surface ol cases ll.e Uvo 
the bead apposing the (racturc sur¬ 
face of the distal position of the 
neck The fractured surface of the 
head was rotated 90 degrees from 
nornnl Iving in contact n ith the 
inner surface of the anterior por¬ 
tion of the joint capsule The 
head \Nas tumed into its proper re¬ 
lation nith the lower fragment only 
with difficulty 

I behc\e that the plan of incision 
used in these cases, which was carc- 
fullv worked out on the cadaver be¬ 
fore the operation, gi\es the most 
accessible route to the neck of the 
femur, particularly when the break 
is within the capsule The incision 
begins at a point 1 inch below’ and 
behind the anterior superior spine 
of the ileum earned back to a point 
above the postenor to the great tro¬ 
chanter, and then dow'n along the 
outer surface of the femur 
In these cases there w as only one 



1 ig 12— ^rncturc of the oleennon two 
months after opcntion Callus fomnnon 
IS complete The head of the nail Ins come 
off I do not use ihts t>T>c of nail now 
I find tint the ordinar) carpenter & niul is 
more $at{»factorj 


lake off the Lane phlcs m only two 
hip cases, both of which were of the 
mlracajisular type of fracture, 
winch were placed in excellent aiia- 
tonitc iiosilion, lesultcd only in 
fibrous union, lliougli healing took 
place I)} first inleiilion and without 
lomphcalioii The results in these 
two cases, and observation m this 
grou]) of hone lesions, make me a 
strong believer in the use of the 
hone graft for this type of frac¬ 
ture Failure of bony union in 
these two cases led me to make a 
fairh extensive review of the lit¬ 
er,itiirc on the subject of bone trans- 
jilanlalion Fxpenmcnlation has 
led to conflicting views pertaining 
to tlic influence and fate of bone 
transplants Respecting the role 
played by the autogenous bone 
transplant, over winch there is so 
mucli discussion today, it would 
seem that it matters very little 
clmicallv whether the transplant is 
osteogeuetic or osleoconductiv e 



Fig 13 —AntcropoMcnor vic-w of the nghl e)bow of a bo> aged 20 
>cars, showing an absence of the earning angle of the arm This defect 
waa due to an iniury to the internal condyle in infano the epiphyseal 
line being injured so that grovrth did not take place as rapidly on that 
side as the opposite producing the characteristic deformity shown 



Fig U—An ostcotoraj abo%e the elbow and a correction of the 
deformity shown in Figure 13 the corrected fragments being held in 
place by means of a wedge shaped piece of magnesium plate. 


of infection resulting af¬ 
ter operation Whether 
or not this was hematoge¬ 
nous in origin, I am not 
prepared to say How¬ 
ever, the patient made a 
good recovery with no bad 
e ff e c t s Infection oc¬ 
curred in another case of 
a cmshing injury with the 
comminuted fragments of 
bone dnven practically 
through the skm The 
skin also was badlv lacer¬ 
ated There was some 
pavalvsis in this leg This 
result should not be 
charged up to the technic 
Ihe majontv of patients 
have been kept under ob¬ 
servation for a consider¬ 
able length of time, some 
tvv o V ears or more I hav e 



In 1912, Macevv en^ 
stated that his experi¬ 
ments seemed to show that 
periosteum was not a 
bone-producing tissue, but 
rather served the func¬ 
tion of a hmitmg mem¬ 
brane Davis and Hunm- 
cutt,= working m the Hun¬ 
terian Laboratory of Ex- 
penmental Surgery, Johns 
Hopkins University, re¬ 
peated many of Mac- 
ewen’s experiments, and 
at the same time earned 
out a number of their 
own Their conclusions 
are practically the same 
as Macew’cn’s They rec- 
ommend the transplanting 

1 Maceuen Grov.th of Bone 

2 Davis and Hunnicutt Ann 
Surg Junt 
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of periosteum with the bone graft beeause they believe 
tliat it receives nounsliment much more quickly — 
beeause of the vascular elements which it contains 
— thereby not allowing it to undergo absorption so 
early as the grafts transiilanted without periosteum 
]\'lurphy, m 1906, made the statement that the essen¬ 
tial factor lies in placing the bone transplant m con¬ 
tact with living ostcogenctic centers, and that the ques- 



I ,j, 16—Svipncondjhr (ncturc m t child «Uh soft tissues inter 

posed hciutcn the boii> fnfinicnts 


4 The bone implant or autotransplant with peri¬ 
osteum intact in indicated cases should be the material 
of choice for the surgical reconstruction of fractures 

5 The periosteum of the transplant, whether osteo- 
genetic or not, should remain intact in order to pro¬ 
tect the nutrition of the graft to the ma\mnim degree 

104 South Michigan Aienue 



Fig 17—Several months after operation, showing union, fragments 
held in place b> a nail 


tlOU of whether or not the transplant retained its peri¬ 
osteum was a secondary consideration Irrcspectiye 
of what present day investigators have brought to 
light resnccling osteogenesis, clinically the application 
of iMurph) s theories has produced splendid results 

m bone surgery_ _ __— 

CONCLUSIONS Bl 

1 Open opera- | » % 

tions 111 the treat- j W \ 

meiit of fractures / • i 

should be undci- j f \ 

taken onlv after ' M 

sufficient Roentgen 
e\am illations or 
surgical consulla- 
tions, or both, to 
show conclusucl} 
that good results '' 

cannot be obtained ^ ^ i. 

b) the closed ^ ' 

rnetbod ^ / s. ’ .,- 1 ^ _—! 

2 The lack of C ritmn of the cpiphvsis of 

resistance to infec- n boy 'durntTon 

„o„ mheren m ~ 

bone tissue requires 

won, not generally regu.red m 

11,c ordinary P™fforewn substances, as na.Is 

3 Ihe dS when possible, as these 

and plates, fbony repair In thos' frac- 
are not conducive to , e Jn,,ty, however, the cor- 

bres resutatg'''^ 

rccUon of which r q pj^te^witli or with 

imiiiobilrang POS'“"’ („,fils fire requirement more 


Japanese Rural Health Conamons-The Japan Arfvcrli-ir 
in January printed a report b) Rev E K McCord of Senda, 
to the annual conference of Federated Missions in Tolo^^ 
on rural conditions from their This^eport 

1 ' - V , or of condition^ 

of light and iicaj 

-1 ' iMthin the home, rural 

I , V . Japan is said to I't 

> , - t still largch pnm.tnc 

y ' b'V But eight M 11a tf cs 

- \ and onh U'euti h'O 
^ . \ cities and large town 

haie water systems 

19 -Employmeat of any The SUPpl' , 

carpenter’s nail to ’'“Id ^rngments^m^ place q^Ho 

s=i;if s,„ s-t: 

. 

fought 


r,g 1?-Employ ment^^of any ^ o^iiiary 
fhrcontracturcE dfte to the le.igtb 
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I\IULTIPLE ACDTE GASTRIC ULCERS 
AFTER USING PERCY’S “COLD 
IRON” FOR INOPERABLE 
CARCINOMA 

REPORT OF A FATAE CASE * 


PREEIMIN \U\ 

V N LEONARD, MD 

Resilient Ojnccologist Johns Uoptiins Ilospilal 
AAD 

A B DAYTON, MD 

Fellow in Patbologj Johns llorhins Uniicrsil) 

BSLTIMORE 

In this case, rigid application of Percy s cold iron 
nas ineffectual m eradicating the carcinonn, and was 
followed by death after four dajs with lesions similar 
to those of extensne cutaneous burns 

Hiiiorj—Woman, aged 52 (two children) had had no 
bleeding since the menopause at 42 until Ko\ ember, 1915 
Then she had profuse \aginal bleeding for fnc davs which 
recurred once Further semptoms were loss of weight, slight 
pain, constipation and painful defecation 
Tlie general phcsical e>.amtnation was negatue Hemo¬ 
globin was 56 per cent PcUic examination showed the 
cenix entirelj destroied bj a rough firm growth extending 
far out into each broad ligament, fixing the uterus firm!} in 
ihe pehis 

The clinical diagnosis was inoperable carcinoma of the 
cen ix 

Of'crafioii—The technic most recenti} adcocated bj Pcrc>' 
was ngidlv followed m ecer} detail A midlmc incision 
showed the uterus firm!} fixed to the pcKis and a hard mass 
3 b) 6 cm in each broad ligament There were hj drosalpinx, 
left, and h}dro-ureter right diameter 15 mm The internal 
iliac arteries and infundibulopelvic ligaments were ligated 
with silk. The left tube was remoced The vagina was 
dilated to admit the whole hand, and tissue was removed for 
section 

A Percy cautery (Point ‘A”) was introduced into the 
uterine cavitj, and heating was continued one hour at a 
temperature low enough to avoid all charring and never 
heating the tissues to a point at which the assistant’s gloved 
(medium weight rubber) hand in the abdomen could not 
retain hold on the uterus with comfort 
A Percy cautery (Point E ) was then introduced into the 
middle of the right broad ligament mass and heating was 
continued one-half hour under the same conditions The left 
broad ligament was treated in exactly the same way for one- 
half hour The structures became movable 

On the second third and fourth days after the operation 
there was acute gastric dilatation On the third day there 
was a urinary fistula and on the fourth day a paralytic ileus 
During preparation for enterostomy, the patient died 
suddenly 

Abstract of Protocol —The peritoneal cavity contained 
100 c c of serosanguineous fluid with a little fibrinous exudate 
at the operative site The intestines were distended No 
obstruction could be demonstrated 
The pleural cavities each contained 500 c c of bloody fluid 
There were a few subserous ecchymoses Extensive pul¬ 
monary edema was present 

The stomach was distended with gas Its mucosa was 
perforated by about twenty-four clean round ulcers which 
measured from 1 to 7 mm in diameter Microscopically the 
loss of substance extended to the submucosa and was unasso- 
ciated with any cellular change 
The other viscera showed extreme cloudy swelling together 
with renal epithelial necrosis 

The operative site was extensively softened, and much had 
sloughed away A vesicovaginal fistula involved the orifice 

o£ ^hcTbn.' o' Pof-ology 

Surl o”“' 'wi's'5.'irVT'’‘ of tho Uterus 


of the right ureter Grossly md microscopically intact sqtn- 
nious celt carcinoma was found peripheral to large areas o 
general necrosis Many nutoltc figures were seen Jn one 
area seemingly dead carcinoma was found in the midst of 
normal looking connective tissue Examination of the 
regional Ivmpli glands has revealed no carcinoiria 

The small pelvic veins were thrombosed, and an embolus 
of one of the small pulmonary arteries was found 
The brain Ins not yet been examined 


CONCLUSIONS 

1 In the case reported, prolonged "cooking” of' 
carcinoniatoiis masses resulted in acute syslenitc effects 
similar to those following extensive cutaneous burns 

2 Histologic examination of the pelvic tissue shows 

viable carcinoma four days after thorough application 
of the “cold iron ”_ 

EARLY DIAGNOSIS OF A CASE OF MYXEDEME 
FRUSTE 

I S Weciisler, MD, New York 

Several years ago Hertoghe of Belgium described an 
incomplete form of myxedema which he called ‘'myTcedcmc 
fruste" This condition commonly found among women, is 
considered by some merely as a temporary or permanent 
stale of thyroid insufficiency, by others as an incipient or 
abortive form of true myxedema, while Hertoghe looks on 
It as a clinical entity A case of this kind recently came 
under my observation The early recognition of the condi¬ 
tion the seemingly classical grouping of the signs and symp¬ 
toms and the very prompt response to treatment, warrant, 
1 believe, a report of the case 
Mrs L W, aged 28, came to me, Oct 1, 1915, complaining 
of headaches Inquiry into her family history revealed 
nothing except that one sister died of tuberculosis Her 
past history was negative Up to the date of her marriage, 
one year and a half previously her menses had been regular 
Nine months ago she gave birth to a baby, and her men¬ 
struation returned within two months, but had become very 
profuse 

Besides the headaches, for which she came to me, she also 
complained of a sense of tiredness, which grew worse, almost 
amounting to fatigue, as the day progressed The headaches 
were dull and diffuse Further inquiry also revealed the 
fact that for several months past her hands felt particularly 
dry Her hair, too, had begun to fall out, particularly when 
the patient was combing it 

Physical examination showed little Only one symptom 
described by Hertoghe was very characteristic The outer 
third of the eyebrow was very sparse The hair of the 
scalp was rather coarse, and there was also somewhat 
marked facial hirsuties The examination of the urine was 
negative, blood pressure was 120 systolic, 85 diastolic 
The patient was put on 1 gram of thyroid extract three 
times a day The baby was weaned Ten days later the 
woman reported that her headaches had completely disap¬ 
peared, there was no longer any sense of tiredness, the hands 
had ceased to feel dry and the hair stopped coming out The 
cure seemed to have been magical To make sure that the 
diagnosis of thyroid insufficiency, or the myxedeme fruste 
ot Hertoghe was correct, treatment was stopped About 
four weeks thereafter the woman returned complaining of the 
same symptoms as on the first visit She was then once 
more placed on thyroid extract and the symptoms vanished 
as quickly as before The treatment was kept up for two 
months with padually diminishing doses Aside^from the 
the subjective symptoms the hair became less 
eyebrow grew back, and the 
menses were no longer profuse It is now four months since 
the patient has discontinued taking thyroid, but none of the 
symptoms have reappeared 

m^lhis'^i^se P^gnancy was the etiolog.c factor 

65 Second Avenue 


1550 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street . Chicago, III. 

Cable Address 

“Medic, Chicago" 

Subscription price . 

Live dollora per annum in advance 

Coiitnhiitors, sulicrihtrs and 

rradirrj hiD find twfiar/atii tti/ormaiton 

on tUc second ad rrhsinp [■ope /ol/oiunp the rcadtnp matter 

SMURDW. M\^ n, 1916 


jous A u A 
Wav IJ, 1916 

dcnce that changes funchonal as well as morpho 
log>c processes follow the removal of the pZ°' 
reproductive glands m the male^ The circull? 
reactions to nicotin, which consist ordinarily m a rZ 
of blood pressure even with very small doses of the 
rug, are lowered as a result of gonadectomy Recall¬ 
ing that the specific action of mcotm falls not on the 
cential nervous avis but on the peripheral ganglions of 
the autonomic nervous system, it seems clear that 
castration exerts an influence on the sympathetic ner¬ 
vous outfit Its irritability is decreased, and this may 
partially account for the changes in disposition in cas¬ 
trated animals To these facts may now be added the 
further obsei^mtion of a more or less complete restora¬ 
tion of the usual response to mcotm in the same 
(castrated) animals after implants of testicular tissue 


THE TESTES AND THE SYMPATHETIC 
SYSTEM 

Kcmoial of (he se\(tal glands produces profound s^'^^^^^sful testicular grafts in any part 

clntigc'. m the organism, cridcnccd as alterations of renewed activity of the 

bodih plnsiquo and of temperament If the cxtir- J^echanism The generallevel of the blood 

patioii IS made at an carK period in life, the so-called raised again Such phenomena point, in 

Miundar) M'Nunl clinraclers niav fail to exhibit them- opmion of Wheelon, to the conclusion that a direct 
■=chcs in tlie usual manner, and thus occasion the ^^’^^’o^ship does exist betu^een the internal secretions 
rcltmion of infantile characteristics in place of hpical s}'mpathetic nervous system Cas- 

h nturcs of adult form and bchav lor > There is reason " depressed activity of the 

to l)clie\e that ue ina) projicrl) speak of "gemta! 


nen'ous mechanism, while subsequent establishment 
of the lost parts tends to lift the depression and at 
least partially to reinstate normal activity 


lionnont''” .it the present time, in explanation of the 
undoubted chemical correlation exerted b}'’ the genital 
ghtrul*' on other parts of (he reproductive apparatus 

as well ns on the organism m general At any rate, THE VOLUME OP THE BLOOD AND ITS PLASMA 

the secondare sexual characters must be associated knowledge of the total volume of the circulating 

with the influence of chemical substances produced fluid m the body ought to be of considerable value. 
In tlic o\ ary and (cstis, respectively Castration after not only as one of the physiologic constants evhich 
jnibcrt)' cannot modify profoundly the development of science may be expected to establish m relation to the 
structures like the skeleton, which are already com- human organism, but also because of the important 
jiletcd, but it may unquestionably bring about obvious part which it may play in certain pathologic considera- 
struclural and even functional changes which can be tions An appreciation of the absolute quantity of the 
determined by careful observation blood has a bearing on the interpretation of such con- 

The fact that phenomena of the sort here discussed ditions as anemia and diseases of the heart The pos- 
arc actually under the dominance of hormones, rather sible part played by undue blood rolume in cases of 
than the effect of alterations m the nervous communi- arterial hypertension at once suggests itself, for one 
cations between flie parts of the body concerned, is naturaUy asks whether or not an increase m the bM 
demonstrable by direct experiment Frequently the mass with overfilling of the vascular system is m any 
, .1 wtU rpctnrp a lost way responsible for the condition Enlarged hearts 

reimplantation o le missi g manifestations question as to the possible relation of an 

function or induce a return of normal manifestaj o s the genesis of a 

This has been seen m the case o t le ’ situation sometimes marked by myocardial msiiffi 

m the female, which has been abolished by extirpa- 

tion of the ovary and reinduced by implantation m the promment routine methods of ascertaining 

peritoneum of an ovary from another animal o t e conditions consist in determining the number 

of red cells or ascertaining the oxygen carrying poucr 
te natuie of the physiologic altera- gaged by the content of hemoglobin These pro- 

:astration has remained largely a (^gjuj-es give no evidence regarding the total blood rob 

v detailed observations have been concerned in the performances of the organism 

„ bv the critical methods of measure concentration rather t han absolutr 

studies have furn ished evi- 
fullT 
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l!v°tirquotcd m^cLhcr days were dern-ed by ^Yclck-from one ibrnTeenlh to one tenth of the 

er’s IXoA winch necessitated an analysis of the Tlicrc appear to be no great cMremcs in the rdation 
entire body and was therefore merely of indirect of plasma to body weight m health a n.rmnl man 


experimental sahie The familiar figure giving the 
total amount of circulating fluid in man as equivalent 
to one thirteenth of the weight of the body was based 
on two ob'-ervations made by Welckcr’s method long 
ago on executed criminals Haldane subsequently 
introduced an ingenious method which permitted the 
determination of the total volume in the In mg mdi- 
\ idual The statistics obtained bv this as well as by 
the comparable procedure of Plesch show a decidedly 
smaller blood aolunie The variations m the individual 
estimations are considerable, ranging from one six¬ 
teenth to one thirtieth of the body weight, wnth a 
general average of about one nineteenth 
The total number of analvses of blood \olume on 
record are small at most The methods referred to 
hare nianj inherent difficulties, require complicated 
apparatus and involve in)ury or discomfort for the 
subject e must, therefore, welcome the recent addi¬ 
tions to the subject made m the medical and urologic 
clinics of the Johns Hopkins Hospital by Keith, Rown- 
tree and Geraghty^ The principle underlying their 
new'cr method is the introduction directly into the cir¬ 
culation of a nontoxic, slowly absorbable dye, w'hich 
remains m the plasma long enough for thorough mix¬ 
ing, and the determination of its concentration in the 
plasma colorimetncallj by companson w'lth a suitable 
standard mixture of dye and serum The dye which 
fulhls such conditions is vital red (disodium disul- 
phonaphthol azotetramethyl triphenyl methane), which 
IS practically nontoxic in doses of 3 milligrams per 
kilogram of bod} weight The fate of the dye in the 
body has not all been determined it leaves the blood 
\essels so slowly, owing to its nondiffusibihty and com¬ 
parative indestructibility, that considerable amounts 
can still be found in the plasma three or four days 
following Its injection The estimations of the blood 
or plasma volumes are easily made wuthin six minutes 
of the time of the simple injection by venipuncture 
Repeated determinations on the same individual yield 
practically identical results, provided no appreciable 
change in the subject’s condition has occurred, thus 
attesting the efficiency of the method from the stand¬ 
point of uniformity 

The blood %alues obtained by the Baltimore inves¬ 
tigators on normal individuals are somewhat at 
ance with the 


van 


A normal man 
of 140 pounds has 3 liters of plasma, or 50 c c per 
kilogram, the extremes being from 42 to 56 cc The 
normal distribution values of the blood components, 
obtained by the hematocrit method, w'crc approxi¬ 
mately 43 per cent for erythrocytes and 57 per cent 
for plasma 

Ihc fact that this method of determining the blood 
volume yields greater values than have generally been 
found by the Haldane method might suggest that some 
of the injected dyestuff is bound somewhere by fixed 
tissues And the fact that there is a greater constancy 
111 the values obtained on a normal individual than 
there is w'lth the Haldane method docs not absolutely 
dispose of this possibility, it docs show, however, that 
if there is any absorption by fixed tissues, the factor 
of such absorption must be quite uniform Therefore, 
while there may remain a slight possibility that deter¬ 
minations of the absolute volume of blood yield results 
a little too high, the serviceability of tiie method for 
determinations of the comparative volumes of the 
blood in the different conditions that these investi¬ 
gators have studied hardly comes in question 

Enough facts are now available through the use of 
the new and ingenious method to show that changes 
in blood volume are insignificant in experimentally 
induced hypertension and hypotension, and cannot be 
brought into causal relationship w'lth them It is pos¬ 
sible to find the statement that the total blood volume 
IS altered by the height of the blood pressure as well 
as by the oxygen tension of the air breathed ^ The 
new investigations on patients with hypertension and 
chrome nephntis show that the blood volume is nor¬ 
mal and frequently low True plethora is not pres¬ 
ent m hypertension , one must conclude, therefore, that 
a small and contracted vascular system and not an 
increased blood mass is responsible for the increased 
blood pressure 

Among other observ^ations of interest brought out 
by the first applications of the new method is the fact 
that in pregnancy, before term, the blood and plasma 
volumes are increased A condition of serous pleth¬ 
ora exists Within a week or two after delivery the 
blood values return to normal Keith, Rovvntree and 
Geraghty^ recall that these findings confirm the belief 
widespread among obstetricians that pregnant women 


ance with the variable blood-body mass relationshio sipnaV. w ^ ™ -*^ns rnar pregnant vvi 


- - - - fig¬ 

ures Some of the facts reported are as follows The 

av erage blood volume was 5,350 c c, or approxunately 

S5 cc per kilogram On a gravimetric basis , the 

u:,£'^kTT4T Cd^Tofu^e 


large bleedings m eclampsi'a are welf^;;;"'raS 
appear, they add, that Nature has here a factor of 
^fety the large blood volume safeguarding against 
he effecs of hemorrhage before, donog andXr 
l^b or Or It may be that the larger bl ood supply „ „ee. 

2 Starling, E. G Human Physiology I 915 
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cssary for proper nutrition of the child In obesity the that ,n an,mole 
plasma and blood volumes are relatively small Many with ^ 

pat,c,US u-Ul, .-.nonua cxlub.t a relat.vS y We pteZ Is asV a f ''’S'' '™P“- 

vo,u,ue I. ,s s.,ow„ t,.at a b.oid'^fapf 

sometimes be dependent on a low plasma value, some- duction and rfdiation ,s the Tff^ ^ uT 

times the plasma volume is large so that a true blood surface temperature of the clothes 7d"d 

plethora is indicated In anasarca accompanying myo- of the surrountg air“^ 

tady f “ti ‘kt tur- 

T„C .utsoducpo,. of a „scf„, C.n.ca, .uetbod of ...e Z:7^ 
sort ^^ Inch has been discussed here will supplement in showed that when the room temperature r^eached abouf 
an admirable nay the current estimations of the blood 31 C (878 F ) the temperature at the surface of the 

cells and resjnratory pigment, hemoglobin The effects clothes was so nearly the same that heat loss by con- 

of hemorrhage or infusion can be directly determined duction and radiation no longer remained possible 
m all of their relationships The variations in the The skin surface of the unclothed infant, however 
mass of the blood m disease or in therapeutic proce- still showed sufficient excess to facilitate a loss of heat 
durcs can now be ascertained directly m man and in the same environment 

taken into consideration in a rational way Data such as these point out clearly the danger limits 

- —_ of undue clothing of infants m hot surroundings 

They deserve emphasis because in the absence of the 
CLOTHING AND HEALTH OF INFANTS p.^.^r of speech in early life the health and comfort 

The recommendation of hygienic clothing for adults of children are dependent in no small measure on the 


IS difficult because of the twofold function of dress 
m grown induiduals The purpose of clothing is pri¬ 
marily to insulate the body against cold and to main¬ 
tain a constant body temperature Clothing further 
scr\cs as a protection against external objects, but 
from lime immemorial decoration has been one of the 
most significant and directive influences in the selection 
of bod) co\cnngs It has been remarked that pride 
should not be the only source of w'armth, and that 


intelligent procedure of those in whose care the young 
are entrusted Clothing may be a menace as ■well as a 
blessing One reason for this has become apparent 
from these new' researches 


THE 


IN 


GASTRIC MOVEMENTS 
PYLORIC STENOSIS 

Clinical observations have furnished evidence tliat 

.nUhough persons cannol easily overlook or neglect the <>* obstruction an alteration of llic 

il,dates of custom and fashion, tlie selection of cloth- "™al movements of the stomach may occur Disten- 
tng should be based as largely as possible on occupa- <">0 0 ' ‘k.s organ commonly attends pylonc stentois. 
lion, conditions of health, and the requirements of age “d hypermotility has repeatedly been described as 
Prccisel) as clothing in wunlcr should prevent an undue 
loss of heat from the skin, so m summer it should not 
interfere wuth the dissipation of heat 

Infants, it might naturally be expected, w'ould be 
clothed with a maximum regard for physiologic pro¬ 
priety and a minimum consideration for conflicting 
fashions The demands for freakish dress are cer- 
tainly less likely to pertain to the period of infant li e, muscular performance, or whether the 

(luring winch one may reasonably expect clothing to oe ^ consequence of the pathologic condi- 

Ingicmc if not artistic The admonition to conserve 

the heat of the )'Oung is freely given, in view Carlson" has showm that the “pangs of hunger are 

fact lhal heal is easily dissipated through thin textiles probably due to rhythmic contrac- 

uwl scant clothing wnth Vhich the young are some- stomach wall, which come on about meal 

„„,c. proMded uulhout realization of the barm to 
V Inch Iheir frail bodies are thereby exposed The co 
™ Itagcr of heat stasis m infants as the result of 
te.ng periods of k.gk extern^ tem- 
nu re and tamdity is less well recognized At any 
' am ,t Tcccucd htlk scientific attention pnor to the 

::TMelral'Hosp.t»'V'“^“ They showed 


accompanying it Most of the facts on record have 
been obtained under conditions m which the stomach 
W'as more or less filled wuth food or otherwise dis¬ 
tended, as It frequently is when the pylonc functions 
are interfered with The question quite naturally fol¬ 
lows as to,w'hether these alterations m motor activity 
are attributable to the presence of food m the 
obstructed organ and w'hether the distention is a factor 


(lien 


llOHb U1 LIU- OLWiliCiVvix 

time, especially if this be delayed This phenomenon 
has often been recorded by the modern graphic me - 
ods of physiology', m both man and animals so 
the ti'pe and character of the hunger_cor^__ 

1 McClure, W B, and Sauer L. W ao;|”"Yu’n; [pitV/^ 
?;“/“i:nueucl“fcS/o^ /r^Su'rl^Tcnipcralure ol In.., 
S‘’Abfut Hunger, ed.tonal, Tnz A. ' ■ 

July II, P 
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Current Comment 


ATMOSPHERIC TEMPERATURE AND 
IMMUNITY REACTIONS 

As an incident in research to determine the unhy- 


Yoldui: t-WI 
Kuutt* 20 

of the stomach arc no\\ well known By prodnemg a 
surgical stenosis of the pylorus m animals, hJscsscr, 
working in Carlson’s laboratory at the University of 
Chicago, has been able to test the question of altered 

n.K nnd tomotv m the empty stomach Even As an incident in research to determine me umiy- 

d IS rnndition InpertomciU and hypcrmotihty gienic factors in the atmospheric environment of man, 
under this ^ the New York State Commission on Ventilation has 

are in ei idenc <*i„„„Tpr ron investigated the effect of high atmospheric tempera- 

nicrease in the amplitude of the various ;:"frmmnmity reactions"^ The’temperature of 

tractions”, and the hvpertonicity appears p poorly ventilated establishments has already been 

gastnc tetanus prolonged beyond the normal, as we (icuonstratcd to be a prominent agency in dctcrmin- 

as an increase in the strength of the tome contractions malaise experienced m such surroundings by 

These motor phenomena closely simulate those seen persons The details still remain to be ascer- 

in man, with a filled stomach, m the presenee of palho- ^j,„ied, though many significant facts have already 

logic lesions of the pylorus been determined There is considerable evidence that, 

It IS thus clear, as Elscsscr points out, that partial animals at least, the progress of .an infection 
stenosis of the pylorus induces a neuromuscular hvpcr- already established is m greater or less degree checked 
activity as exemplified in hvperniotiht\,irrespceti\c of by an artifieial fever due to extremely high atnios- 
’ ” phene temperature It is not unlikely, however, that 

a moderate amount of heat may produce a different 
result from temperatures so severe as to lead to a 
condition of fever in the subjects Accordingly, the 
commission has dealt with the problem by comparing 
the immunity reaction of expenmental animals to 
injections of washed erynlirocytes, when the subjects 
w'crc kept 111 an environment recording from 29 to 32 C 
{84 2 to 89 6 F ), m contrast with room temperatures 
of from 18 to 21 C (64 4 to 698 F) The results 
appear to indicate a distinct decrease in the rate of 
hemolysin formation on the part of the heated ani¬ 
mals The influence of heat appears to show itself in 
a delayed formation of hemolysins rather than in a 
permanent inhibition The New' York observers admit 
that the wide variations exhibited in individual ani¬ 
mals preclude the possibility of drawing definite and 
final conclusions from these results Iheir general 
tendency, as evidenced by averages, agrees with the 
results of other obsen'crs, and they strongly suggest 
that moderately high air temperatures (30 C, 86 F ) 
do not favor the development of immune bodies in the 
blood as higher temperatures producing a condition of 
fever have been reported to do On the other hand, 
they may be distinctly mimical to such development 


the presence of food in the stomach ca\ ily' Hyper 
motihty may' often be seen temporarily' during ordi¬ 
nary' gastnc digestion, in the presence of food and a 
temporary retardation of its passage through the pylo¬ 
rus But the fact that the hypennotihtv can now' be 
show'n to be present even in the empty stomach indi¬ 
cates that the motor changes follow'ing mere mechani¬ 
cal obstruction of the pylorus are fundamental and 
important 

The mechanism of this increased motihty can as yet 
only be conjectured In any event it is not due to 
bactenal toxins from local foci of infection, because 
of the precautions taken to avoid them in the experi¬ 
mentally produced stenosis In a very limited number 
of obseix'ations at the Presbyterian Hospital, Chicago, 
on infants w'lth congenital pyloric stenosis and pyloro- 
spasm, Carlson and Gmsburg* have likewise show'n a 
condition of hypertonus and hypermotihty in the empty 
stomach Ordinarily the sensation of hunger runs 
parallel to the vigor of stomach motihty in the normal 
person With hypermotihty and hypertonicity it might 
be expected that the subject w'ould experience more 
persistent and vigorous hunger pangs As this is 
apparently not the case in stenosis of the pylorus, it is 
assumed that there are changes in the sensory nervous 
mechanism of the stomach coincident with the motor 
and secretory changes 

3 Eliesser. O J Contribution to tbe Physiology of the Stomach 
\\\I The Effect of E-^yienmental Partial Stenosis of the Pyloms 
on the Motihty of tbe Empty Stomach Am Jour Physiol 1916 
XXXIX, 303 

Carlson A J and Gmsburg, H Contributions to the Physiology 
of the Stomach \\\ Tbe Tonus and Contractions of the Empty 
Stomach of Infants with Congenital Pjloric Stenosis Pylorospasm and 
Chronic Vomiting (Mcrycism) Am Jour Physiol , 1916 xxxix 310 

DigerenUation of B Typhosus, B Paratyphoaus (A) and 
B ParatyphosoE (B) —In citrate broth to which human blood 
has been added (2 cc blood in each 10 cc of medium) the 
para A bacillus does not cause coagulation Whenever a 
clot is formed as the result of the growth of a bacillus of this 
group It is always either Eberth's bacillus or the para-B In 
litmus citrate broth para-A produces a rose-violet tint, while 
the other members of the group give fiiialh, a blue color—A. 
Leboeuf, J Bounalous and P Braun m Comfit rend Soc dc 
1915, lxx\ 111 p 665 


THE INHERITANCE OP CONGENITAL 
PTOSIS OP THE EYELID 

As a result of the growing interest and research in 
the science of genetics, attention has been focused 
from new points of view on the problems of heredity 
At first It was chiefly in the domain of agriculture, in 
the breeding of plants and animals, that the facts’ of 
inheritance were analyzed from the standpoint of 
mendehan principles There is increasing evidence 
however, that the facts of heredity in man are also 
amenable to the same scientific treatment With 
respect to certain qualities, at least, the older idea that 
the offspnng may be regarded as a sort of arithmetical 
mean of both of its parents can no longer be maintained 
frequently the quality is transmitted f rom parents to 

MoUT:?;'H igh "I 

Hemoljsm^ Proc. Soc, Exper B.ol and Wed. Wifi 
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(PII^<;ICIA^S VILL 
department items 

1^TEREST, SUCH 
NEW HOSPITALS, 


CO^TVR A FA\OR D\ SENDING FOR THIS 
OF NEWS OF MORE OR LESS FENERAL 
AS RELATE TO SOCIETY ACTIMTIES, 
EDUCATION, PUBLIC HEALTH, ETC ) 


ARIZONA 

infn^iw twcntj-fifth annual meet- 

\ ® Medical Association was held in Phoenix 

P’^'^sidcncy of Dr John W Flinn; 
J rcscott Tlie following ofiiccrs were elected president, Dr 
Kobert Ferguson, Bisbec, Mce presidents, Drs W Warner 

’’T" n ‘'"V’”"'' ^ Carlson, Jerome, and Fred¬ 
erick T Wright, Doughs, sccrctarj. Dr Clarence E Yount, 
I rcscott (reelected) , treasurer, Dr Roderick D Kennedy, 
Globe, and delegate to the American Medical Association, 
Dr John J McLoonc, Phoenix On the Monday prcccdtne 
the session the State Health Officers' Association met, and 
on luesdaj the meeting of tlic State Association for the 
Stiidi and Preicntion of Tuberculosis was held 


CALIFORNIA 

Medical Library Donated—The medical librarj’ of the late 
Dr Warren Vernon Grimes, Pacific Gro\c, has been donated 
b\ his widow to tlie Lane Medical Librarj, San Francisco 

Personal—Drs H Bert Ellis, Los Angeles, Oliver D 
Hamlin Oakland, Victor G Vccki, San Francisco, and 
Htnrj P Newman, San Diego, were elected delegates to the 
\merican Mtdical Association at the annual meeting of the 

Medical Societi of the State of California-Dr Frederick 

Gai, Bcrkclc\, professor of patholog\ in the Unuersity 

of California, is on sabbatical lca\c for slx months-Dr 

Sliadworth O Beasley, San Francisco, has returned after 
SLieral months’ scr\ice in Serbia 

Summer Graduate Medical Course at Stanford-The trus¬ 
tees and medical facult\ of Stanford Unnersity have issued 
the annual announcements of the summer graduate course, 
which will begin Julj 6 and close August 15 Instruction 
will be gi\cn in San Francisco in the Medical Sciiool Build¬ 
ing at Sacramento and Webster Streets, the Lane Hospital 
at Claj and Webster Streets, the San Francisco Hospital at 
T went}-Second Street and Potrero A\enue, and the Isola¬ 
tion Hospital at Army and DcHaro Streets The course of 
instruction includes clinical medicine, clinical patholog}, 
actinography, clinical neurology, dermatologi- and sjoihilis, 
pcdiatncs, serology', clinical surgery, operative surgery 
anatomy, orthopedic surgery, clinical ophthalmology', the eye 
and general medicine, principles and practice of refraction, 
otology and laryngology', gcnito-unnary surgery, gynecology, 
practical obstetrics, cystoscopy, anesthesia and pathology 


CONNECTICUT 

Personal—Dr John Gilman, Stanton, New London, has 
been appointed, by Governor Holcomb, a member of the State 
Board of Education of Connecticut 
State Society to Meet—The Connecticut State Medical 
Society will hold its one hundred and twenty-fourth annual 
meeting at Bridgeport, May 17 and 18, under the presidency 
of Dr Max Madhouse, New Ha\en, ivith headquarters at 
the Hotel Stratfield The annual banquet ivill be held May 
18 and a smoker on the evening of May 17 The subject 
of the orcsident's address is to be Some Defects and Incon- 
sfstcncies m Medical Statutes and Medicolegal Procedures 

ILLINOIS 

^ rviontw Tlflll for Hospital—Governor Dunne 

V'""i'thTletfit S Tew S^eTomt Ha%SlI 
XpvTzA ° Sddre'^ssTrbehalTof ffie'^hSpSr 

tlic governor delivered ^7 l/ect-The forty-third annual 
Central MedicM Society of Central Illinois 

meeting of tlm following officers were 

was held m Pana, Apr q Turney, Cowden, vice 

elected C Tones, Decatur, Oliver L Croyv, 

presidents, Dr'^ Louis H Miller. Pana, and 

Leer C 

..eM .n 


Jo??- A M A 
May 13, 1915 

Cm": East'V" L”,CVh'’e'O' Oh.rl„ w 

delivered by Dr B Merrill RirWpttc r ®“’'Scry will be 
thesia From the Dawn and Its Relation trSurgeV” anTthe 

mg the P^T- 

Personal Dr H Douglas Singer, director of the State 
Psychopathic Institute, Kankakee, spoke before the Pittsbureh 
Neurological Society, May 4, on “Dynamic PsychS aS 

the Practice of Medicine’’-Dr F J Haesslef was dected 

president of ffie Chicago Heights Country Club, May 3_ 

w ^ Scarborough, Sullnan, formerly coroner of 

Moultrie County, has accepted a position as surgeon with the 
Canadian troops--Dr Eugen Cohn, assistant superintendent 
of the Kankakee State Hospital and recently transferred to 
the Chicago State Hospital, was the guest of honor at a 
dinner tendered him by the staffs of the Kankakee State 
Hospital and Psychopathic Institute, April 27 

Chicago 

Ricketts Prize Awarded-The Howard Taylor Ricketts 
pn^ for research yvork done by students m the Departments 
of Pathology and Bacteriology of the Unnersity of Chicago 
■which is awarded each year on May' 3, the anniversary of 
Dr Ricketts’ death from ty'phus fever, has this year been 
aw'arded to Oscar J Elsesser 

Personal—Dr Walter A Gekler has assumed the position 
of medical director of the Municipal Tuberculosis Sana¬ 
torium, succeeding Dr John W Coon-^Dr Harry A Sab- 

man has gnen up private practice to accept a position as 
surgeon in the United States Coast and Geodetic Sun'ey at 

Manila, P I-Dr Alexander S Rochester has returned 

from Los Angeles and associated himself for a second time 
with Dr Casey A Wood He has also been appointed assis 
tant ophthalmologist and otologist to St Luke’s Hospital 

Hospital Semicentennial—On May 9 to II the ceremonies 
celebrating the fiftieth anniversary of the founding of the 
Alexian Brothers’ Hospital w'ere held Since the foundation 
of the hospital by Brother Bonaventure Thelen m 1866, more 
than 100,000 patients have been treated in the hospital The 
annnersary commenced with pontifical high mass conducted 
by the Archbishop of Chicago and, in connection with the 
ceremonies, seieral of the brothers w'ere especially honored 
A large hospital fund is being raised in connection with the 
jubilee and the hospital will be opened to friends and sup 
porters of the institution and to the public at large. 

Chicago Men Address Societies—Dr William Healy of 
tlic Cook County' Psychopathic Institute delivered am address 
before the Cliamber of Commerce of Des Moines, May 3, 
and III the afternoon delivered a public lecture under the 
auspices of the Chamber of Commerce, the City Federation 

of Teachers and the Board of Education-Dr Joj'j' ^ 

Nagel made an address before the Ln ingston County Medi 
cal Society' at Pontiac, May' 4, on “The Senile Prostate, 

Dr Paul Gronnerud, an address on “Hysterectomy Dr 
James B Herrick will deliver an address at the annual 
graduating exercises of the Rockford Hospital Training 

School for Nurses, June 2 -Dr George F Suker spoke on 

“The Eye Symptoms m Disease of the Hypophy'sis 
standpoint of the general practitioner, and Dr Fsank 
Simpson delivered an address on “Radium in the Trea 
of Cancer and Various Diseases of the Skin, oeio^ 

Lmn County Medical Society at Cedar Rapids, April ^ 

Dr Qiarles A Elliott spoke before the Sangamon Uuniy 
Medical Society at Springfield, April 24 , on Gastric beer 
tions. Motility, Technic and Value of the Fraction 
Meal ’’ 

LOUISIANA 

New Parish Society Organized —A meeting 
of Jefferson Parish and vicinity was held p ,!, 

Dr M Earle Brow'n, Gretna, at which the Jefferson i'an 
Medical Society was organized 

Personal -Dr Frank H Walke has been C 

dent of the Shrev eport Board of succeeding D 

Chandler-Dr Richard F Darrell, AMr ^ 

removed to Shreveport with offices m recentiv 

py.jding-Dr Barbour D Cooper, ManshelC w^ 

operated on for appendicitis at Mansfield ^ ^on 

Hospital for Consumptives— An advisory co p 

sisting of Drs Rudolph Matas, Solon G VUson, ./ 



Volume I VVI 
20 

Ftliott Tr Toscnli A Dnnm, Luther Sexton Clnrlcs J 
Undfned, nnd William M L^mcli has been appointed hj 
the Board of Administration of the John Libert >‘^cmoml 
Hospital for Consumptucs The work of this 
IS to gather sucli data as is nccessar) to guide the board m 
the preparation of plans, and to hasten the construe ion work 
of the hospital Mrs Dibert has alrcadj gitcn the cit\ a 
check for ^SOOOO, and will soon turn o\cr to the cit> the 
remainder of the donation of $200,000 
State Society Meeting—The thirtj-se\enth amiual meet¬ 
ing of the Louisiana State Medical Socicti was held in New 
Orleans, April 25 to 27, under the presidenej of Dr 
C Wilhs bhrcicport The following officers were elected 
president, Dr William H Seemann, New OrlMns, \icc 
presidents, Drs Thomas S Jones, Baton Rouge, Qiarlcs V 
Unsworth, New Orleans and Jacob M Bodcnhcimcr, 
Shreicport, sccretarj treasurer Dr Laurence R DcUii>s, 
New Orleans (reelected) councilors first district. Ur 
Wilkes H knolle New Orleans, second district. Dr HouiJ'' 
T Dupui, Jr, New Orleans, third district. Dr Beicrlj U 
Smith Franklin, fourth district, Dr Joseph C Knighton, 
Shreicport, fifth district, Dr Courlland P Grai, Monroe 
sixth district. Dr James J Roberts Baton Rouge, scicntli 
district Dr E M Ellis, Crow lev and eighth district. Dr 
E Lee Henn, Lecomptc Nominations for State Board of 
Medical Examiners Drs Edmund L. Lcckcrt and James 
A Henderson both of New Orleans and delegate to the 
American Medical Association Dr William H Seemann 
New Orleans Alexandria was selected as the next place 
of meeting 

MARYLAND 


MEDIC 4L NhlVS 


1557 


Higher Entrance Standard—Tlie Facult) of Phjsic of the 
Umversiti of Maryland School of Medicine, and College of 
Phjsicians and Surgeons of Baltimore announces that begin¬ 
ning with Jan 1 1918 two \cars of prcmcdical work of col¬ 
lege grade will be required for admission 
Honor to Winslow—Phjsicians of Baltimore and other 
cities united in paving tribute to Dr Randolph Winslow 
Maj 8 at a testimonial dinner given at the Hotel Belvidcrc 
in honor of the completion of his twentj-fifth year as a 
member of the facultv of the Unuersitj of Marjland Dr 
William P Stubbs was chairman of the committee of arrange¬ 
ments 

Gift to Johns Hopkins Hospital —A gift of $150,000 has 
been made to the Johns Hopkins Hospital by the will of Miss 
Jessie GiUender who died m Febtuarj, at Los Angeles A 
part of the money is to be used in scientific research into the 
cause prevention and cure of epilepsj It is thought that 
this laboratorj will be connected with the Henry Phipps 
Psjchiatnc Clinic This gift opens a new field for research 
work at the institution 

Personal—Dr Plajford L Rush an intern of the Univer¬ 
sity Hospital underwent operation during the past week for 

appendicitis-Dr Frederick N Tannar recently underwent 

an operation for appendicitis at the Franklin Square Hospital 

and is reported as doing favorably-Dr Robert J Henry 

of Glyndon has been reappointed a justice of the Peace of 

Baltimore County-Dr Joseph S Baldwin Elko is 

reported to be criticallj ill with malignant disease at Johns 
Hopkins Hospital-Dr Henry O Reik, delivered an illus¬ 

trated lecture on ‘ Our National Parks in Their True Colors 

at the Peabody Institute April 25-Dr Edward N Brush 

Towson who was operated on for appendicitis, April 25, is 
reported to be securely convalescent 

Campaign to Make City Clean and Sanitary— A committee 
appointed bj the major to conduct a campaign against rats, 
hies mosquitoes, and dirt of all kinds, also insanitary con¬ 
ditions generally, held its first meeting. May 4 The committee 
n ^ Blake, commissioner of health, 

w . ^,Do\\ard Jr assistant commissioner of health, 
'' A Larkins commissioner of street cleaning and other 
citj ofnoials The movement was formallj launched at a 
public meeting May 12, when addresses were made bj 
w U S P H S Dr William H 

Welch of Johns Hopkins and the major Thej will explain 
U. nccessitv of a general clean-up John F Aubrey, who is 
® course in biologj and chemistry at the Johns 

Hopkins University will have charge of the mosquito crisade 


University of Maryland Faculty Matters—Tlic first step 
toward the admission of women ns students on an equal 
fooling w nil men or on anj footing in the medical dcinrlmcnt 
of the Univcrsitj of Maryland was taken, Mnj S, when their 
admission was recommended at a meeting of the medical 
facuUj Action was deferred until the meeting in June 
Many of the professors arc in favor of the movement, and it 
stands an excellent chance of being made a part of the policy 

of the department in the near future-Another step decided 

on at the meeting of the faculty was tint the senior class 
hcginnnig next session will be divided into trimesters, instead 
of the usual semesters and llic students will be required to 
spend one third of their time in the University Hospital, 
one third iii tlic Merev Hospital and one third in the Mary¬ 
land General Hospital While at the University Hospital 
the senior students will Inc in the hospital itself and be 
assistants in clinical work —— Dr James M H Rowland was 
elected dean to succed Dr William F Lockwood, resigned 
Dr Randolph Winslow was elected president of tiie faculty 
Dr John W Chambers, vice president, and Dr William S 
Gardner, secretary Dr William Simon resigned as professor 
of chcmistrv Dr Henry J Walton was recommended to 
succeed the late Dr Henry Cliandlce as head of the Rocntgcii- 
ra\ department Dr Robert P Bay was Tccom-mcnded for 
cluucal professor of surgery and surgeon at the University 
Hospital Dr Page Edmonds was recommended as pro¬ 
fessor of clinical neurology and as surgeon to the University 
Hospital Action on the recommendations will be taken also 
at the next meeting, but ratification is assured 

MASSACHUSETTS 

Quiet Zone Ordinance—Subject to the approval of the 
mayor the Boston city council on April 17 made it a punish¬ 
able olTcnse to make unncccssaj-j noise near a hospital and 
also established zones of quiet around hospitals, including 
the placing of signs reading ’‘Warning 1 Hospital—^Make No 
Noise ’ 

State Medical Society Meeting—The one hundred and 
thirty-fifth anniversary meeting of the Massachusetts Medical 
Society will be held, June 6 and 7 at the Copley-Plaza 
Hotel Boston and at the Peter Bent Brigham Hospital, 
under the presidency of Dr Charles F Withcrington, Boston 
The Shattuck lecture will be delivered on the evening of 
June 6 by Dr Theodore C Janewaj, Baltimore on ‘The 
Etiology of Diseases of the Circulatory System ” The annual 
dinner will be served on June 7 

Personal—Dr Vincent Y Bovvditch was reelected presi¬ 
dent of the Massachusetts Antituberculosis League at its 
second annual meeting, April 27 Drs Walter P Bowers 
John H Gifford, Allan J McLaughlin and George L Sclimidt 
were elected vice presidents--A new hospital has been pro¬ 

vided at a cost of $25,500 on the grounds of tlie Boston City 

Hospital for Dr John J Dowling, the superintendent-Dr 

H S Hallow ay Boston, has been appointed state bacteriolo¬ 
gist of Alabama, succeeding Dr Moss, resigned 

NEW YORK 

Higher Entrance Requirement—An official communication 
states that the New York University has authorized the 
medical department to increase Us requirement for admission 
1918-T9 iF“''^ college work beginning with the session of 


Social Science Society Organized-The Albany Social 
Science SocieD was organized in March by a group of citv 
and county officials called together by the commissioner of 

Clmtnn V ^ ^ Quentel, and of tins society, Dr 

Glinton P McCord was elected president '' 

State Society Meeting—The one hundred and tenth annual 
o'® Medical Society of the State of New York will 
dLrv of the pres.- 

terslt th? Umted Smes hTiT’ bcadquar- 

Personak—Mr Paul E Batzell. secretarv of tlip 
Association for the Relief and Control of Tuberculosis has 
esigned to accept a position in New York Dr Tobn H 
Pryor has been elected a director of the assoc.atmn—T^r 

and will enter actively on Ml duuerarsup^er^^^^^ 

The%a^'.^en\X^MrtSy «Apnl 

considerable preliminary work to eliminate the mosquito and is largely devoted^o“a''cLrtderalm^ o^XtSs^onl 
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WuScuS ^On'"tt%^sVo\%anu'ary 

ol the present year, cichtcen nf fiff * January 

cmim cs ,T cS ‘ta "ehl'e" 

« ..i; o ^ ^ 1 . ^ counties of Greater New York 

witli a population practically the same as the fifty-seven 
counties, there are 4,000 free beds Tlic city hL beL able 
to ower Its death rate from tuberculosis 24 times as rapidly 

in'u o,V£K^'lfpcoplo''' “ 

Authority of Boards of Health Threatened-A bill known 
as the Simpson bill passed the legislature and is now before 
the gorernor for action It amends the Public Service Law 
so as to \cst the power to regulate the number of passengers 
to be carried in street cars solch with the Public Service 
Loinmission Tins amendment provides that “Nothing con¬ 
tained in the public health law or in any other statute, either 
general or local, shall hereafter be construed to authorize 
anj local board or department of health or other local 
autlioritj of a citj to make or enforce ordinances, rules, 
regulations, or orders limiting or regulating the number of 
passengers to be carried on any such car or cars” The 
. intent and purpose of this bill is not to vest more power 
w nil the Public Sen ice Commission but to nullify the 
autiiorit} of the Board of Health of New York City wdneh 
about a jear and a half ago passed an ordinance limiting 
the number of passengers to be carried in street cars 

New York City 

Beriberi—The four-masted schooner Ttfton arrived at 
New \ ork, April 27, from Liberia, after a voyage of eighty- 
three dajs, with most of the crew incapacitated by reason of 
beriberi 

Conference of Chanties and Correction—The seventh 
annual local conference of chanties and correction will be 
held in New York, May 25 to 27, at which the subjects for 
discussion will be "Public Health”, “Education", "Families”, 
“Municipal Needs", "Children," and "Delinquency” 

Harvard Professor at Academy—At the meeting of the 
New York Academy of Medicine, May 4, Dr Walter B 
Cannon, George Higginson professor of physiology in Har- 
\ard Medical School, delivered an address on “An Explana¬ 
tion of Some Disorders Supposed to Have an Emotional 
Origin” The discussion was opened by Henry Rutgers 
Marshall, L H D, D S 

To Care for Health of Club Women—At the biennial con- 
\ention of the General Federation of Womens Qubs to be 
held m New York, May 23 to June 2, an emergency staff of 
100 women physicians and as many nurses has been selected 
which will be under the charge of Dr Rosalie S Morton 
Two stations will be open at all hours at the Seventh Regi¬ 
ment Armory and other stations will be maintained at the 
Hotel Astor and other hotels 

United Hospitals Fund—The United Hospitals Fund, 
formerly known as the Hospital Saturday and Sunday Asso¬ 
ciation, has just distributed the contributions for the year 
1915, amounting to $110,000, among the various hospitals of 
•T^ikthe city This is the largest amount that the association has 
■ "^^ver distributed in a single year pe 
( Tfci the amount of free work pne by 

Mount Sinai Hospital received the largest sum, $8,745, and 
" New York and St Luke’s hospitals were close seconds 

Personak-Dr William H Steers of Brooklyn has been 

,ra«d w.jh ”^'’ 0 ?“. ° rSw*; 

San"u°ry Comm.ssion has been appomtcdjtoecto^of P»h ^ 

1«S/buS«s - Wou'nS Sold.ers .n Use Hosphals of 

France NORTH CAROLINA 

f.r Slate sess,on of 

Ihc board plSs for a° hew »omaa’s bmW- 

”°T'Sommoda.e 100 pfn.s, »=re approved aod .he 
str'ictare w.ll be bod. ^ Hot 

sXTfIS dor.edr.STSero^oLo|^c CoVeaa 


Jour A M A 
May 13, 1916 

700 acres of land near Asheville as a sitp fnr 

Soooo in'cSh tuberculosis She alfo'presents 

haf .St:' b°„E*-;Tt2,„tl3' 

recently opened to patients The structure is ’of hnnl 

S^'throughThf A throughout, with wide verln- 

or directly outside! whe!e 
most of the day may be spent on the spacious porch Between 

fao!i ^ ^^rge bathroom with ample bathroom 

facilities, including a shower bath m each room The 
pthonties, as well as the architect ase much pleased with 

InA crowded state of the institution, 

and the waiting list, the sanatorium is again full 

OHIO 

BatUefield Surgery Demonstrated -At the Protestant Hos¬ 
pital, Columbus, on May 3, surgical work as performed on the 
battlefield was demonstrated before the Second Field Hospital 
and Second Ambulance Company, Ohio National Guard, and 
picers and men of the line, by Maj Harry H Snively 
plumbus, who was m charge of a Red Cross hospital in 
Russia, and Dr John W Means 

Personal—Dr Charles W Wendelker has been elected 
secretary-treasurer of the Portsmouth Antituberculosis 

League-At a meeting of the Springfield Hospital Board, 

April 27, the present staff was reappointed and Dr William 
A M Hadley was appointed a member of the staff m the 

eye, ear and nose department-Dr Florus F Lawrence, 

Columbus, has been invited to become senior surgeon of a 
French military hospital near Verdun 

Reorganization of Faculty—The board of trustees of the 
Ohio State University announced. May 2, an outline of the 
next year’s plans of operation under the new dean, Dr 
Eugene F McCampbell All clinical work is hereafter to be 
confined to the Protestant and St Francis’ hospitals and the 
work of the college is to be organized under nine department 
heads instead of twenty-six as heretofore Dr Clyde Brooks 
of the University of Pittsburgh is to be head of the depart¬ 
ment of physiology, physiologic chemistry and pharmacology 
Under the reorganization about fifty local physicians and 
surgeons, who have been giving gratuitous service to the 
university, will leave the facultj’ 

State Medical Society Meeting—The Ohio State Medical 
Association will hold its seventy-ninth annual session at 
Cleveland, May 17 to 19, with headquarters at the Hotel 
Statler, under the presidency of Dr William E Lower, 
Cleveland At the annual banquet of the association on the 
second day, instead of the usual afterdinner toasts, Mr John 
Kendrick Bangs is to be the attraction and will speak on 
“Some Salubrities I Have Known ” P A Surg Wade H 
Frost, U S P H S, will read a paper on "The Relation of 
Stream Pollution and Public Health” which will be the 
initial report on the survey of the Ohio Valley which is 
being made by the Public Health Service and the health 
authorities of the state 

Cmcmnati 

Personal— The names of Dr Julien E Benjamin, Walter 
H Stix and Rufus Southward have been submitted to Safety 
Director Fnedlander, who will select one of the three as a 

successor of Dr Louis G Heyn-Dr Benjamin K Rach- 

ford was the guest of honor at a luncheon given by the 
chnical committee of the Child Welfare Section of Kosmos 

M Ch>.tmooga, Apr.l 18-Dr Clarmcr W Bctzntr ha, 

b.e» nrada a„.,ta.. Cop- 

5““ , rifi “S f^™her of .ha res.dep. s.alT of 
the General Hospital , „ 

December 1 of this year is $3 ,_, cicnnnn The oatho- 



endoo- » 

$1,346,404 
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PENNSYLVANIA 

First Aid Corps nt Capitol—A First Aid Corps of more 
tlian one hundred Ins heen organircd among llic cmplojccs of 
the stVe department of health at the state capitol, Harris¬ 
burg bj Commissioner of Health Dixon-Orders >'t'C 

been issued b> Dr Dixon for the instruction in first aid of 
the nursing staffs of the 115 state tuberculosis dispensaries, 
and classes ha\e also been organired at the state sanatoriiims 
at Mt Vito, Cresson and Hamburg 

Mellon Lecture—The second Llellon Lecture, under the 
auspices of the Biological Socicts for Medical Research of 
the Unuersiti of Pittsburgh Mill be dclncred bj Prof 
Thcdhald Smith of the Rockefeller Institute for Medical 
Rcscarcli, Princeton, N J, at the Mellon Institute for Indus- 
Inal Rcscarcli Pittsburgh, Ma> 17, at S 15 p ni The sub¬ 
ject of the address ^\lll be “Certain Aspects of Naturil and 
Vcquired Resistance to Tuberculosis and Tlicir Bearing on 
Preientue Measures” 

Philadelphia 

■Work of Women’s Committee at BlocWcy—Tlic women's 
adaisorj committee to the department of health and chanties 
appointed h> Dr Ziegler and retained bj the present health 
director. Dr Krusen with the latter s cooperation, has 
been greatlj improMng conditions at the Philadelphia Gen¬ 
eral Hospital 

Donations to Retreat—The Preston Retreat some time ago 
made an appeal for funds in the cit> papers and rcccntlj 
receued a check for $5,000 from a donor who desires that 
the monej be used for the purpose of establishing a perpetual 
bed in memorj of Mrs T Morns Perot one of the most 
actne friends of the institution In addition to this gift a 
landscape gardener of Narberth has sent fiftj trees to be 
planted in the grounds surrounding the hospital 


Personal—Dr John B Denver was the guest of honor 
April 26 at the banquet and meeting of the Chicago Medical 

Societj-Dr Wilmer Krusen director of public health and 

chanties, was the guest of honor at a reception, April 28, 
gnen at the Belleiue-Stratford bj the Medical Qub of Phila¬ 
delphia Dr Krusen was introduced by Dr Judson Daland, 

president of the Medical Club of Philadelphia-Dr E 

Kilburne Tullidge who recentlj returned from service as 
captain surgeon in the Austrian armv, delivered an address 
before the Southeastern chapter of the American Red Cross, 
April 27 


Need for Women Physicians in China—Dr Shi-Ma-Lei, 
president of the Women's Chnstian Temperance Union of 
China and head of the Mission Hospital, Qkiu Kaing, 
delivered an address at the Arch Street Methodist-Episcopal 
Church April 27, under the auspices of the Women’s Medical 
College of Pennsylvania, m which she described the great 
need for women ph>sicians in China During the last year, 
the hospital with which she is connected handled 24 484 
cases There is a special need for women physicians because 
of the prejudice the Chinese women have against treatment 
by male physicians 


Physicians Wanted for Service in China.—An appeal was 
made to the medical fraternity of Philadelphia at the College 
of Physicians, May 5, to supply at once fifty physicians and 
surgeons for service m China The appeal was made by 
Prof W H Welch of Johns Hopkins University, a member 
of the Qwnese Medical Board and Dr H J Howard, con¬ 
nected with the Canton, China, Hospital Both speakers 
emphasized the urgent need for a large number of American 
medical men to handle 5000 000 cases of trachoma, cataract 
and other eye diseases prevailing among the Chinese, and it 
was announced that the Carnegie fund would soon endow two 
new hospitals, one at Pekin and the other at Canton 


VIRGINIA 

Medical Society Organized —The Hopewell Medical Societ; 
was organized, April 26 with the following officers presi 
^nt. Dr James H Hargrave, Jr, City Point, vice president 
Dr Thomas F Gill, Marshall, and secretary-treasurer, Di 
Benjamin L Naiman 

Hospital Notes—A new hospital was opened, April 17, u 
ffie DuPont plant, Hopewell, for the treatment of contagiou 

diseases-The American Locomotive Company has filei 

plans for the erection of a two story brick emergency hospita 
Mithin the enclosure of their plant on Hospital and Sevent! 
streets Richmond, at a cost of $6 500 

the Norfolk and Western demonstration farm at Ivor, South 


'inipton Counlv, as the site for the tulicrculosis sanatorium 
for colored people Ihc insliluUon will be known 'is the 
Ivor Farm Snmtoriiim It is on the main line of the Norfolk 
and Western Railroad, and contains 226 acres of improved 
land, with a number of buildings 

Personal-Dr Charles R Robins of the staff of the Vir¬ 
ginia Hospital, Richmond, has announced that he will not be 

a candidate for reelection-Dr T Edwin Baird, Norfolk, 

has been reappointed quarantine officer for the District of 

Elizabeth River for two years-Dr Edward L. Flanagan 

has been appointed whole time health officer for Greenville 

County-Dr Stuart McGuire, dean of the Medical College 

of Virginia, Riclimond, was the principal speaker at the 
anniversary meeting of the William Edgar Marshall Medical 
Society of the H'akc Forest, N C, Medical School, April 6, 
and Ins topic was 'The Discoveries Thai Have Put the Med¬ 
ical Profession on Its Present Basis ” 

Faculty Changes—Dr Robert C Bryan, Richmond, has 
been elected professor of gcnito-unnary surgery m the Med¬ 
ical College of Virginia, succeeding Dr Lewis C Bosher, 

resigned-Dr Bryan sailed for France, April 29, for three 

months' service at Mrs Harrv Payaic Whitney’s American 

Hospital, Jouilly-Dr Frcdenck M Hanes, professor of 

pharmacology and therapeutics, has resigned and will take 

up professional work at Winston-Salem-Dr Qiarles C 

Haskell has been appointed professor of pharmacology, and 

Dr James M Hutcheson, professor of therapeutics-Dr 

Alfred L Gray, professor of physiology', has been transferred 
to the chair of roentgenology and has been succeeded by Dr 

Oiarlcs H Lewis-Dr E Guy Hopkins has been elected 

president of clinical pathology 


CANADA 


Academy Meeting—At the annual meeting of the Academy 
of Medicine, Toronto, May 4, the following officers were 
elected president. Dr Herbert A Bruce, vice president, Dr 
John Ferguson, secretary, Dr Jabez H. Elliott, and treasurer, 
Dr William A. Young 

Health Officers’ Conference—^The fifth annual conference 
of the health officers of Ontario will be held m Toronto, 
May 30 and 31 Among those who are to take part in the 
program are Dr William H Park, director of laboratories. 
New York, and T Chalkley Hatton, chief engineer, sewerage 
commission, Milwaukee 

Personal.—Lieut-Col Nasmith, PhD, C M G, chief of 
laboratories, department of health, Toronto analyst and 
sanitary officer to the first Canadian Overseas Force, will 
have conferred on him, by the University of Toronto, the 
degree of LL D, at convocation, May 19 It will be conferred 

HI absentia, as Colonel Nasmith is at present in France_ 

Lieut-Col Samuel Hanford McKee, Montreal, Lieuk-Col 
Frederick Ethenngton, Kingston, and Maj Evans Green¬ 
wood Davis, London, Ont Canadian Medical Service, have 
been created Companions of St Michael and St George bv 

King George-Lieut Normal S Shenstone, Toronto ihas 

received the appointment of assistant to Lieut -Col Irving H 
Cameron, chief of the surgical staff of the Ontario Military 
Hospital Orpington, Kent, England 


ine tuDicie toystem.— the hrst annual report of the 
Infants’ Department of the Hospital for Sick Children 
Toronto deals with the cubicle system organized in the hos¬ 
pital, July 1, 1914 At that time a new wing vvas completed 
with accommodation for sixty-five children under 2 years 
of age, and admitting all diseases of infancy excepting infec¬ 
tious diseasp Opening off the mam corridor are glass 
cubicles, each accommodating two or three infants, and four 
large cubicles holding from six to eight children each There 
IS a hot room or premature cubicle, for those too delicate 
to keep up their body temperature There is also a chemical 

Toromn'^ through the generosity of a woman of 

Toronto The department of infant welfare work is made 
the clearing h^ouse for baby welfare work for the city denari 
health Scientific research is conducted in connection 
with the laboratories of the University of Toronto The great 
majority of the cases treated are digestive Fourteen wses 
of pyloric obstruction, or stenosis, have been treated vv^t^hut 
four deaths During the first year there were 710 cases 
comprising fifty-four different diseases of childhood with a 
total mortality of 4007 per cent When Vt “considered that 

July and the h.ghesl m Selfemhr” mortality occurred m 
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GENERAL 

House Passes Leprosarium Bill—The House of Reoresen- 
tativcs, on May 5, passed house bill No 103, an act to oro- 
ydc for the care and treatment of persons afflicted with ko- 
ros\ and to prevent the spread of leprosy in the United States 
in which It asks the concurrence of the Senate ’ 

Plea for a National Leprosarium—Senator Ransdcll of 
Louisiana has sent a personal letter to every senator and 

\Xno7nr “TrF support pending legislation pro- 

\ ding for the cstahlishmciit of a national lepers’ home The 

P , Senate Committee on 

J ublic Health and National Quarantine, and is now on the 
Senate calendar 

Discontinuance of Guarantee Labels Postponed—The 
department of Agriculture has postponed to May 1, 1918, the 
date for the discontinuance of the use of the guarantee legend 
under the Food and Drugs Act of June 30, 1906 The post¬ 
ponement IS made, however, only m far or of labels printed 
prior to Ifa} S, 1914, when the regulations prohibiting the use 
of the guarantee legend w'crc promulgated 

Indian Service Men Meet—At the annual meeting of the 
trustees of the reorganized Association of the United States 
Indian Medical Sen ice, the following officers were elected 
president, Dr Ralph H Ross, Wahpeton, N D, especial 
phjsician, mcc president. Dr Eugene W Hill, Desmet, 
Idaho, secretarj. Dr Roger V Parlett, Whiteriver, Ariz, 
and treasurer, Dr Fred W Shaw', Crozicr, N M 

Wine of Cardui Suit—In addition to the witnesses reported 
in The Journal for May 6, 1916, p 1476, the following have 
testified up to the time of going to press Dr Frank Billings, 
Chicago, Dr H L Appleton, Gadsden, Ala , Dr J W 
Fennell, Landcrsville, Ala , Dr William O Krohn, Chicago, 
Dr R L Thomas, Cincinnati, Mr J E Keeton, Tuscumbia, 
Ala , Dr W Henrj Greer, New Decatur, Ala , Dr Edmund 
W Simmons, Summon die, S C , Dr J J Vance, Marvel, 
Ala, and Dr Torald Sollmann, Cleveland 

Railway Surgeons Elect Officers—At the annual meeting 
of the Association of Railroad Qiief Surgeons, held m Chi¬ 
cago, May 1 and 2, the following officers were elected presi¬ 
dent, Dr Oscar LcSeure, Michigan Central Railroad, Detroit, 
\ice president. Dr Daniel Z Dunott, Western Marjland 
Railroad, Baltimore, secretary-treasurer. Dr Louis J 
Mitchell, Oiicago (reelected) Dr John P Caster, Topeka, 
retiring president, in his address recommended the physical 
examination of all applicants for employment on railways 
as a means to promote safety of operation 

National Conference of Chanties—The National Confer¬ 
ence of Chanties and Correction will hold its annual meeting 
in Indianapolis, May 10 to 17 This conference will discuss 
such important subjects as the police as a social force, 
state and municipal farm colonies for criminals, civic efforts 
in small communities, industrial hygiene, the relation of 
lil-hcalth to crime, insanity and poverty, the Garv school 
plan and other matters bearing on the social efficiency of 
the public schools, the modern problem of alcoholism, unem¬ 
ployment and “Uplift" programs as they appear to the 

, -VI 

Report of Health Officer of the Port of New York--The 
recent report of the health officer of the port of New -^ork 
for 1915 carries the report of the death of its author. Dr 
Joseph J O’Connell, on Jan 1, 1916 A portrait of the late 
healtli officer is printed as a frontispiece and there is an 
eloquent tribute to his mernory from the pen of the depart¬ 
ment spcretarv Mr John A Heffernan 

A^art from the usual contents of the report, contmmng 

vaUiable information, there are ® "j'^’JgYatfd 

Bequests and Donations -The follmving bequests and 

e"p^sZi SitarPh'McS tZoO. by the w.n of Mane S 

Wilson , „ and New York Association 

New York Skin and Cancer Hasp ak Home for 

for Improving ^for the ’Blind, and Hahnemann Ho^ 

Incurables, N™ q Luke4 Hospital, New York / share m 

pital, each ^5,000, and ^^u Martha H 

'’’pre'sbjtenal Hosp'.tal, New York, $2S,000, by the will of Mrs Car 

""ror'^thri.sbment of a cty hospital at Marshall, Mo . $100,000. 
by the will of John ritagibbons. 


Jous. AMI 

iUy 13, 1916 
»' far fc 

concert held at the Auduonum"’chirago" April” 29 of a 

wAuburn, N Y, City Hospital, $20,000, by the will of Caroline 

StfbbiL" Cur.m'’Famek'''" ‘>5’ the w,n of Mr. Ellen 

Assistant Epidemiologist Wanted-The United States fiv.l 
Service Commission announces an open competitive exami 
nation for assistant epidemiologist, for men only ThfeoT 
tion pays a salary of from $2,000 to $2,500 per annum ^and‘ 
vacancies will be filled from the elmible Imt PrT’ . 
fro™ med.oal school or collegesSdt'Tr 
graduation in sanitary engineering from a college or ^uni¬ 
versity of recognized standing, and at least three years’ expe- 
nence in epidemiologic work and experience m laboratory 
technic, especially in regard to typhoid fever, are prerequi¬ 
sites for this examination Applicants must be between the 
ages of ^ and 40, and must be citizens of the United States 
Those who desire to take this examination should apply for 
Form 304 and special form to the United States Civil Service 
Commission, Washington, D C, or to the secretary of the 

local United States Civil Service Board-The commission 

also announ^ces an open competitive examination for medical 
intern at tl^ Government Hospital for the Insane, Wash- 
ingtom D C, for men and women, the examination to be 
held June 7 The position pays $900 per annum and mainte¬ 
nance, and IS tenable for one year Applicants must be 
unmarried, more than 20 years of age, and citizens of the 
Lnited States They must be graduates of reputable medi¬ 
cal colleges or senior students in such institutions, and those 
who meet these requirements and desire to take this exami¬ 
nation should apply for Form 1312, stating the title of the 
examination desired, to the United States Civil Service 
Commission, Washington, D C, or the secretary of the 
local United States Civil Service Board 

Standardization of Milk and Milk Products—Representa¬ 
tives of creamery interests throughout the United States, and 
the food commissioners of several states, conferred with 
representatives of the Bureau of Animal Industry, Depart¬ 
ment of Agriculture, at Washington, D C, May 4, with 
reference to the publication of the results of certain investi¬ 
gations that that bureau had made into the condition of a 
considerable number of creameries A progress report was 
made while the investigation was under way, which on its 
face showed very unsatisfactory conditions in the creameries 
visited, and this report, it was said, had been seized on by 
the oleomargarin interests for the exploitation of their own 
wares at the expense of creamery products generally On 
behalf of the creamery men it was contended that the report 
conveyed an erroneous impression, prejudicial to them, and 
it was urged that action be taken to counteract the alleged 
harm and to prevent the issue hereafter of harmful reports, 
unless well founded No definite conclusion or plan of action 
was formulated On the two days following the conference 
of the creamery interests and food commissioners with the 
Bureau of Animal Industry, the milk producers and other 
dairy interests of the United States held a convention to 
develop uniform practical regulations governing the produc¬ 
tion and care of dairy products ’’ The standardization of 
conditions under which milk and cream are handled, pasteur¬ 
ization in the dairy industry, constructive dairy inspection, 
standards for butter, and the legal regulation of the dair) 
industry were discussed Resolutions were adopted to bring 
about closer relations between the Department of Agriculture 
and the various dairy interests of the country A commiuce 
was appointed to discuss with the secretary of agncuit 
the future relations of the Department of AfiT'culfure witn 
dairy interests and prospective legislation liable / . 

those interests A permanent organization was 
Mr jM D Munn, president of the American j 

ciation and the National Dairy Co'^n^ii, as chairman ■ 

W T Creasy, secretary of the National Dairy Uni , 

secretary-The Bureau of Chemistry, Department 

SLre.^also has the matter of milk standards acmc > umkr 
consideration, and h^as announced a and 

May 9 and 10. by the Joint Commission on Ucfin tions 
“andark for’ the d.scnta.on of a.aoda/ 
condensed milk, and other Emrland and other 

for the convenience of P^sons ^^e No w fhc comcnicncc 

states adjacent to New country arc to he 

of persons residing m other parts of the country 

held in the near future 
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Deaths m the Profession Abroad —H Hirschsprung, for- 
merh nmat-docent of pedntnes at the Um\crs\l> of Copui- 

hagen, aged 85-\ Wolff, professor of dcrnnlolog} at the 

Unnc’rsitj of Strasshurg, aged 66 

Age Limit Reduced for Wage Earners’ Insurance in 
Germany—The age limit iias hccii reduced to 65 so that now 
the old age pension becomes aiailable at 65 whether the 
recipient is incapacitated or not The orplian pension has 
also been increased the first orplnn receiving and each 
additional orphan ^6) instead of as heretofore, of the 
parent’s invalid pav 

Diploma Factory in Brazil—Dr E L Eckert, sccrctar> 
of the Louisiana Slate Board of Medical Examiners, reports 
that he has refused to recognize a diploma from the liistituto 
Nacional de Sciciicias Department dc Sciencias Mcdicas of 
Brazil of which a “Dr E Eawrcnct’ is given as the director 
This action was taken after word had been obtained from 
Brazil, through the New \ork Education Department Uia* 
the institution named was mcrcl) an office to sell diplomas 
which arc not legalized” 

Personal—Dr Cora Kipp, formcrlv of Mineral, III, who 
has been a missionao m Bareilly and Brindaban India, since 

1910 has returned for a vacation-Dr Paul Wilhurforce 

Harrison, formerly of Nebraska but for five years a medical 
missionary at Bahreim, Arabia under tlie auspices of the 
Dutch Reformed Church of America is at present on a 
furlough in the United States and dcliv cred an address at 
Grinneli, Iowa, Apni 24 Dr Harrison expects to take a 
trip through a hitherto unexplored portion of Arabia on his 
return to his work in July next 
Working Day Begins an Hour Earlier in Germany — 
According to a Berlin exchange, the authorities ordered all 
the clocks in Germany adv anced one hour in the night of 
April 30 so that May 1 began at 11 p m instead of at 
midnight The clocks are to be changed back again Septem¬ 
ber 30, so tliat October 1 will not begin until an hour after 
midnight, September 30 The setting the day forward an 
hour during the summer reduces the number of hours in the 
evening for which artificial light is required Estimating 
the saving at 1 pfennig per capita throughout Germany dur¬ 
ing the summer six months, this represents a saving of about 
$23 000000 in addition to the hygienic benefit of another 
hour of sunlight The war conditions have rendered the 
change possible without friction as international time-tables 
do not hav e to be considered 


/ 


WAR NOTES 


New Hospital Unit—St Francis Xavier University Anti- 
gonish Nova Scotia has formed a hospital unit which is 
now preparing to go to the front It consists of twelve sur¬ 
geons, twenty-seven nurses and 120 men The unit will be 
under the command of OjI Dr Roderick C McLeod 
Red Cross Shipments—Betvv een Sept 7, 1914 and April 1, 
1916 there had been shipped by the American Red Cross to 
Armenia Haiti Mexico Poland and Syria 387 packages of 
supplies valued at $15 370 59 and there were at that date on 
hand, for Poland, 138 packages valued at $1155640 and 
thirty-one packages, valued at $1475, held in reserve for the 
United States 


Scarcity of Physicians m Poland—Our Munich exchange 
relates that an official report states that sixty-four different 
localities in Poland have no physician, and that the total 
throughout averages only one physician to each 40 000 persons 
The German authorities offer free lodging and certain per¬ 
quisites to physicians who will go there and they guarantee 
nnancial support up to $50 a month when needed 


What the Red Cross Has Done —Between Sept 7, 1914 am 
April 1 1916 the American Red Cross has made 169 ship 
ments to the allied powers made up of 29 287 packages of ; 
total value of $7M 070 2S and in addition 3 096 cases o 
supplies \ alued at ^23 876 35 w’cre purchased by the America: 
Ked Cross for the French government and shipped to IPranci 
To the central powers were shipped m the same perioc 
^ consisting of 5 372 packages of a tota 
V aiue of $2^ 521 3Z In addition there were purchased an 
shipped to the Austrian Red Cross Vienna, thirty -four case 
of antitoxin valued at $131986 50 and to the German Re 
cIm cases of antitoxin valued a 

and Ge^n Red Cross respectively There were in th 
hands of *e American Red Cross on April 1, for the ailie 
powers, 1048 palmges valued at $41 54956, and, for th 
central powers, 569 packages, valued at $2,79396 


PARIS LETTER 

Paris, April 13, 1916 

The War 

LCCTUHrs tN TltE CTNTFRS FOR SPFCIALIZED SERVICES 

In view of the extension of the specialized services and 
Ihc sninil number of physicians qualified to assure their 
operation, the undersecretary for the military medical ser¬ 
vice thought It desirable to have gnen at each regional 
center 1 series of lectures by the principal specialists attached 
to the service In the eighth region a course of twelve 
lectures was given within i short space of time, four or five 
davs It seems to meet this need in a practical manner 

COMMITTEE OF ASSISTANCE FOR TUHERCUt-OUS SOLtilERS 

The committee for assistance for tuberculous soldiers has 
just been organized under the presidency of M Leon 
Bourgeois The officers include Drs Landouzy and Dchovc, 
dean and professor, respectively, in the Eaculte dc medccine 
dc Pans, vice presidents, and Professor Lctulle, secretary 
general 

ANTlTVrnOID VACCINATION 

The lalxiratory of antityphoid vaccinotherapy of the Ecolc 
d’ application dc medccinc ct pharmacic mihtaires dc Val- 
dc-Gracc has yust manufactured its 100,000th liter of vac¬ 
cine This remarkalilc figure is explained by the fact that 
the laboratory has not only furnished antityplioid and para¬ 
typhoid vaccine for the French army and civil population of 
France, hut has also sent considerable amounts to the colo¬ 
nics, to Russia, Italy, to Belgium, to Greece and to Serbia 


HVGIENE AT THE FRONT 

The undersecretary for the medical service has just put 
into operation a douche bath and disinfection system offered 
bj the Russian government to the French army It comprises 
SIX immense tents and twelve automobile trucks capable of 
transporting the entire outfit at once to any point whatever 
at the front The disinfection of clothing and the destruc¬ 
tion of parasites is done while the men are going through 
the douche Four tents out of the six which make up the 
outfit are devoted to this dailv operation Set up in the form 
of a quadnlateral they are grouped around a boiler which 
distributes heat and water according to the requirements 
The first tent contains closets for all the articles which can¬ 
not sustain a higher temperature than 50 C (122 F ) without 
being spoiled that is leather vests, caps, belts, etc These 
are the first objects winch the soldier takes off After having 
attached to Ins wrist a numeral, the soldier passes into a 
second tent to undress He finds there, arranged on num¬ 
bered benches two cloth sacks He places in one of these his 
papers and personal belongings, in the other his clothing, 
these sacks bear the same number as that given to him on 
entry, this will enable him to find his complete equipment 
on issuing from the third tent, which is the douche room, 
with twenty-five spray heads and floored with slats In the 
last tent the men dress themselves, their clothing having 
meanwhile been disinfected by the boiler at a temperature 
of 115 C (239 F ) This installation can treat more than 
1,0{K3 men a day, ISO at a time 


Art nx-urttew 


OF SOLDIERS 




The firm of Potel and Chabot during 1915 manufactured 
meat pastilles for the soldiers m the field, the advantages 
of which they said, were as follows 

The strength of our meat juice is such that 8 of these pastilles 
represent the nutritive value of 400 gm of pure meat or the daily 
nounshment of a man Our box of 24 pastilles represents 

m Us sraall compass a reserve of provisions for three dajs For the 
soldier in the field therefore u is the indispensable aid ^hich will 
susum his strength dunng days of great fatigue and tn certain cases 
may save his life. 

/F® twentj-four pastilles is sold for 4 50 francs 

(about SO cents] ’ twelve pastilles for 2 50 francs 

One of the members of the firm has just been prosecuted 
for fraud and was fined 1,000 francs (about $200) on the 
fFno ** incapable of sustaining life 

heoF stimulant than the usual commercial extract of 
beef, and represents in nutritive value about its own vveicht 
of fr^h meat, so that eight pastilles, weighing 20 gm ren- 
resents 20 gm of fresh meat and not 400 gm as the a’dver 
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pulmonary parenchyma or to localized infection Th. 
tion of projectiles which are poorly toleraS hi th. i 
susceptible of producing fatal 

the surgieel * 

APPARATUS FOR MUSCULAR PROSTHESIS IN PAEALYSIC 
CAUSED BY SECTION OF THE NERVE 

Dr Cuneo of the Faculte de medecme de Paris at a 
session of the Societe de chirurgie de Pans rearl 1 1 ^ 

on apparatus for remedying paralysis caused by section^of 
the nerve These forms of apparatus may be divided into 
tivo groups, those intended for permanent, and those S tS 
porary prosthesis The 6m are designed 'lo replaee die a iS 
of one or several muscles They should not only correct 
the attitude of the paralyzed limb, but also restore as nearly 
as possible the normal function Such apparatus should be 
l&'f not unpleasing in appearance, 

skilled workmen are required for their construction Such 
apparatus, however, should be prescribed only as a pis allcr 
and should be reserved for the cases in which operation can¬ 
not reestablish the natural function The devices for tem- 


TREATMENT OF THORACIC WOUNDS IN MILITARY 

The Reunion mcdico-clnrurgicalc de la V-e armde devotprl 
sessions to an interesting discussion of the treat- 

lie to Maisonnct, there 

arc three kinds of symptoms to be considered in particular 
U) sjmptoms of serious asphyxia, whicii are rarely observed, 
being due to extensive lesions that indicate a rapidly fatal 
outcome, on the contrary, djspneic symptoms which improve 
rapidly under treatment arc frequently seen, (2) hemor¬ 
rhages, hcmoptjsis IS obscr\cd in 6 per cent of the cases, 
licinotliorax is alwavs more or less frequent, parietal hemor¬ 
rhages arc rare, (3) symptoms of infection whicli arc pro¬ 
duced culler by the projectile or by additional lesions Bul¬ 
lets and fragments of shell of great velocity do not carry 
much infection Fragments of shell which remain in the 
thorax generally become cncy'sted and produce infectious 
complications m 8 per cent of cases, fractures of the nbs 
arc very frequent, being found generally at the orifice of 

llie presence of respiratory ^ifTicultics or hemorrhages porary prosthesis are intended to prevent or correct the wrone 
calls for appropriate treatment It is necessary, above all, attitudes and deformities which cart be definitely cured onlv 

to insure absolute immobilization Morphin quiets the dysp- - ' ' 

nea The hemostatic vasoconstrictors (ergotm and cmetin) 
find regular employment here This treatment should begin 
at the first aid post, at winch rest rooms should be provuded 
The patient ought not to be transported in an ambulance 
until after the disappearance of the shock Ether and 
cafTcin should not be used lest they increase shock Better 
results arc obtained with camphorated oil and with serum 
given subcutaneously up to the dose of a liter a day in two 
or three doses In cases of progressive hemothorax, puncture 
is absolutch contraindicated In a few cases of fixed 
hemotliorax, puncture should be employed during the first 
days, but only w'licn necessitated by the presence of com¬ 
pression It is w’lthont danger from the eighth to the tenth 
day and should be cmplovcd with a very slow withdrawal of 
the fluid Surgical treatment includes complete disinfection, 
enlargement of the orifice, and daily renewal of the dress¬ 
ings Infectious complications occur from the eighth to the 
twelfth dav, and therefore, evacuation should be performed 
toward the sevcntli day m thoracic bullet wounds, but not 
before the fifteenth day in wounds made by fragments of shell 

Dr Fuster believes that thoracic wounds are benign in 
comparison witli abdominal wounds The patient cannot be 
immobilized and allowed to rest in the first aid posts This 
should be done in the ambulances operating at a very short 
distance from the front The treatment should be medical 
chiefly Tlie systematic use of cmetin hydrochlond in doses 
of from 003 to 0 04 gm per day for eight days has given 
good results 

Dr Picque, surgeon of the hospitals of Pans, says that 
nothing seems less surgical at first view than thoracic wounds 
from projectiles in war In serious cases, the patients die 
at the first aid posts, or soon after they are placed in ambu¬ 
lances Necropsy shows that, in all cases, there are large 
lacerations in tlic lungs, or bilateral perforations complicated 
by pericardiac or vertebral lesions, or perforations involving 
both the thorax and abdomen and complicated by lesions of 
the hv^er, stomach, spleen or the kidneys In a certain nurn- 
hcr of benign cases, recovery takes place without clearly 
defined pleuropulmonary signs or after spontaneous regres¬ 
sion following a slight effusion The most numerous cases 
are those of complete perforation by bullet wounds or mcom- 
nlcte perforation by fragments of slicll complicated by a 
moderate hemopneuniothorax The treatment, according 

of injury and the stage, is either puncture or 
Is It better to refrain from operating until tne 


of 


the degree 

bcmiT^withdrawn by puncture shows macroscopic signs o 
nurulence? Or is it preferable to employ pleurotomy sys 
tlmaticflllv in all cases of hemothorax? Both these rules are 
Sr v^eepmg (Sil medical observations and ^ologic 
s?Sdy of the effusions make it possible ^ diagnose Bie con 

S'thirVone m 'v^ich reputed punc^ 

only seventeen ^ ^“,5 improvement of the pleural 

3 palliative Ln in favorable cases occurs m a 

complication of the most scrupulous care, 

few weeks In all cases, ^ tjame regularity as in cases 
recovery never Intermittent febrile reac- 


by the anatomic or physiologic restoration of the injured 
organs The importance of these devices for temporary 
prosthesis cannot be too strongly emphasized The unsatis- 
factory results from operation for compression or section 
of the nerves are due in great part to secondary deformities, 
and Cuneo maintains that the use of devices to correct or 
prevent these deformities not onlj'^ obviates the necessity for 
secondary operation, but also greatly hastens the return of 
voluntary movement The employment of such temporary 
prosthetic devices should be more general It is therefore 
important that a type of apparatus w'hich does not require 
especially skilled w'Orkmen for its manufacture should be 
devised In collaboration with M Rolland, Cuneo has 
attempted to devise a type of apparatus which can be con¬ 
structed bj any one, anywhere, and, it might almost be said 
from anything since the material consists merely of plaster 
strips, iron wire and rubber tubes Being intended m the 
first place for the prev'cntion of deformities, these devices 
are not constructed to permit the use of the limb under treat 
ment They are, on the other hand, devised to bring the 
muscles into play as far as possible, w'hich is very impor¬ 
tant Cuneo has been led to give his attention especially to 
deformities due to paralyses of the nerves of the arm His 
devices for this purpose consist essentially of an immoi’ablc 
plaster splint applied usually to the palmar surface of the 
forearm and bearing straight or cun'ed pieces of strong iron 
wore, to the wore arches are attached tractors composed of 
tubing, bringing action to bear on the osseous levers through 
intermediary carefully padded metallic disks 
The wures produce various attitudes of the limb at the 
surgeon’s pleasure, permitting a modification of the direc¬ 
tion of the traction and adaptation of apparatus to each 
case These devices have produced remarkable results even 
in deformities which have been in existence for seierai 
months Cuneo has obtained complete rectification in certain 
cases of contracted joints It is essential, however, to app y 
the traction only with greatest slowness Just as dentists u) 
slow but constant application of elastic traction have suc¬ 
ceeded in modifying the form of the dental arches and 
lar cavities, so the very slight traction of these devices ' 
ally produces a lengthening of the fibrotendmous parts 
even affects the articular deformities when these are no 
greatly accentuated It is necessary that the .i,.. 

reproduce the suppressed muscular force Cuneo „ 

contrary to what was thought at first, it is easier to p 
this result by fraction made more or less perpendicnla 
osseous levers than by traction parallel to the tatter 

Election of Two Foreign Associates to the Academy of 
Medicine 

The Academic de medecme has just 
associates, Prof Hector Treub of Amsterdam, and 
Almroth Wright of London 


Peatb of Pr Thdodore Guilloz 
Dr Theodore Guilloz, member of the central 


of other wounds of other rejons 
often occur, being pro 


tions 


bly 


Intermittent 
due to infection of the 


sen ice of 

Dr llieoaore uuuioz, regions 

roentgenography of the twentieth an , ^ ^},erap\ m 

and adjunct professor of ,^st died He had for a 

Faculte de medecme de Nancy, has 1 ““ di ^ 

long time specialized m ^entgenography, and^ 
affected by Roentgen-ray dermatitis whic 
amputation of several fingers 
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LONDON LEXTER 

Lo^DON, April 17, 1916 

The War 

srEciAt. nosriTAi. for the studf and treatment of 
“soldier's heart" 

Since the bcginninp of the war a large ntimbcr of soldiers 
ha\e been inralided home on account of the condition known 
as soldier’s heart" It was a serious scourge during the 
American Cuil War, and aroused so much attention then 
that a special hospital was opened in Pliiladclphia for its 
stud) Wien tlic condition showed itself in the present war 
tile War Office called the Medical Research Committee of 
the national insurance act to assist it in opening an imesti- 
gation The work was entrusted to Sir James Mackenzie 
The goiernment has decided to establish at Hampstead a 
special hospital for the treatment of these cases The staff 
includes the leading heart specialists—Sir Oifford Mlbiitt 
Sir William Osier, Sir James Mackenzie and Dr Thomas 
Lewis The hospital is thoroughU equipped One room is 
set apart as a bactcnologic laboratorj', another room is 
de\otcd to tlie electrocardiograph, another to the orthodia¬ 
graph, and another to the Roentgen rajs 

THE wnTENDERG CAMF 

The publication of the official report on the Wittenberg 
camp has caused a profound sensation throughout the coiin- 
trj The report is pnncipall) based on the eiidcncc of 
repatriated arm) surgeons—Major Priestley, Captain Vidal 
and Captain Lauder They arc the survnors of siv British 
arm) surgeons sent by the German authorities to take up 
the medical sen ice in this camp of war prisoners when 
tiphus manifested itself The area of the camp is about lOVe 
acres, in which there were 17,000 prisoners, of whom the 
majority were Russians In the severe winter both heating 
arrangements and clothing were deficient so that every win¬ 
dow was kept shut to husband what little warmth there was 
The food is reported as bad and insufficient The report 
states that no precautions were taken to free the Russian 
prisoners from lice on their am\al at the camp, and for 
personal cleanliness all that was available was a cupful 
of soft soap issued at intervals of weeks to a room 
containing at least 120 men When typhus broke out among 
the Russians Captain Vidal asked that the healthy British, 
who numbered from 700 to 800, should be placed in a sep¬ 
arate compound, but this was refused The report states 
that when the disease became epidemic, the German staff 
left the camp precipitately and that with but few exceptions 
from this time on all communication between the prisoners 
and their guards was indirect Food and supplies were 
passed into the camps by chutes and trolley The conditions 
are described as insanitary, with no arrangements for 
the separation of those infected from those not yet infected 


need to import belladonna, and it was quite possible that 
(here would be a sufficient supply even for export to those 
of our dominions where the climate and local conditions 
pretented its successful culture With regard to foxglove, 
there was an enormous quantity growing wild in damp, 
hill) woods in this coimlry, and if large landowners whose 
soil was silicious would give instructions to their head gar¬ 
deners to plant out the )oung plants or scatter the seed in 
autumn in fresh localities, there would be no necessity to 
import foxglove from the continent 

Rheumatism as an “Accident" 

The wide interpretation given to the term “accident” under 
the workmen’s compensation act has been illustrated m pre- 
iiotis letters to The Journal By a decision of the House 
of Lords, the highest court of appeal in this country, rheu¬ 
matism has been brought within the category The case was 
an appeal from the Second Court of Session m Scotland A 
miner was cmplo)ed as a brusher at a colliery Oct 23, 1914, 
the water pump broke down and a large quantity of water 
accumulated in tlic pit bottom Work was suspended, and 
fuc da)s later he w-as directed to go down the pit He went 
down in the belief that he was going to do his ordinary work 
as a brusher, but on reaching the pit bottom he was told off 
to bale the water On this work he was engaged up to his 
chest in water for eight hours During the next day or two 
he fell great stiffness and cold and pains in his joints, but 
continued to work till the morning of November 2 Novem¬ 
ber 3, he consulted a physician who found that he w'as suffer¬ 
ing from subacute rheumatism Jan 26, 1915 he returned to 
work, but was unable to earn his full wages, and his incapac¬ 
ity did not wholly cease until March 2, 1915 During the 
whole of this time he was suffering from rheumatism caused 
by the extreme damp and exposure to which he had been sub¬ 
jected The sheriff substitute had found that this was an 
injury caused by accident “arising out of and in the course" 
of the man’s employment, and made an award in his favor 
Viscount Haldane said that the question was whether, on the 
foregoing facts, the event could be, in point of law, an acci 
dent within the meaning of the act He thought that had 
the man died suddenly while so exposed there could be no 
doubt that this would have given a title to his dependents to 
claims on the footing of injury from accident, and he was 
unable to see why a claim m respect of a less serious 
mishap should be excluded by the circumstance that the 
miscalculated action of entering the water took time to pro¬ 
duce Its consequence In his judgment, the miscalculated 
action of entering the water must be taken to have constituted 
a definite event which culminated in rheumatic affection and 
to have imported into that event the character of an accident 
within the meaning of the act. The other lords concurred, 
and the appeal was dismissed 


Three of the British medical officers contracted the disease 
and died. No covering was provided for patients while 
their outer clothing was being disinfected. The committee 
stated in the report that no soap was obtainable until a sup¬ 
ply was secured from England by Captain Vidal’s efforts 
There were numerous cases of posttyphus gangrene. 

Cultivation of Medicinal Herbs 
Mr E N Holmes, curator of the Pharmaceutical Society’s 
Museum, ^ve a lecture on the cultivation of medicinal 
herbs in Great Britain. He said that hitherto we had 
depended mainly on Germany and Austria for onr supply of 
niedicinal herbs and it was difficult to imderstand why there 
should be any necessity to import herbs that grew wild in this 
country For instance, it seemed absurd to import coltsfoot 
by the ton when every clayey railway bank or heavy waste- 
ground was covered with the plant In Germany children 
were taught to recognize and collect medicinal herbs that 
grew near their homes, these were dried in small quanti¬ 
ties in sheds or attics, and probably finished off in farm¬ 
house bread ovens after the removal of the bread. In the 
absence of any system of collection m this country, vast 
quantities of valuable herbs were left to waste. We could 
become independent of Germany for our supplies of two 
valuable drugs—belladonna and foxglove. Belladonna was 
tound in twenty-eight British counties An enormous 
increase m the ) leld could be obtained if the head gardeners 
on estates where it grew wild were instructed to distribute 
in April, all seedling plants to other positions m the same 
woods since the seedlings were often too crowded. If this 
the plants cut at the proper time and sold 
to the agents of wholesale drug firms, there would be no 


State-Aided Treatment of Venereal Diseases 

Mr Long, president of the Local Government Board, 
received a deputation from the National Council for Combat¬ 
ing Venereal Diseases, which presented a petition urging the 
importance of giving effect to the recommendations of the 
Royal Commission on Venereal Diseases (The Journal, 
April 1, 1916, p 1038), particularly as regards the provision 
of adequate facilities for diagnosis and treatment Mr Long 
congratulated the commission on the successful conclusion of 
their labors, and assured the deputation that so far as he and 
toe department were concerned, they were pushing an open 
door The government was prepared to provide the necessary 
grant to carry out toe recommendations of the royal com¬ 
mission with regard to toe provision of facilities for diag¬ 
nosis and treatment These grants would cover 75 per cent 
of toe cost incurred by local authorities It was not proposed 
to create special hospitals for the treatment of venereal dis- 
e^es, as it was felt that treatment could be carried out more 
ethcientiy and with 1 ms danger of prejudice at toe existing 
general hospitals Ms Long welcomed an assurance given 
by the bishop of Southwark that the movement would receive 

toetL'llm"T^^^Mr“T organizations of 

Mr Long’s announcement gives effect to the most 
practical recommendation contained in the 
wmmission. Of the major recommenda¬ 
tions this IS toe only one pracUcable through departmental 
action only The others—such as confidential registration of 

ss 'I 
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M&rri&ges 


M D. Washington, D C, and Laurel, 
April 26 Bessie Anna Munnikhuysen at Baltimore, 

Ernest Harold King, MD, Middletown, Conn, to Miss 
Lcola Nelson of Harrington, Del, at Baltimore, May 1 

James Matthew Doddins, MD, Long Island City, N Y 
to Miss Margaret Walton of Kingston, N Y, April 26 

Rajth Vincent Aixen, MD, Canandaigua, N Y, to Miss 
Lulu Mac Wood of Cattaraugus, N Y, April 23 

Thadmus D Smith, M D , Ncenah, Wis, to Miss Frederica 
Krueger of Ke\\ Gardens, L I, N Y, April 29 

Thomas Vincent Uniac, MD, to Miss Anna I McGlynn, 
both of Laurence, Mass, April 26 

Francis Alo\sius Crecg, MD, to Miss Emily G Burke, 
both of Lawrence, Mass, April 27 

Oscar G Fischer, M D , to Miss Qiarlotte Louise Fer¬ 
guson, both of Cliicago, April 24 

Thomas Heinrich Russell, M D, to Miss Amelia Randall, 
both of New York Citj, April 26 


Deaths 


Charles Augustus Wheaton, M D, St Paul, Harvard Aled- 
ical School, 1877, aged 62, for manj years one of the most 
prominent surgeons of the northwest, professor of clinical 
medicine, later professor of surgery and emeritus professor 
of surgerj in the University of Alinnesota, for manj years 
a Fellow of the American Medical Association and a member 
of the American Association of Obstetricians and Gynecol¬ 
ogists, Mississippi Vallci Medical Association and National 
Association of Railway Surgeons, consulting surgeon to the 
legal departments of the Northern Pacific and Great Northern 
system, at one time surgeon-general of Minnesota and a 
member of the police hoard of St Paul, who was obliged to 
retire from actue practice eight years ago on account of ill 
health, died in St Joseph’s Hospital, April 29 
Samuel Franklin Coues, M D, Rear Admiral, U S Navy 
(retired), died at his home in Cambridge, Mass, May 1, 
aged 90 Admiral Coues was born in Portsmouth, N H. 
Sept 17, 1825, was graduated from Harvard University in 
1845, and from Jefferson Medical College in 1849, he entered 
the navy as assistant surgeon in 1851, ten years later he was 
made surgeon, served throughout the Civil War, was pro¬ 
moted to medical director, Aug 15, 1876, and was retired. 
Sept 17, 1887, on attaining the age of 62 years, with the rank 
of next higher grade to that held on active 
as president of the Naval Academy Board of Philadelphia 
from 1884 to 1887 and his last duty was that of commander 
of the Naval Hospital, aielsca. Mass Since his retirement. 
Admiral Coues had made his residence in Cambridge 

Charles William Peck, M D, Brandon, Vt . Long Hland 
College Hospital, Brooklyn, 1866, aged 75, a 
American Medical Association, president of the Vermont 
Smte Medical Society in 1909, and once president of the 
Rutland County Medical Society, a member of the New A ork 
and New England Association of Railway Snrgeons, 

D Dunn. MD, Mol,£& 

1857, aged 81, Ilhnois State Aledical Society, 

Association, a member o the crew of the 

for many service during the Spanish- 

Ilhnois N^al years local surged of the Rock 

American War, tor tor 7 7, c Illinois State Board 
Island System, Library Board for many 

of Health president of^the^Mo^l^^^^ ,1 

S Motal died It his home. Apnl 25, from cerebral hemor- 

sSiuel Max fc’Sy Ancw YoA®!. 

of Physicians and Surpons ^Medical Association, 

jSStiS; GyntolVca/ cciety and American Association 


Jovji. A. U. A 

Mav 13, 19] & 

of Anatomists, a well known gynecologist of New York fmr 
several years associate editor of the New vZt h’J , 
Joiinial, and for the last two years editor of fht 
PickwiA, formerly adjunct attending gynecobSst ¥ 
Smai Hospital, New York City, and m^necoE m M 
S^inaisHospital Dispensary, died at Saranac likt N Y, 

David Fishw Atwa^r, M D, Springfield, Mass , Yale Uni¬ 
versity, New Haven, Conn, 1839, Medical Institution of Yale 
College, 1^2, aged 98, said to have been the oldest alumnus 
of Yale, del^ate from the Medical Society of the Count} of 
Kings, New York, in 1847 to the convention which became the 
American Medical Association, at one time city physician of 
Brooklyn, and a member of the board of aldermen, surgeon 
of the Sixty-Fourth Regimenf, New York State Infantr}, 
before the Civil War, died at his home. May 2 

John Rice Fletcher, M D, Chicago and Winnetka, Ill, Col¬ 
lege of Physicians and Surgeons, Baltimore, 1891, aged 51, 
formerly a Fellow of the American Medical Association, a 
member of the American Academy of Ophthalmology and 
Oto-Laryngology, and American Otological Society and once 
president of the (Chicago Laryngological and Otological 
Society, professor of diseases of the ear, nose and throat m 
the Chicago Post-Graduate School, died at his home m 
Winnetka, April 28, from pneumonia 
Edward Ownings Guerrant, MD, Wilmore, Ky , Belleiue 
Hospital Medical College, 1^7, aged 78, a practitioner of 
Mt Sterling, Ky, from 1867 to 1873, a Confederate veteran, 
since 1876 a clergyman of the Presbyterian Church, DD., 
Austin College, Sherman, Texas, for nearly twenty }ears 
president of the American Inland Mission and editor of the 
Soul JViuncr, died at Douglas, Ga, April 26, from diabetes 
Albert McMichael, MD, Detroit, Eclectic Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1878, aged 55, a member 
of the Michigan State Medical Society, for three terms 
president of the Board of Education of Detroit, a member of 
the staff of Grace Hospital, died in that institution, Apnl 28, 
from septicemia associated with nephritis 
Alvan Felch Bucknam, M D, Warren, Ill , Medical School 
of Maine, Brunswick, 1864, aged 78, formerly a Fellow of 
the American Medical Association, assistant surgeon of the 
Second Massachusetts Volunteer Cavalry during the Cnil 
War, said to have been the oldest practitioner of Jo Daviess 
County, died at his home. May 4 
Charles Prottsman Bowden, M D, Appleton City, Mo, 
Jefferson Medical College, 1891, aged 49, a member of 
Missouri State Medical Association and one of the board of 
managers of State Hospital No 3, Nevada, was instantli 
killed, April 19, by the collapse of a bam in which he had 
taken refuge from a tornado 
Loren Russell Bryan, M D, Union, Ore , University Medi¬ 
cal College, Kansas City, Mo, 1913, aged 28, formen} a 
member of the Oregon State Medical Association and an 
intern in the Good Samaritan Hospital, Portland, di6d m a 
hospital in LaGrande, Ore, Apnl 19, after an operation tor 
appendicitis 

Paul Duncan McMillan, MD, Chicago, Washington Uni¬ 
versity, 1905, aged 38, a member of the medical start ot 
Cook County Infirmary, Oak Forest, Ill , who was operated 
on for removal of the spleen a year ago, on aocount 
Banti’s disease, died in the Cook County Infirmary, 7 > 
from intestinal hemorrhage 

Theophile Joseph Ellinger, M D, Philadelphia, Umvepo 
of Pennsylvania, Philadelphia, 1879, aged 59, a Po , _ 

American Medical Association, for ‘on years a poh e su 

geon of Philadelphia, died suddenly from heart d^e 

while making a professional call in Philadelphia, Ap 

Charles W Enos, M D . Denver, Colo , JJ.nt 

ical College of Missouri, St Louis, , aged P 
and professor of materia medica in the Denver ^ 

Medical College from 1897 to 1907, died in the j,. 
Hospital, Denver, April 20, from phlegmonous larjng 
Theodore D Brooks. MD, Pigua, Ohio, Medical Co g_ 
of Ohio, Cmcnnati, 1864, aged 74, surgeon o he^^^irt 
Eighth Ohio Volunteer Infant^ School, 

two years principal of the Bellefontame (Ohio) H.gb 
dTed at his home, April 24, from heart disease 

William Bernard Murphy M D, a Fclloiv of 

Minneapolis City Hospital and lamr a 24 from lobar 

of the institution, died at bis nome, 

pneumonia 
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Charles Angoslus Fcninia, M D, Boston, Moss , Hnr- 
xird Mcdictl bdiool. 1872, ngcd 68, {ormcrlj n Fellow of the 
American Medical Assocntion, a memher of the Massachu- 
sevts Ivlcdvcal Socict) , died at Ins home, March 15, from cere¬ 
bral hemorrhage 

Earl Henry Trezona, MD, Gibson City, Ill , Hahiicttniin 
Medical College, Qiicago, Wl, aged 29, while dn\iug oxer 
a grade crossing of the Wabash Railroad at Garber, 111 ■ in 
bis '\utOTt\obilc» April 30, N\as struck tr'xiu 'vuo inst'xuUi 


killed 

John A Barr, M D, Fountain Green Ill , College of Physi¬ 
cians and Surgeons, Keokuk, la, 1875, JcRcrson Medical 
College, 1877, aged 68, coroner of Hancock County. HI, tor 
tVvO tenns, diet! at his home, April 20, {rom tuberculosis 
Buford Wayne Young, MD, Hinton, W Va , Medical 
College of Virginia, Ridimond, 1907, aged 30, a iiictnbcr of 
the staff of the Bigony Hospital, Hinton, died in the Hinton 
Hospital, April 14, after an operation for appendicitis 
James P Rhea, M D , Emmett, Tcnii , Giattanooga, Tcnii, 
Medical College, 1902, aged 44, while dclinons, lumped frotn 
the upper stor> of tlic Snhation Arm} Home, Bristol, widcd 
Beaxer Creek and died from exposure April 27 
Mary Catherine Buell, M D , Cumhertand, Md , Unixcrsitx 
of Minnesota, Minneapolis, 1897, aged 59, formerly a Fellow 
of the American Medical Association, died February 8, from 
intestinal obstruction follow mg colectomy 
Bertan Henry Wheeler, M Kansas City, Mo , Kansas 
City (Mo ) Medical College, 1894, aged 44, a Fellow of the 
American Medical Association, formerly coroner of Jackson 
County, Mo , died at his home, April 27 


John Ross Hinde, M D, Los Angeles, Rush Medical Col¬ 
lege, 1902, aged 40, formerly a Fellow of the American Med¬ 
ical Association and a practitioner of Lexxistown, Ill , died 
in Los Angeles, about April 21 
Charlie Andy Fowler, MD, Supply, Ark , Umxcrsuv of 
Arkansas, Little Rock 1910, aged 32, a member of the 
Arkansas Medical Society, died about April 17, after an 
operation for appendicitis 


Janies J Wall, M D , Mallet Creek, Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1876, aged 66, a member of 
the Ohio State Medical Association, died at his home, 
April 24 




Theodore Koeherle, M D, Elagle Rock (Los Angeles), 
Calif , Medical College of Georgia, Augusta, 1885, aged 78 
died at the home of his daughter in Eagle Rock, Calif, 
April 23 

Charles Edward Wetdman, M D, Cresbard, S D , Albany 
(N Y) Medical College, 1895, a^ed 45, a Fellow of the 
American Medical Association, died at his home, about 
April 21 

Vincent S Vestal, M D,, Van Buren, Ark , Nonhxvcstern 
Medical College, St Joseph Mo, 1881, aged 65, also a drug¬ 
gist, died at his home near Dripping Springs, Ark, April 23 
Samuel Henry, M D, Camp Point, 111 , New York Medical 
College, Nexv York City, 1853, aged 89, for sixtv-txvo years 
a practitioner of Camp Point, died at his home, April 14 
Francis Talbot Chadwick, M D , Asbury Park, N J , New 
York University, New York City, 1864, aged 72, also a 
druggist, died at his home, April 24, from acute gastritis 
Charles Henry Mitchell, M D , Lynn, Mass , College of 
Physicians and Surgeons, Boston, 1893, aged 60, died at the 
Lynn City Home, March 2, from angina pectoris 


James Simpson Niven, M D, London, Ont , University ol 
Dublin, Ireland, 1870, LRCP, Ireland, 1871, aged 68, died 
at his home, January 25, from pleuropneumonia 

Hubert Frank, M D, Brantford Ont , Trinity Medi- 
Toronto, 1894, aged 45, died at his home, Janu¬ 
ary Ji, irom erysipelas folloxvmg an injury 

Edwin E James, M Cascade, Mont , University oi 
Philadelphia, 1875, aged 65, died at his hom< 
rxprii 1 , iroui cerebral thrombosis 

Wilbur Sweet, Worcester, Mass (license, Massa 
enusetts, years of practice) , aged 70, a veteran of the Cm 
war, died at his home, April 23 

Bowwa,' M D , Indianapolis, Pulte Medica 

from h^an^Ssease “ 

George M Dassett, Vandalia, Ill , (license, Illinois vear 

1 roSpneumoma’ 


Association News 


THE DETROIT SESSION 
Special Train from Philadelphia — Additional 
Banquets and Smokers 

rjllLAIlFLritlA SrFCIAL TO THE nCTROIT SESSION 

The Weeklv Rosier of the Philadclphn County Medical 
Society innounccs tint Phihdclphn physicians and tbcir 
friends phn to leave Philadclphn, using the "Pennsylvania 
Lmiitcd," IcTx mg from the Broad Street Station at I 12 p m, 
Sunday, June 11, arrixing in Detroit early in the morning of 
the i2ib Arrangements haxc been made for a special round 
trip ticket which will he on sale and good going June 10, 11 
and 12, returning to the original starling point not later 
than June 20 The fare from Plnladclphia will be $23 80 and 
the return trip will be over the same route as the one going 
Only tickets having Detroit as the destination will be honored 
on this train, witliout extra fare Pullman fares arc draxving 
room, $13, compartment, $10, lower berth, $3 50, upper berth, 
$2 80 If the number should warrant it, a special train will 
be operated as a section of the “Pennsvlvauia Limited,’’ and 
the committee of winch Dr James M Anders, 1605 Walnut 
Street, Philadelphia, is chairman desires to learn of those 
who plan to use tins tram 

MEDICAL COLLEGE REUNIONS 

In addition to the reunions announced in The Journal, 
Max 6, the folloxvmg have been scheduled for the evening of 
Tuesday, June 13 TJie smokers will be held at 8 o’clock, 
xxhilc the more formal dinners will be at an earlier hour 
The Detroit College of Mcdicmc and Surgery xvill have a 
smoker at the Hotel Statlcr for which tickets may be obtained 
by addressing Dr A E Catherwood, David Whitney Build¬ 
ing Detroit or Dr H F Dibble, Woodward Avenue, Detroit 
The price of these tickets is $1 50 
The Western Reserve University School of Medicine will 
hold a banquet in the Silver Room of the Hotel Griswold 
The tickets are $2 per plate and may be obtained by address¬ 
ing Dr H K Shawan, 1001 David Whitney Building, Detroit 
There will be a banquet for the women physicians who 
attend the Detroit session, given at the Hotel Statler Tickets 
may be obtained by addressing Dr Grace Clarke, Gladxvin 
Building Detroit 

The University of Michigan Alumni will hold an informal 
buffet smoker at the Hotel Statler Those desiring to attend 
should address Dr Ward F Seeley, Kresge Building, Detroit, 
on or before June 9 Price of tickets, $1 50 
The Section on Nervous and Mental Diseases will banquet 
at the Hotel Pontchartram at 7 p m The tickets are $4 per 
cover and may be obtained by addressing Dr Charles W 
Hitchcock, David Whitney Building, Detroit 
The Section on Obstetrics, Gynecology and Abdominal 
Surgery xvill hold a dinner and smoker Particulars can be 
obtained by addressing Dr George Kamperman, David Whit¬ 
ney Building, Detroit 

The Jefferson Medical College Alumni will hold a smoker 
at tlie Hotel Pontchartram Further particulars can be 
obtained by addressing Dr A, D LaFerte, David Whitney 
Building, Detroit ^ 


Customs In Diet—To one who has given little thought to 
the subject, the dietary habits of a community or nation may 
appear as something fairly fixed from generation to genera¬ 
tion This IS, however, far from a correct view Adequate 
nutrmon may be exemplified alike among the meat and 
blubber-eating Eskimos and the strictly vegetarian Hindbos 
But particularly where the dietary instincts have led mankind 
^ d'versified mixed ration one may discover 
shifts of custom and Ranges of eating habits within com- 
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The Propagundh for Reform 

In Tilts DErARTMENT ArrBAR Reports of the Council 

ON PlIARMACt ANO ClIEMISTRl AND OF THE ASSOCIATION 

Ladoratorv, Tocethfr imth Othfr Matter Tending H 

TO Aid Intelligent Prescridino and to Ofpose yi 

Medical Fraud on the Public and on the Profession 

- V 

THE WINE OF CARDHI SHIT 

iConIxnucd from pane 14ST) f( 

April 17, 1916, Afternoon ^ 

TESTIMONY OF DR SAMUEL M WORLEY 

Dr Samuel M Worley was called as a witness for the 
defendants S' 

DIRECT EXAMINATION BY MR LOESCR S 

Dr Work) testified that he graduated from the Chatta- o 
nooga Medical College, Chattanooga, Tenn, m 1902 and has C 
heen practicing in St Auguslme, Fla, for fourteen years h 
He has been counU jail ph) sician, appointed by the county n 
hoard, for four or fi\c years In his jail practice, he has t 
seen a number of prisoners drink Wine of Ca^dui frequent y i 

He sau a negro Moman named B S- drink Wine of r 

Cardui three or four times 

■I —l vsas called out to the jail to see her, and she was having I 
a land of a fit. and I sau the Cardu. bottle, and J 

0 -tnpt> hot e her a h^poder^He injection of 

^iL'^r^'h.'n rnr'sh ‘ fonuted this ^'-VooUng liquid 

under the same influence from uhisl-j and from this otne , 

0-B> the other stuff >ou mean the Wine of Cardu.? A XMne ^ 

P'S™' ..H.r t 

\cs, sir. a mh.tc man b> the name of A V H , uvmg 
Florida. 1 sau him one umc drinh i ^ 

prFtt7-u'’fllccd"^p^^;^^Vah -n .ntoxicated, ready to shoot 
anjbod} in sight * 

Mr Walker —I mote that the shooting part of it 

I te,d.d I .».d .d... 

before I v. 0 Lld let him shoot me 

Mr Walker -I move that be stricken out 
Mr Locsch ^Wait a momcn ^ drunk. 

Q —^)Vhat u-as b,3 condition at Vh.ry, and when 

5_rrom Mint’ /t-He ^^^.ropened up some bottles of Wine 

'/s* “d“. S - d? ""'” ^ ”” 

another one— _ /I —He is m the convict camp, I sup- 

O —Where is H- now i 

-lruL^cst^'c^^ 'boufthfoter day? 

, tert\= a^rrestirnr^fothcr day H.s name is A 
V H- He was a turpentine ope _ ^ 

He saw a “trusty" f ."\™tlso saw a negro woman 

w,™ of Carda, I™"’ Wme of Corfu. The 

„«yTdscnrcd L e, hJ.“ o. 

Srfufo^r." u7 ‘ 

number of occasions 

CROSS-EXAMINATION B Q^cago With Mr 

The witness testified that he came ^ously The w.t- 

SrSilSHi 

examined cone 

cxammation turpentine camp gg of the 

Teltdm s^d and gave the names and 
7:nt7oll«dc,mp, 


TESTIMONY OF DR. J K WEBSTER 

Dr Webster was called as a witness for the defendants 

DIRECT EXAMINATION BY MR. LOESCH 

Dr J K Webster testified that he resides in Athens, Texas, 
Henderson County, where he has been practicing for nine 
years He graduated in 1891 from the Kentucky School of 

Medicine, Louisville, Ky He saw a Mrs M W- take 

Wine of Cardui before meals when he boarded with her 
family He was called m professionally and she told him 
that she had taken Wine of Cardui for the relief of cramping 
for a period extending over several years He found that 
she was suffering from retroversion and slight prolapse and 
' hysterical convulsions, and recommended operation, which 
the patient did not desire to have. 

He saw a Miss A F-who was suffering from hysterical 

seizure and who was nervous, the physical examination 
showed a retroversion and a narrowing or almost a closure 
of the mouth of the womb She had been taking Wine ol 
Cardui to relieve this condition for nearly a year and had 
been growing continuously worse He prescribed anti 
malarial treatment, discontinuing the Wine of Cardui, dilated 
tlie mouth of the womb and gave the patient two mon^s rest 
under the care of a trained nurse He stated that she was 

relieved in this way , 

Mrs M M-he saw in 1914 when she was suffering with 

profuse hemorrhages The womb was enlarged and he found 
a polypus in the neck of the womb He packed the uterus 
widi gauze, later he removed the neck of the uterus and then 
found another polypus As the womb was greatly en arged 
he advised an operation The patient declined the opera^n 
and continued taking Wine of, Cardui which she had ^ 
takinc for eight years at intervals Finally in 1907 he assistca 
S relvmgihe uterus and ovaries the patient rec^ 

Hp also saw a Mrs L B-, to whom he was callea to 

the treatment of gastritis She suffered with 
and he found a retroversion and *Wm of 

and tender ovaries The patient had been w 

Cardui for a number of years without relief The patient 
later had an operation and is "ow^etter heaUh 

He was called to treat Mrs L B-- for leuxorra 

■ found considerable inflammation and ofceration of tbe^ 

of the womb with a discharge M pus ^Hedid 

been taking Wine of Cardui for two or tliree mont 
curettement and the patient recovere ^ 

- S“'n?.7i.e^n7; 

The next child was bom at full term ^ ^- of 

The witness testified that he had bottle m a drug 

^ Ds^son. Texas, drink Wine -m a ^tle 

" slore He was w.th two lie 

^ fill and three fourths of 3"°^’ rr. 

He also saw Joe H- of Athc^', ,P ,4 

1C ® “wh"” -Ar^e'”Sck door of the d^G f ^ 

tbe carton, draw t ^ ^rog store ,[,rc* 

“ a"i-wc™'.aT»b« *• “■» ““ 

BY m „„,e 

The witness testified that he has 1915 . a? Dallas 

- 7 He - -v - He;aee ^ J 

The Jo Wine of Cardui suit plaintiffs the 
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name of (he o\\ncr of the drug store in vliich he saw 
Wtllnms and the others drink Wine of Cardin, also the 
names of the clerk in the drug store and the stockholders 
He testified that he has seen Hostetler’s Bitters, Pcriina 
and lemon extracts drunk as a siihstitute for aslnskt, in 
addition to Wine of Cardin 

The SMtness as as also rcpeatcdlj cross examined conccrinng 
his examination and treatment of patients iiicntioned in the 
direct examination He testified that he prescribed iron, 
qumin, stochnin and arsenic in capsules 
The witness, again questioned, told Ins experience as to 
larious operations performed on patients, number of visits 
and the treatment 

The further hearing of said cause was adjourned to 10 JO, 
April 18, 1916 

April 18, 1916, Morning 
TESimoM OF HR J K WEnsTER {continued) 


q—Now ns n remit of jmir experience with vihurmim In lint 
hospilnl hate joii an opinion ns to Mhctlicr or not Mhurnuin i a 
medicine of nn> tnliic in the treatment of female dlscascsf /l —i 

linvc an opinion, jcs t i* «« 

Q—^Whni 19 Ont opinion, Doclor? W —In m> opinion, it is ol no 
\iluc I ii{i\c personalty never used it since tint time 

Tlic was then iskcd Ei hvpolhcticnl question simi- 

hr to that which has been asked other witnesses There was 
roid le, liini n Qiaipmcnt from the Cardui Song Book, No 4, 


to the cflLCl 


• No matter from what form of female dij'ase you may be 

^ _i.f L _nf nnrriui ' 


He was tlicn asked to mention a few diseases from which 
a female might he suffering, which he did Argument was 
then made hj the attorney for the plaintiff against the ques¬ 
tion in tint the diseases named were not female diseases, 
the court ruling that it is perfect)} apparent that tuberculosis 
and cancer ma} affect certain organs that arc peculiar to 


The Court met pursuant to adjournment Dr J K Web¬ 
ster resumed the stand for the defendants 

FURTHER CROSS-EXAMIN \TION n\ MR WAUKER 
Dr Webster was again examined in detail regarding the 
patients mentioned in the direct examination 

TESTIMONY OF PR ARTHUR A SMALL 

Dr Arthur A Small was called as a witness for the 
defendants 

DIRECT EXSMIXATION B\ SIR T J SCOFIELD 

Dr Arthur A Small testified that he is a phjsician and 
surgeon practicing m Qiicago Ho graduated from the Uni- 
rersity of Toronto in Canada in 1895 and later at the Koaal 
College of Surgeons and Phjsicians in London England 
He worked as intern m Toronto had a tear and a half 
postgraduate study abroad and since be came to Chicago 
has been senior physician at St Josephs Hospital 
The witness has heard of emeus hencdictus but has had 
no experience with it He has had experience with viburnum 
prumfohum 

Q—Now will you explain to the jury or rather tell the jurv whot 
your experience has been with viburnum pninifolium? A —When I 
was resident in the general hospital in Toronto that is a hospital of 
400 beds they have a department there especially for diseases of 
women and in that department over a course of some montbt eases 
in which women were sufferiog from too great flowing both during 
their monthly sickness and between it cases m which women hod too 
big nten those cases -were treated with viburnum prunifolium In some 
of those cases for example those women who had too great a flowing— 
of course they were all in bed at the time—during the taking of the 
viburnum the flowing would stop during the taking of it at limes 
the flowing would stop In the same case the viburnum would then 
be stopped and the women might stop for some time and then com 
mence to flow again not taking any medicine and no medicine at a)) 
being given and then again that woman would commence to flow 
again That is the taking of the viburnum in those cases which were 
flowing had no effect on it. They might stop or they might flow The 
same thing would happen if that woman was simply resting 

In those cases in which the uterus was too big which wa< found 
by measuring it on the inside with an instrument and m which the 
viburnum was given over a course of weeks it had no effect in making 
that womb smaller That is practically the experience that I bad at 
that time. 

Q —You say it had no effect in making the womb smaller In 
what way did you read that conclusion? How did you determine that 
if you did determine it? A —That was determined in two ways It 
was determined first by simply feeling that organ with both hands 
and determining roughly in that manner It was determined accurately 
by passing an instrument which is called a sound—it is simply a long 
bit of wire about the thickness of a small slate pencil and it has 
markings of the fractions of an inch on it—by inserting that on the 
inside of the womb the measurement was recorded, it would record 
of course the length of the inside of that cavity The inside cavity 
will dimmish as the outside measurements diminish 

Q Now D^tor did you insert the sound of which joa have 
spoken when the wombs were under treatment with viburnnm or not? 
A —\ cs. 

Q—Did you do that frequently or rarely? ^—It was done 
frequently 

Q—Wat It tried with the same patient on many different time* the 
sound inserted? A —^Yes 

Q While she was under vibumnra treatment? ^ _Yes. 

from time to time, or on a particular woman while «he was under the 
viburnum t^Mt^t as to the luserUon of the «>uud. and a. to the 
numbers md.eatrf thereupon f ^-Well the effect wai that there was 
no appr«iable dlBe^nce m the measurements of that oritan. 'S 
IS one thing and the other is that there was no Meren« in the 
Rowing of those women who were Bow-rng as to whether the> were 
taking viburnum or whether they were simply resting in bed. ^ 


\\ omen 

A- —In m) opinion, sucli a medicine given for tuberculosis of the 
female organs would niisk the symptoms which that disease would 
give and would mask the general symptom of weakness and fatigue 
which that disease would give a woman, so that diseases grow to an 
extent to which it would not grow if such a tjpe of medicine was 
not taken 

The Witness then described the wn> in which tuberculosis 
m-xy aflccl the fcmnlc organs He testified that a hvpothetical 
medicine such as has been described would aggravate and 
would not cure this condition 
Mr T J Scofield —In answer to in> previous question, you spoke 
of cancer of the female organs as being one condition from which a 
woman might suffer Now this has been gone into Doctor a number 
of tunes m the examination and I do not wish for you to go into it 
in detail but I want to know how such a medicine as I have described 
to vou the hjpothetical medicine, would affect such a condition A — 
Such a medicine affects cancer m two different ways There may be 
a cancer which will give no local symptoms of pain, and the only symp 
tom which there will be given to the individual will be simply one 
of fatigue feeling more tired and not being up to their usual grade 
A medicine of this type with the amount of alcohol which was 
stated It contained will give that person a brace so that the symptoms 
that arc applied to the whole body will not be felt or may not he 
felt at all so that (not being felt and assistance not given to tJic 
tndivndual) the local disease will grow 

Then again that medicine might affect In some individuals the small 
amount ot pain which is felt usually only a small amount at first 
when the cancer commences. So in those two ways it would affect it 
so that the disease would progress 

Afr T J Scofield —^Then Doctor assume that this hypothetical 
medicine to which 1 have directed your attention should be taken 
by a woman suffering from the condition of cancer of the womb if 
she should continue to take this medicine m doses running from three 
or four doses a day—or from two to three doses a day—for a period 
of four five six, seven eight nine ten eleven or twelve months, 
what would be the probable effect upon the conditions? 

Mr Hough —That is objected to for the reason already 
given 

The Court — He may answer 
To which ruling of the Court the plamtiffi etc excepted 
A —The effect on the condition would be that the disease vrould 
have progressed so tliat it in all probability would not be operable. 

Mr T J Scofield Q —What do you mean by that when you saj not 
operable? A —1 mean that the condition had grown and it had 
involved the parts which were near it to an extent that the trouble 
could not he taken out by surgical means 


Dr Small then described fibrosis of the uterus and stated 
that the hypothetical medicine would aggraiate the condi¬ 
tion He stated that cancer is curable in its early stages Iiy 
removal and that it is never a medical condition To deter¬ 
mine whether or not tlie condition is surgical or medical 
one must make a thorough examination 

There was then read to the witness a quotation from the 
New Orleans Ptcavune of an advertisement of Wine of Cardui 
suggesting that nomen avoid a surgical examination, the 
Court ruling against the question on objection of the plain- 
tiifs The Court stated again that the issue m tins case ts 

Is the medicine a fraud, is it worthless and is it a business 
built up on deceit?” ouamess 

There was then read to the witness a long quotation from 
the Home Treatment Book describing the methods of treat¬ 
ment recommended ,n the book for prolapse of the uterus 
The witness was asked ,f he had an opinion as to whether 
such treatment would effect a cure tn „ t,.,.!, i, ""®ttier 

de..r,b.d ,h. Horn, Book Jold 
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flcMoiis of any kind and lie stated his reasons The witness 
then defined tlic terms uterine tome and uterine sedatives 

0—Will >011 cxphin, Doctor. %Nlicthcr or not in your oninmn U.r. „ 
(no terms "tKcnnc tome" nnd “uterine scdntno*’ opinion, those 

inconsistent, ind guo >our rcisons for it? A The consistent or 

ilKolutclj antngon.stic. You cannot contract jour muSc of the 
II crus, and at the same time ln\e it expanded or distended 


The attention of the witness uas called to a Qtrdui adver¬ 
tisement in the Ptravtiiir and he stated that in his opinion the 
ad\icc in the adjcrtisemcnt was not true The witness 
stated that the action of the \arious actuc principles in the 
h)potheticaI medicine would ^ar> as to the individual taking 
the medicine 

The witness was then read an ad\ertiscmcnt from the New 
Orleans Picavmic of Feb 5, 1906, and he was asked as to 
Its truthfulness He replied that the hipothctical medicine 
would not rclicxe or cure complaints common to w'omen 
The witness said that he had personal experience with Wine 
of Cardin He was present when Dr Clarence Webster 
injected Wme of Cardui into the uterus and ligaments of a 
patient who was operated on and described the experiment 
of Dr Webster as it was preiiouslj described 

He stated that on the basis of such an experiment he 
would testifi that Wine of Cardui is not a uterine tome and 
also that it is not a uterine sedatue On the basis of that 
experiment it was hts opinion that pituitrin is a uterine tome 
He testified that in his opinion on the basis of this experi¬ 
ment Wine of Cardui would ha\c no effect on the ligaments 
of the uterus and so could not pull a uterus up that w'as 
prolapsed 

The witness defined the difference in action of drugs when 
giicn b\ mouth compared with those gncn hipodcrmicallj 
The w'ltncss was asked to define “menopause" and state 
some of the most common conditions from which women 
sufTcred at that time 


A —Sonic of the most common arc tumors of the uterus, that is, 
mii'clc tumors or fihroid tumors of tlic uterus and malignant or can 
ccrous tumors of that organ, as to diseases 

Q —Whj IS that, Doctor’ //--Well it is a mechinical explanation, 
that that organ which is gradual!) going up its function which it has 
performed since the woman has entered into pubcrlj, that organ is 
gradual!) gtiing up its function and so undergoing a clnnge, is more 
liable to disease Tint is it cannot defend itself so well 

Q —Now, Doctor, do the aarious diseases or conditions which jou 
hate referred to as occurring at that time, require the same treatment 
or different treatments’ A —-The) require different treatment 

Q —That is, do thc\ require cxactl) the same kind of treatment or 
dilfcrcnt treatment? A —The) require different treatment. 

Q —J will ask JOU this. Doctor do jou know of an) form of treat 
ment which would answer for each of these conditions and every one 
of them for each and c\cry one of these different conditions, one 
common form of treatment? A—I do not know of one common fom 
of treatment, no, sir 

(7—1 will ask joii now Doctor, whether or not having in mind the 
hjpothetical question, which we lia\c submitted to )OU, and the 
medicinal solution described therein, whether that solution with its 
alcoholic content is a proper and a scientific medicine to use all 
through the period of the menopause? 


Mr Hough —Tliat is objected to, if tlie Court please 
The Court —He may answer 

To which ruling of the Court the plaintiffs, etc., cj-cepted 

ilT^T 7 e-Wby, not, Doctor? ^--It « P" 

, a reason Not only the diseases I mentioned but in that 

mm oriife the" hr” conditions", that is, the condiUon of hciwousn^s 
* ? Tmnv women suffer from simpl) having hot flashes, and 

nerious spells" SO called, both mentally and in a bodily way, very 
nenous p ^ j mentalli—that a medicine such ns described 

mlhis condftion, occasions an unnatural uplift to the individual, which 
will masrco^dit’ions which are very liable to become serious 

The further hearing of the cause was adjourned until 2 
o’clock the same day, April 18, 1916 


April 18, 1916, Afternoon 
testimony of DU ARTHUR A SMALL 
The Court met pursuant to recess Dr Arthur A Sma 1 
resumed the stand for the defendants 

mOSS-EXAMINATION BY MR- HOUGH 

CROSS bx testified that the tests 

XvS:™ °n Toronto were conducted uudet 


-" Jour, a M a 

Juv 13, 1915 

direction of the professor of gynecoloirv of the tt 

Dr Small was chief assistant of Dr Ross at that t. ® 
Between fifteen and twenty days were involved in the expm- 
ment, and both the fluidextract and the solid extras of 
viburnum prunifolium were used In some of the pat.enJs 
who had pain with the other symptoms the alcoholic solutions 
would prevent or lessen the pain 

I ^ Have you ever Jvnown jt to do any good Jn cases nf Hvem 
rhea, any cases ? /I-Well, some that h" dSbe aleolohe pi ~ 
the pain was diminished, and sometimes stopped. Pi^fP^irahoii!, 

Q-How about the flowing? A—As I said, the flowing, when th/v 
were taking it, would stop, nnd again, when they were not taking u 

rim floS - dire:; etc?on 

were coinadences 

nnd vvhich were cause and effect? A—You could see which were 
coincidences in this way Tor instance, one case coming in that was 
llovving given viburnum prunifohum, in that case the flowing would 
® tJie stopped 

After (nrec or four days the flowing came on again, no medicine being 
taken Waiting another three or four days, \^ithout any medicine 
taken, in some cases the flowing would stop, stop for practi 
cTlIy the same amount of time as if they were taking the medicine 
That IS, m one case observed over a long period of Umc there was no 
difTcrencc as to whether they were taking medicine or i\cre not tak 
ing the medicine 

0 —Well, that would be metrorrhagia, wouldn’t it? A—Yes 
0—Not djsmenorrhea? A—Whpt I was just speakang of was 
menorrhagia, but some of those cases also bad dysmenorrhea 
Q —I said "metrorrhagia,” not "menorrhagia ” A —Yes, I said 
metrorrhagia 

Q — That was the case jou w'ere referring Jo? ^— ^Yes 
Q —And JOU think from that experiment you could say that it 
was only a coincidence in each case^ A —I only gave that as one 
instance I think (hat that experiment with different people and 

watched carcfullj, tliat that would be conclusive, yes, sir 

The witness testified that he believed that the majority of 
men at the University of Toronto have stopped using vibur¬ 
num prunifolium He cannot remember any specific instance 
in which viburnum was used in the hospital in Qncago He, 
himself, has not used it He stated that should he he called 
to see a case of amenorrhea due to anemia he would treat it 
with iron, which he always prescribes in solid form m a 
capsule He has not given iron in liquid form for fifteen 
years The only other drug which he has used in such eases 
is arsenic WTien malaria is present he gives large doses of 
quinin In menorrhagia, depending on tlie cause, he has 
most frequently given the fluidextract of ergot He has also 
given iron and arsenic He has sometimes given liydrochlotit 
acid, tincture of digitalis, tincture of hyoscyamus, tincture 
of gentian compound and tincture of strophanthus He does 
not know the exact amount of alcohol in these preparations 
In dysmenorrhea he has usually given treatment to stop the 
pain until he could treat the cause His treatment of retro 
version and retroflexion depends entirely on the cause of the 
condition He has at times advised operation and has given 
purgatives The witness stated that he is speaking cntircl) 
from Ills own experience and from what he has heard men 
say w'ho have done much operative work. 

Dr Small described the way in which displacements are 
brought about and explained why the uterus when long dis 
placed does not spring back into position when the cause o 
the displacement is removed, namely, the elasticity of I 'e 
ligaments is lost because they have been overstretched for a 
long period of time , 

He then described the symptoms of inflammation oi 
uterus and the treatment, describing also the necessity o 
operation to clear up adhesions due to inflammation 
described the treatment of retroflexion and stated that n 
not believe that it could be cured by mechanical . 

the flexion caused no symptom it would not be 
an operative case If there were symptoms of pain he 
give potassium bromid He testified as to ivha . ,(.(j 

consider pathologic flexions and "whether the term 
to conditions which produce symptoms and occasion 
comfort The witness stated that the treatment 
flexions w’ould vary with the individual 
Dr Small, in reply to questions, ^ degree 

of prolapse, stating that ieJtment would 

could be cured without operation The first treaim 
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he to phcc the orgnn bnck in phcc, support it with n pcsnr}, 
and guc ergot to reduce tlie size of the organ The treat¬ 
ment of cases of first degree prolapse which arc not opera- 
ti\c would he to place the organ in its proper condition, to 
watcli the organ o\cr several weeks, to give medicine which 
will reduce its size, and to tell the woman to stand as little 
as possible, etc. Ergot would he given to reduce the size of 
the uterus 

The witness testified that he docs not use pulsatiUa or 
alctris and that he docs use adrenalin gclscmiiim and nu\ 
vomica He has used digitalis and qumm These were not 
used spccificalb for the treatment of prolajise, hut for sccon- 
dao complications 

Concerning the hj pothctical medicine he hclicvcs that its 
onlv usefulness would he as a slight hitter tonic to the 
stomacli This he qualified bv stating that the dose of vibur¬ 
num m the preparation was so slight as to have practicall> 
no effect. 


rv SERClSVt 


Q—Do lou knov, anything about the sjncrgtEtic action of drugs’ 
A —I know what the word means, jes. 

Q—Well assuming that the other drug has the properties which 
acre credited to it would you say that it was not aflccted by tne 
amount of viburnum which is added in the hypothetical question 
A—\cs, I would say that I don t think that any hitter tome can 
have any synergistic value in any way when combined with another 
drug 

Q —Well how about the addition of the other drug to the carduus 
benedictuE? /I—Well that is what I was referring to 

Q —\e8, but you cLassify viburnum prunifolium as a bitter Ionic’ 


d—bo 

0—Didn t you assume that carduus bcncdictus was a uterine mcil 
icine? A —I assumed whatever was in the hypothetical I don I 
remcraher that the hypothetical said it was I don t remember that 


wis no objection to the use of Hiigtngc from v'arious hooks 
in putting questions to the witness 
Q —no you regard Hr Duller ns any authority on these siihjecis 
Dr Ceorge T Butler? A —No, I have not heard of him ns an 
nuthoritv on those siilijecls , „ . , 

()—Do you know Dr George T Butler? A —No, I do not sir 
0—The Dr George I Butler who is the head of the Department 
of Therapeutics and preventive and clinical medicine of the Chicago 
College of Mcthcine and Surgery—the medical department of Val 
paraiso University Do you know that Dr Butler? A —I do not sir 
()—Never heard of him? d —I have heard of him, but I do not 
know him, sir 

Mr T J Scofield —Dr Butler resides in Qiicago 
1/r Hough —I beg jour pardon, he does not reside in 
Qiicago 

Mr T J Scofield —This is his headquarters He may he 
down 111 Mud Springs He has an office right here, and is 
here cverj week 

Mr Hough —Will von bring him in? 

Mr T J Scofield —I will do it, if you will pay me a fee 
for bringing him m, for his services 
Mr Hough —I will do it, I will do it 
The Colrt —Docs that include mcrclv bringing him in to 
the court room, or putting him on the stand? 

Mr IBoIher —That is a promise, 3vidgc 

Mr Houph 0 —Doctor js it not a fact tint tlic icUon of black 
hnu 16 bcM understood b> clashing U with the ^olatllc oil group’ A — 
That I don t know, fir 

0—16 It not a fact that it acts as an anti«pa8niodic diuretic ncr 
Mnc tonic, being c^pccnlh ufcful iu various utenne disorders, such 
epasms and membranous dysmenorrhea’ A —Arc you asking me 
if that IS true? 

0 —Isn t that a fact? A —Not as far as I know—it is not 
0 —Is It not a fact that the various vasomotor disturbances in 
the menorrhagia incident to the menopause arc frequently relieved by 
this remedy? A —No *ir I do not think that is tnic 


The witness was then cross-examined as to liis knowledge 
of emeus benedictus which he slated was based on the 
hvpothetical question He was not certain whether the hvpo- 
thetical question stated it was antispasmodic or antipcriodic. 
These two terms he described 

Tke lyuiicit —An anuspasmodic would be something that would 


prevent spasms, 

Mr Hough Q —Is an antispasmodic a sedative’ A —It might 
be yes in certain conditions, 

Q—Would you say it was a sedative as distinguished from a tonic’ 
A —\es 

Q —Well now what would you say is an antipcnodtc? A —^Wcll 
an antipcriodic is I think a term which is used really for a substance 
which has slight antimalanal qualities 

Q —A medicine that had antimalanal qualities would be good then 
for any condition which was created by malaria would it’ A- —If it 
had yes 

Q —Well but you assumed that it had those however? A —Yes 
I say yes 

Q —^Therefore that medicine would be good in any menstrual dis 
turbance due to malana would it? A —It might 

Q —Then you have assumed and had it in mind that it might be a 
utenne medicine—raustn t you neccssanly? A —If it said that 
yes 


Q —^Yes Now the viburnum prunifolium is a uterine medicine too 
isn t It? A —It was assumed 

Q —It was assumed And you say the combination of two uterine 
medicines of that character has no synergistic action? A —Yes that 
would be my opinion yes 

Q —^That It has or has not? A —Has not 

Q —What 18 your understanding of the word synergistic' ? A ~ 
My understanding is this that it is two medicines which wher 
combined, do not just give you the summation of their action that 
1 $ for instance if morphin acts equal to the figure three and som< 
other drug act* equal to the figure four it does not simply give yoi 
the action seven but gives you a multiple of that action 

bypothetical question do you knovi 
P™">£obum would have any synergisbc actioi 
know^ o'£''ttn°"^no'°* medicine? A—I personally do noi 

a™”on?’‘ 7-Y^ 

a Sc7mine?‘'“i £•>«' » ■» of no value a; 

cal que“«oI ■” °° £he bypothel. 

luteirmert and'^of’3 mbumum prunifolium ,s abso 

imciy inert and of no value therapeutically m any of these cases' 
mi^^my personal opinion? 


Argument was then made by the attorneys fur the defen 
dants against the introduction of excerpts from various book' 
the Court stated that questions as to whether the vvitnes 
agreed with some certain authontj were improper, but ther 


Objection was made bj the attornevs for the defendants to 
such questions, and after argument the Court ruled 
The Court —You mav ask him whether that treatment, 
in Ins opinion is the proper treatment And vou have asked 
him that three times and he said no 

To which ruling of the Court the defendants etc cxccptcd 
Vr Hough Q —Is It not a fact that this remedj is also of some 
\ iluc in the prc\cntion of abortions? 


Mr 1 J ocojicia 


1 lllk. »_v_; t 






question 
The Court — He ma\ answer 
To which ruling of the Court the defendants etc excepted 
The Court —\ou ttc speaking of black haw now 
Mr Hough —Black haw yes- 

Thc jyttness —I think it is of absolutely no effect whatsoc\cr in 
abortion flbsolutcl) none 

Mr Hough —Is it not a fact that its sedative properties render 
It «crMccablc m relieving the seventy of after pains? A —I doo t 
think tliat 15 true 

Q —Doctor bow would the giving of this medicine mask cancer, 
for instance? A —The hypothetical medicine^ 

Q —\cs sir A —Well the hypothetical medicine which was gi\en 
(o me had in it 48 minims of absolute alcohol I think that that 
given over a lengthy time will mask the commencing symptoms as 
1 said before, of a cancer 

Q —Would that marking process be due to the alcohol alone? A — 
Yes in the hypothetical question—in the h\pothctical medicine yes 
Q —The medicine itself that is the viburnum prunifolium and 

the carduus benedictus would have no such effect would it? A _ 

No I think not in the doses which were given in that hypothetical 
—that IS three grains only of the viburnum to the dose 

0—And how much of the other? A —I think 30 grains of the 
carduus benedictus 

0 —Now would It in dosage without the alcohol the viburnum 
prunifolium and the carduus benedictus? ^_\cs I think assum 
mg the virtues which were given in that hypothetical question that 
It was a sedative to the spinal cord centers and reduces reflexes 
irritability—which means reduces the nerve impulses—I think m 
certain doses with that assumption it would 

„ 9 much larger doses of the viburnum prunifolium 

and the carduus benedictus would have to be giicn m order to 

^ least 

icn times the viburnum would ha\e to be gi\cn to have that effect 
Q I am not talking about the viburnum alone I am talkinir 

about the carduus benedictus also A —Well the carduus benedictus 
was given m its minimum dose I believe in that question 

T * 1 . 7^^*^ how could you say it would ha\e no action? A _Well 

I think It would have no action in preventing the nams or tTie 
fatigue which would come with thaV condition 

0 —Didnt you just sutc that the hypothesis required xon tn 

«.Ec ^ 

pronounced? A _Well^fmm r maKC me effect more 
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thnt 


S tlnt'^^n'r'ilacL.^To^ u!c Str“'/-!NcL?cTm' 


I'li-h Oip rcMiJl ns a bitter stomncji tome. 

.nl mTc pTolimc^il?^ be renuircd to 

S'”;i.1hnV'"’^ I'"' erj’/utTnoS' /„ r.: 

'h.cru’,"'‘!’r',o"do'"""" 


0—Now, wliat IS the cITcet oii 
ilcohol taken hj itself? A —^^ ell 
\^r) 1 prent tlcnl t\iih the imluidinl 


the Iturmn sjstcm of that much 
I think tint—of course it would 
\-irj a prent deal uah the induidual I think that uith the majority 
of Indiaiduals it would simply puc them a feeling of cxMaration 

Tile witness was then nsked as to tlie effect of alcohol in 
the docage gnen He stated that it would be nicrelj CAhila- 
latiiig and explained the waa in which it w'oiild tend to mask 
the samptonis of cancer He stated that the hjpothetical 
nicdicinc could act onl) as,a bitter tome and would not have 
aii\ other effect on am female disturbances 
Dr Small was then cross-examined concerning the expen- 
iiicnt lu Dr Webster which he obscn^cd He w-as asked 
concerning an% hlanching which might be produced by 
alcohol He was asked concerning the action of pitmtrm and 
as to win it docs not act when given by tbc stomach This, 
be stated. IS because it is an animal product and is disin¬ 
tegrated in the stomach He stated that only the posterior 
part of the pituitary body is used and he believes that the 
anterior portion is not used because it has been determined 
lint it docs not Iiavc the action He docs not know what 
action the anterior portion of tbc gland may have 

Afr HouflU 0—Now, would you say that that espenment proved 
anv thing more than that Wine of Cardui did not act as promptly as 
pituitrin’ A—Yes, I would sat it proted a great deal more. 

Q—It would’ Did It prove any more than that it is not as strong, 
as well as not as prompt in its action as pituitnn? A—Yes, I 
think It did 

Q —Well, how could y ou draw any other conclusion than that it 
simply did not act as promptly ? A —Well, that any medicine which 
will not act—which does not net by the mouth, or it is said to, and 
which does not act when introduced into—or under the skin, in 
practically a thousand times the dose which is taken by mouth—if 
that docs not act within a few minutes, then, from the experiences 
we have had with other drugs, I would say that that was bf no value 
to that particular part of the body 

There were then read to the witness statements from the 
Home Treatment Book regarding the treatment of prolapsus 
and displacements He stated that such treatment would m 
some instances he sufffetent to relieve the condition In most 
cases other treatment would be required The witness also 
stated that retroflexion could not be straightened or relieved 
by the use of a pessary', laxatives or tonics He does not 
use any mechanical treatment for retroflexions 
IS a surgical proposition pure and simple if 
severe sy'mptoms 

REDIBECT EXAMINATION BY MR T J SCOFIELD 

blood 


Retroflexion 
It IS causing 


huwch which u’.H .nur'io",io'"'' 

I, "^ay tint the viburnum prunifolium and the carduua 

bcucdictu. of tt^elf could not ma^k such a dnease as cancer? ^ 

In Ihw hpnt icttcil question, no, I don’t think it would 

alone” J -Yr="'‘" be by the alcohol 


April 19 , 1916, Morning 

TESTIMONY OF DR CHARLES A L. REED 

The G)urt met pursuant to adjournment Dr C A T 
Reed was called as a witness for the defendants 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Dr c A L. Reed testified that he is a physician and sur¬ 
geon residing in Cincinnati, Ohio He has been practicing 
medicine for thirty years He is a graduate of the Cincinnati 
College of Medicine and Surgery of Cincinnati Subse¬ 
quently, he had a postgraduate course under Mr Lawson 
Tate in Birtnmgham, England, and he also studied in London 
Pans and Berlin He is consulting gynecologic surgeon 
to three hospitals in Cincinnati and is a member of tanous 
medical societies He has taught the subject of gynecology 
m the Medical Department of the University of Cincinnati, 
and has written a book on the subject of diseases of women' 
He testified that inflammations are caused by the invasion 
of bacteria and described the infection of the various organs 
of the female genital tract He named the various displace¬ 
ments of the uterus and described various forms of new 
growths which occur in the female genital tract He is not 
familiar with emeus benedictus but he knows of viburnum 
prunifolium He discontinued the use of the latter because 
he found it worthless 

Dr Reed was then asked the hypotlietical question whether 
he had an opinion concerning the availability of a hypo 
thctical solution for the cure of inflammation of the female 
generative organs 

Q —What 19 that opinion ? And I wish you to state that opinion 
fully A —My opinion is that such a preparation as you have described 
has no relation to the proper treatment or cure of inflammations stivn 
as I have described My reasons—and I infer that your queition 
nsks me to give the reasons— 

Q —Yes, that is what I want? A —My reason for that answer, or 
the reasons are several The treatment of all inflammations consists 
first, in the removal of the cause The cause of the inflammations, 
such as I have described, are germs or organisms The piepaiation, 
such as you have described, or any preparation administered as that 
preparation is administered, will have no eflfect whatever m removing 
these germs and organisms, and therefore would have no influeott 
whatever in the treatment of the disease or inflammaUon 

I think that covers it. My further explanation would go upon 
the other side of the question, as to what would comprise proper 
treatment 

Q —Let me ask you, Doctor what about the effect of the alcoholic 
content of such a solution under those conditions? 4—If the inflam 
mation had invaded the urethra, or the bladder or had extended up 
to the kidneys, the use of alcohol in any quantity whatever would 
be very deleterious 

If the infection should be located at a point where the alcohol nr 
us secondary products in the process of escaping from the system 
would not come in contact with it, it would have a less raodifynng 
influence upon the disease 

The tendency of alcohol in any quantity is to produce more or less 
congestion of the blood vessels of the stomach and the inlcslines 
and, if long continued, of the liver and kidneys This congestion is 
participated in by the structures described as the seat of the inflam 
uivtion, and therefore the inflammation is in that way and to that 
extent made worse 

Dr Reed testified that the medicine can have no effect on 
the cure of uterine displacements or new growths and gate 
his reasons 

Q —Now, Doctor, in the treatment of such conditions as you have 
referred to, like new growths and fibroids, and conditions of t v 
kind and cancer also is there any danger by treating these pane 
by the mouth of covering up conditions which cxfst there, so ta Js 
those conditions go, and letting these diseases or conditions progress 


On redirect examination the witness stated that ,i_Thrre .s 

tonics are rarely used in female disturbances as th^re tyo 
service m giving a blood tonic for local conditions Bitter 
tonics are used by both men and women to increase the 
appetite He stated that he understood that there ^ 

fraction of a gram of emeus benedictus in the 
I'dmme and Sen assuming that carduus benedictus had an 
antipenodic action such a dosage would not have an ant 
periodic action 

recross-examination by MR. HOUGH 

April 19, 1916 


Mr Hough —I object to that, if the Court please 
The Court —You mean with reference to your hjpotnei 
cal medicine 
Mr Scofield —Yes 
The Court —He may answer 

To which ruling of the Court the plaintiffs etc , excepted 

4 _hypothetical medicine, if used in the case o ca 

Jd il lcdse of bleeding fibroids, or of a bleeding pofipus, -uM 
tend to put the patient in increasing danger, for two , j, 

'icurC r ry 

the airection of cure that ^ , 
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CROSS EXAMINATION EA MR HOUCH 

On cxammition, tlic vilncss testified that he ssns x trus¬ 
tee of the Assocntion xhout sixteen icxrs xgo He wxs 
president of the Assocntion in 1901 and 1902, and ssas chair¬ 
man of the legislative committee for a few jcars following 
Ins retirement from the presidency 

0—What were the duties of the legislative CommiUcc? /I —The 
duUe* of the Legislative Committee were Vo carry on aw edvicationat 
propaganda vnth reference to the ptiblie health 

the matter to the attenuon of the various legislative bodies in the 
coun^^^ Congress? A—And with Congress That is a legis 

was recently disbanded was it? A—The Legislative Com 
iiiittee was disbanded 1 presume, four or five years ago nl the lime 
ol my retirement when that body or organtiaUon was merged into the 
Council of Education and Public Health 
^ Was not that disbanded immediately after President Wilron s 
message to Congress about tbe insidious lohb> there? A it v*as not 
It \va 5 long before President Wilson xvas inaugurated 

Q _You are positive that »t was not in action in Washington nhen 

President Wilson v.cnt there? A —I am pnsitiac that (he Legislative 
Committee was disbanded before President Wilson wa*; inaugurated 
Q —Have >ou held any other public office Doctor? A —WcU I was 
a member of the State Medical Board in Ohio 

Q —Were you ever appointed to any national ofHce? /f —No I 
never have been appointed to a national office 1 was on the Com 
mission to Panama one time 

Q —Didn t President Roosevelt appoint jou to some office or <.cf\d 
your nomination to the Senate? A —Yes 

Q —What office was that? A —It was not an office 1 was appointed 
as a member—I was nominated at least as a member of the Medical 
Reserve Corps of (he United States Army 

Q —You were not confirmed were >ou? A —T was not. 

Q —Did he withdraw your nomination? A —He did 
Q —^Havc you been appointed to any other office that you were 
confirmed m? A —I have not 

Q —Doctor, you have no connection with the American Medical 
Association now? A —Except that I am a member 

0 —You are not employed by it in any wa> ’ A —None at all 
Q — Other than in this case? A — I am not employed in thi? cn^c 
Q —You say you are not employed in this case? A —Not in the 
ordinary sense of the word emplo>ment I am here in this case 
but It is not in any sense an employment I am here at mj own 
motion, my own instance, my own expense and without compensation 
0 —Did you suggest yourself as a witness? ^ —I did not 

The witness was then asked as to his familiarity with 
various writings on the subject of alcohol to which he 
answered that he knew of them only in a general way He 
testified that the hypothetical medicine would not be good 
for any menstrual disturbances but that some medicines 
such as pituitrm and ergot might be of service in some 
cases He does not know of any condition in which the 
hypothetical medicine would be of benefit He discussed the 
terms antispasmodic and antiperiodic used in the hypothetical 
question and stated that assuming that the drugs had these 
properties they would produce such effects He defined his 
use of the word tonic and stated that if it were used in 
the conditions described, it should be used most discriminat¬ 
ingly He defined the types of anemia 

Q ^Wefl, you say a tonic should be given most discnminatingly 
meaning by that that it should he given only by a doctor that is 
what you meant? A —I think that is the only way that that disenm 
ination can be exercised in a senous case I think in an ordinary 
case when a person wants a tonic under ordinary conditions with 
nothing practically the matter, it does not make much difference what 
they take 

Q—You say there are such things as uterine tonics? A_Yes. 

Q—Have you ever heard of viburnum prunifolium as a uterine 
tonic ? A —I have heard of it, yes, 

0—Have you ever heard of carduus bcnedictus as a uterine tonic? 
A —Only very recently 

Q —You mean you have never read the literature on the subject? 
A —1 have seen that there arc some mentions of It in that connection 
No not studied the literature 

Q—Well apart from a study of the literature where have you seen 
' any literature on the subject? 
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After objection, which was overruled on argument, the 
witness answered ’ 

A There is very much that I read in a casual way in going over 
the journals or in picking up a book and that is what I mean by 
literature and I have read about this thing here and there without 
being able to give you the reference of the bibliography of the subject. 

Mr Hough —There is a bibliography then of carduus bcnedictus 
A-—Yes there is a bibliography on every phase of a medi 
cal imhject 1 fancy and on that subject I would expect to find it m 
the Index Medicus. 

p—Did you ever look in any of the pharmacopeias for it? A~^ 
did not. ,, .n i 


G—Dili SOU ever look in'nny of the foreign works for it? 
did not 

Mr T J Scofield —That is olijcclcd to 

The Codrt —Oh, he has answered, it may stand 

To which rilling of the Court the defendants etc , excepted 
tfr Hough Q—Now von raid tint in your opinion, ns I nnner 
Mood you, Hint liv potheticnl medicine would have absolutely no effect 
111 nny of the conditions concerning which you were asked? A —t cs 
O —Did yon stale that? A—I stated that 

Q _Wett, it it has ahsolutely no effect how could it ever mask 

anything? A—Simply hy licgtiiling the patient into a sense of false 

security or false expectancy , 

n _It must Invc some effect in order to hcgtiilc must it not? 

A —I fancy, yes a certain psychic effect, a mental effect that comes 
from the suggestion of the remedy and with the promise and cxpcc 
latlon of cure, or of results and liopcfulncss that those things will 

be reniircd n t 

0—That would be the only effect then the psychic effect? A — 
nsscntially In the form given, tlic alcoholic clement—there is another 
thing tint is tlierc If it is n sedative, as assumed, that lessens the 
conscionsncss of pain The giving of alcohol, to a certain cxlcnl, Ics 
sens llic consciousness of discomfort 

G—Well now you are saying that that hypothetical medicine docs 
have some effect, aren t you? A—Well my answer to that was that 
ft would have no effect in effecting a cure I did not say that it 
would have no effect hut no effect in effecting a cure 

G—A cure for what? A—A cure for the inllammation of the 
generative organs a cure for displacement of the uterus a cure for 
new growths of the uterus and cancer 

The Witness testified that he discontinued the use of vibur¬ 
num prunifolium with the discovcrj that he was getting no 
results from it He was questioned as to his knowledge of 
the Propaganda Department of the American Medical Asso¬ 
ciation He was not aware that they had attacked other 
preparations containing viburnum prunifolium beside Wine 
of Cardin He has heard of Hav den’s Viburnum Compound 
The witness then described liis method of examination in 
a case of amenorrhea, particularly in the virgin After a 
thorough examination not including a vaginal examination, 
li there is constipation he prescribed a laxative He some¬ 
times gives drugs to act on the kidnejs, such as potassium 
acetate with small doses of magnesium sulphate and most 
frequently large doses of simple hot water He docs not 
remember that he has ever given a fluidextract or a tincture 
for this disease 

The witness has never prescribed Liquor Sedans or Alctris 
Cordial The witness testified that he has never given cimici- 
fuga or Hoffmann’s Drops in amenorrhea He may have given 
hvdrastis many vears ago He may also have given com¬ 
pound spirits of ether He does not know tlie exact amount 
of alcohol in the latter He discontinued it as it was an 
unduly stimulating diuretic He has given nux vomica— 
from five to ten drops of the tincture He was not familiar 
with the percentage of alcohol and he regarded the alcohol 
in the dosage given as negligible, especiallv as it was given 
for a few doses only The witness described his metliod of 
treatment of dysmenorrhea He defined the term and outlined 
the causes 

0—What 18 amenorrhea? A —Amenorrhea is a scanty menstruation 
from a failure of the menstrual fluid to form 

0—Or to get out of the uterus isn t it? A —No that la pent up 
that IS a retention of the menstruation which is quite a different thing 

0—Well but that is classed as amenorrhea is it not? A_No I 

never have classed it so and it is not susceptible to real classification 
because if the menstruation, menstrual fluid, is once deposited in the 
uterus It may be held there for a time, but the time comes when it 
comes away 

Q —Well uwwl vt caw eouvt away H produces congeBlion, don t it? 
A —Yes I would say that it would cause congestion 

0—And if the womb was crooked back that way, as in that third 
picture It would not be possible for the flow to come out would it? 

Mr H'clkor-Tbut is Chart C? A-Yes it is possible bTthal 
IS what causes the pain in connection with ft. 

Mr Hough Q Well that would also be amenorrhea or scanty 
menstruation would it not’ A—No, it is not scanty menstruation 
because the menstrual fluid has formed and because it has not appeared 
upon the surface is no evidence that the menstrual fluid has not 
formed within the uterus o o uan noi 

Q —rs not that the meaning of amenorrhea that it don t come away? 

amenorrhea, as I have here employed it, is that 
the menstrual fluid does not form within the uterus 

“ Well you say as you have employed it? A _Yes 

It ^pfi^oi^raU-y thV.'^r^nro.d^^^^^ 

reS's"e^ VmTisled'rrrn" ‘‘-c 

Q They are all classed as amenorrhea, arc they not? _ a™. 

etymologically u means that the 
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incnitnnlion rtnwcQf a —That is retention of 

C—Ami jou nouM not rcgirtl tint as nmenorrheaf /I—No 

The Witness then illustr-tted to the jury with a rubber 
lube the mechanics of ncMon of the uterus and illustrated 
uith a handkerchief and the aid of one of the members of 


Joes A M \ 

*tAY 13, 1916 


flncl then, but not to be continupd nna tim* i. 
ment But the ehief remedy ,3 rest. 

^^p-Vou tYOuW use no mechanical appliances at all? 

I wa;ii^o%eLfmy";n3TeV\"^^^ 

deuces I presume that the apDhcatrnn nf ttiJa ^ 

-- - ■" recovery to that «tent 

he."ng~i^„?.re?y%rar'!l-Vr^^rr,u^^^ 

thc^ con^mrion^lo"; Xh'^Th'f Ts r 

T~rT would‘not disappeared. rte"fl«ionluLT;“ 

fleF.o„\Verncern^?'"i'!l'S - P- « the 

not^mabe rnuc\' rfflenle to1 ‘Iman tlXr°lnr^is LS 

account’ bccaime'‘l''hav"°h d**' ^ symptoms not taken jmo 

class oV t^.mb^1u^oTd'' 

tirt' ls^’nnnrh "’^1 ‘hcy came libortion 

>s another class of symptoms that might be taken into account 
and " h'ch would call for interference, etem m the abseme of Zj^ 
fo^’^vh 1 .^ desenbed I had in mind simply acute condLn^ 

trcHment “ “'•d'nanly applies for relief and immediate 

The further hearing of the cause was adjourned until 
o’clock the same day, April 19, 1916 

Apnl 19, 191S, Afternoon 

TESTIMONY OF DR C A L REED (colKlIlttcd) 

The Court met pursuant to adjournment Dr C A L 
Reed resumed the stand 

CROSS-EXAMINATION BY MR HOUGH (cOIttlllllLd) 

Dr Reed stated that all cases of prolapse are operatue 
if the object is to cure, if it is desired to relieve the woman 
of pam and other symptoms then many of the cases of pro 
lapse get along without operation By operation he does not 
include mechanical measures In cases m which operation 
IS not performed the uterus is given a temporary support, 
the patient is put to rest until congestion and. tenderness 
are relieved He stated that all deviations of the uterus 
are pathologic, whether accompanied by symptoms or not 
He ne\ er does a ventral fixation because it is generally fol 
lowed by traction and pain and does not correct the patho 
logic condition He does not do suspensions of the uterus 
The witness defined a plastic operation and stated that 
operations for controlling the pathology of the uterus haie 
not been found unsatisfactorj He did not know of any 
abnormal condition of the blood which might produce uterine 
displacements Displacements of the stomach and of the 
intestines may cause displacements of the uterus 
Dr Reed answered that alcohol in a medicine might ha'C 
a different effect than the same amount of alcohol would 
have as a beverage, depending on the medicine with which 
the alcohol was associated 

Q — To what txtent would you say that would be the result? A-- 
Well, that would depend entirely upon the preparation or upon 
combination of remedies. For instance, if they were to 8''‘- “ I” ' 
a large dose of bicarbonate of soda, or a large dose of any owe 
so that It would be in the stomach at the same lime (ha 

was taken into the stomach, it would have a tendenej to , , 

the acid forming proclivities of the alcdhol, and you , 

Its effects, which 1 presume is the physiological reason un J 

so called high ball , e the olcohol? 

0 —Would It affect the tovic effect—the toNic acuon of the aic 

A—To a certain ev-tenf, yes , , , //—fa a rtef 

Q —Do you regard alcohol as a food in any sensei A 

limited sense which as a 

Q—How limited? ^-Well, there are ‘^'^tta.n cases in wM^^ 

carbohydrate it would occasion the more rapid j jj 

and, m that sense, it would possibly be construed as a 
even that lacks certain food qualities, because ® (onlains 

thing that is tissue forming in its tendency, and 
nothing of that character .... as a food, from 

0_Up to what per cent should it b', e-s m 

any point of view? A-I think that is totally impossible to P 

terms of percentage on ner cent would be 

0—Well, would you say m^ 20 *^per cenL-if tbit 

regarded as a food? A-Well, “P not be a 

20 per cent were taken continuously. “ 
food, but It would be the very opposite of a food 

The witness stated that his views various 

on his clinical experience with it, and he descr.Dca 


itfr 1 / 0110)1 (?—Now, when you say that you take a fuck do voii 

mean that you cut out a section? A—I do not mean that I pi,calc 

.; ,hnU "'’7 circiimslanccs and by a 

method lint nnkes u pcrnnncntl> short, normnlli short 

(/ Aow, ^ou do not fix the \\omh m nnj other wix > /J _In ccr 

lam cases m which Ihc conxex, that ts the big outer surface has 
IiLcomc permanently elongated, 1 take out a little notch there and 
shorten it so that the walls will he equalized ' “ 

0 —In the womb itself’ A—In the womb itself 
y—There is no other fixation’ A—There are other methods of 
fixation, wJiidi I do not practice 

0 IMiat arc the methods of fixation which you do not practice’ 
A—Well, tlicre arc some practitioners who sew the top of the womb 
fast to the anterior abdominal wall I do not do that The methods 
which I have indicated arc those that 1 employ 

y—Now, IS It not a fact that that method of shortening the 
lipimcnls has not been found to give satisfaction’ A—On the con 
trarv, it has given very high satisfaction 

y—To all the practitioners, or only to yourself? A—I am speak 
mg for myself, and the general adoption of the pracucc by the pro 
fcssion, would indicate that it is generally satisfactory 

0—Has that operation a name’ A—It is known as the short 
cning of the round ligaments, or a shortening of the broad ligaments 
y—It is not named after an individual? A—Well, the method of 
shortening the ligaments has been vanousiy named The original 
operation was known as the Alexander operation 

y—Well, has not that been generally abandoned? A —Yes, because 
that 15 not the operation that I have described 

Q —Well, what is the difference between the Alexander operation, 
and the operation vou have described? A—The Alexander operation 
consisted in making a little incision in cillicr groin and trying to 
fish out tlie end of this elongated broad ligament and draw it up, but 
this gave the operator no opportunity to control the adhesions or 
to correct other associated conditions, and it has been found iinsatis 
{"Clary and has been very generally abandoned by the profession 
Q —Now, do you operate, or advise an operation in every case of 
retroflexion? A—I do not 

Q —What cases of retroflexion would you treat without operation? 

A —Those that do not produce serious symptoms 

The "Witness testified that in cases which he examined and 
in which he found -i retroflexed condition of the uterus not 
producing sjmptoms he would perform no operation He 
described the sjmptoms of retroflexion 
g —tVcll, what would those symptoms be? A—Svmptoms of retro 
flexion, quite different from those which I have described being 

peculiar to these other conditions 

Q —^VVbat would they he? A—I was just about to tell you that 
they would be pressure upon ibc rectum, pressure upon the sacral 
nerves, pain in ibe back, inclined to be reflected down the legs 

possibly some pressure against tlic bladder with a frequent desire to 
urinate, and there may be or may not be a Icukorrheal condition 

There is generally a good deal of tenderness all through that part 

of the body called the pelvis, and the patient would, in that condition, 
generally complain of pain upon any little jar or movement, any 
little violence transmitted to them That is the general character 

Q _Might there not also be pain during the menstrual penod? A — 

\cs, there might be pain dunng the menstrual penod, and it might be 

lery severe , v .n 

O —Might there also be a scanty menstruation? A —Yes. tnere 
might, but It IS not incompatible with that, hut the tendency of retro 
flexion in Its influence upon menstruation, is to produce the oppo 
site condition of excessive flow r , 1 . . 

Q—Now, when a woman comes to ymu with any of 
„ons you make an cvammation. such as you have desenbed, and 
reach' the conclusion that those symptoms are due to retroffexion 

•>7£wi£ 

rn^'^Srliculw'discomfort,'’if I a't’esuu'^ ofXs d!"^ 

temporary congestion, which has ^ thereby be overcome, 

«’»• - ”• “ 

that an operation is necessary j, ^—j j 

0 _What would be local I would give 

would-Uie medtemes that I wou P medicine locally to increase 

her a hot douche, and X ^ t t «i.a .aara mnstmated. as some 

that 

Sometimes I 

^rbrisk iZat;;;’ foV a day, or a dose now 


her a hot douche ana ,vere constipated, as 

the watery flow d undertake to correct 

times occurs, of enemas, prcferabtv ' ' 

condition by the admi\stration_ 01 ^ 

might think It wise to 



VoLtiwc LWI 
Nuube*. -Q 
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clinical tests which he has made He does not know of the 
work of Atwater and Onttenden Ohjcclvon was made to 
the reading of statements from medical works to the witness 
and sustained b\ the court The witness stated, after objec¬ 
tion was otcrrulcd, that he docs not know it as a fact that 
alcohol exists normally in the human organism and within 
proper limits is undoubtedly a food It is his opinion that 
alcohol mas not be scry serviceable in fesers, and he docs 
not prct^cribc it in "lo\\ conditions of fc\cr, 'icutc inii'ininia- 
tion and depressing maladies of all kinds' 

Dr Reed stated that it is not a fact that "alcohol may be 
a stimulant or a scdatisc or a tome or.a digcstisc or an 
actual food and that unless we run on into excess, no 
pin sical damage can be done to the tissues, and that its 
use could do no harm, in small quantities " 

The onls remeds for cancer known to tlic witness is sur¬ 
gical remosal He belies cs that cancer is a local disease, 
with a possibility of its being communicated through the 
blood to a site of dcselopmcnt in some other locality, but 
It is generally earned through the lymphatic glands 
The witness belies cs that tonics giscn discriminatingly may 
increase the tone of the sy stem, and that the kncc-clicst 
position and general medical and hsgienic treatment may be 
of salue in the treatment of'uterine prolapse He belies cs 
that mans hemic drugs may be used in the treatment of 
anemia and amenorrhea 

Q _And IS It a fact that apiol is recommended as being able to 

piodute the menstrual flu's? /t —I don t recall that fact—the specific 
fact escapes me 

Q_That 18 m jour booV, is it not? A —I am not sure tbal it is 
I don t recall 

Q —Would you say it is not? A —No I ^sould not say that it 
IS not 

Q —I show jou tbc statement in your book, to refresh jour 

memory A —\es 

(Mr Hough hands book to witness) 

The —It is there and u is quoted as having been extolled 

by the French and I put the statement m there for what it is worth 
Mr Hough Q —What is apiol? A —Well it is as defined there 
It 18 a preparation that—of vegetable origin and is one with which 
I am totally unfamiliar 

Q —^Well what kind of vegetable origin? A —I don t recall just 
what It IS in that statement before you—I put that in as a quotation 
from the hteralnre 

Q —^Is It a weed? A —I think possibly U is, 

Q —And that preparation contains a large amount of alcohol docsn t 
It? A —It IS described there. I have told you that I am personally 
unfamiliar with it* That is a quotation from French literature. 

Q —Do you mean jon write in your book things you don t know 
anything a^ut? A —^Whenever they come from a half way respectable 
authonty I put it into my book, as I have e-vplained that it is 
intended not as an expression of my individual views but as an 
exposition of the subject at the moment of writing 

Q —Is it a fact that the pam of dysmenorrhea is much relieved by 
drugs which arc not strictly anodyne but rather antispasmodic? A — 
I would infer that a drug that is antispasmodic would have a tendency 
to relieve the condition of dj^sracnorrhea In certain cases, 

Q —Now you arc asked to assume this hypothetical medicine was 
antispasmodic how then could you state it could not have any cflfect 
in any of the menstrual disturbances? A ■—Well m the dosage that 
was given it was totally impossible for it to have had that effect 
even aasuTDing that it Is the medicinal dose that is given—It was 
one tenth of a dose. 

0 —How can you say that if you say you do not know anything 
about carduus bencdictus and arc only asked to assume that it is 
antispasmodic? A —Well I am sunply basing it upon the assumption 
that was given me. 


After argument by attorneys as to the exact wording < 
the hypothetical question the witness was asked 

0 —I say» if you had sufficient dosage of those two remedies woul 
you answer differently from the way you answered the hypothetic 
quesUon on direct exammaUon? ^—If ,t were an antispasmodi 
and if It were given m an antispasmodic dose, it would relax tl 
spasm and relaxing the spasm would relieve the pam That \% tl 
assumption 

Oj-Then JOU could not aay that the medicine would be worthies 
could JOU? W—No—on the hypolhejn as given hut it would I 
rhr“:"cnal'do.e"''*^ of a grain tf eight grain, we: 


The witness was asked concerning the general medical 
treatment ot peUic disease and its relation to the condition 
of the blood 


u prescribed compound apints of 

but had never prescribed Hoffmanns drops? A—I understan. 
they are the same thing I am tuiSciently unfamiliar mth the 
rauon that I did not understand for the moment that they ar 
\crUblc terms, ^ " 


Q—\ou menu jou nre not familiar with something jou have liccn 
prescribing? A —I applied the term relating to tlie spirits—-the sweet 
Epirits of niter—for Wn. moment I Rwe to compataUsclj few drugs 
that these terms arc not nl once familiar to me 
Q—You arc pnraanlj a surgeon? ri—Primarily 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

Mr Scofield asked the witness two questions to which 
objections were made hy the plaintiffs and sustained by the 
Court hccaiisc they would open the hook of Dr Reed from 
cover to cover to the plaintiffs 
Jlfr r J Scnfield Q —Doctor it has been said by Mr IIoupli 
here that jour name was presented to the Senate bj the President 
of the United States for confirmation on an appointment to n certain 
position W)nt nas that posiiion? A —That was a position in the 
Fo called medical reserve corps of the United States Armj, m connee 
tion with a large numlicr of other surgeons in different parts of the 
counlrj 

^^Then Mr Hough asked jou to state whether or not it was 
not true that vour name was withdrawn, and was not therefore 
confirmed? A —Yes air 

Q—Will JOU please tell the jury under what circumstances that 
occurred tint jour name was withdrawn by the President? A — 
Dunng a meeting of the Legislative Committee of the American 
Medical Association at Wasliinglon I had occasion to cntiazc the 
President the then President of the United Stales who had made 
this nomination for the attitude that he took in reference to questions 
arising about the pure food and drug net, which I was endeavoring 
to protect as best I could and which I believe ray friend Mr 
Hough was antagonizing— 

Mr Hough —What is that. Doctor? 

The n'tfncss —The Pure Food and Drug Act 
?l/r Hough —Excuse me I was not I vvas in favor of it 
The Ji'ilncss —And the—as a tcsuU of that cjilseism the President, 
was offended and withdrew the nomination 


RECROSS-EXAMINATION B\ MR. HOUGH 

Q —Doctor one minute Sit down please. The grounds for the 
Presidents withdrawal vscrc filed by tlic President m the War Depart 
ment wereo t ihcj ? A —I have understood that he filed a memo 
randum with respect to it 

Q —Didn t you see the memorandum or a copy? ^ —No 
Q —Wasn t it put on the ground that there existed grave profes 
sional reasons rendering Dr Reed unfit for the sennee, including 
untruthfulncss? A —No not that I remember I never saw that 
Q —Did you never see that? ^—1 never did 
0—Wasnt n published in all the papers at the time? A —I didn t 
see it if It vvas and—whatever he might have said or done it was 
on the heels of an odvcr« tmticism of his position, and as a direct 
result of Uiat criticism 

0 —Do you know what the professional reasons were that the 
President named? A —I do not 

Mr T J Scofield —I object to that, if the Court please 
The Court —I do not see the importance of any of this 
Mr Hough —I would not have asked it, if Mr Scofield 
had not asked for it 

Mr T J Scofield Q —You were not a member of the 
Ananias Club, were you, Doctor, at that time? 

The IVUticss —No, no 

Mr Walker —He seems to have had a club by himself 
The Court —It looks as if the Presideqt had the club 
Mr Walker —Well, a rose by any other name would 
smell as sweet. 




Dr Wilham E Kay was called as witness for the 
defendants 

DUtECT EXAMINATION BY MB WALDO 

Dr Wilham E Kay testified that he resides m Maples- 
ville, Alabama He has been in practice since 1905 at sev 
eral locations in the state of Alabama He has had some 
personal experience with Wine of Cardui He testified that 
he was willing to give to the counsel for the plaintiffs the 
tenlfy^^ addresses of the patients about whom he would 

A —Wrl! this Udy-B name was—I wUl refer to her as A Mrs. A 
who was m a family waj and I had—and I bnnv thrffrl„r„ 
man had the pleasure of nsiting the family from time to timp^./’^^” 
her eoneeptron and she was usmg th.s tome Z T. 

0-Go“ahrad“'"’® 

tion we^^ht^^ m-;?e^raTuh.f4?^^^ " 

The Cxjurt —Oh, yes, certainly 
of course to wart on her and on ^arnv^.^^^rLi^^^ , 
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a ^cry 


I found tlmt ehc was in the first stages of labor, and she had 

As she approached t).c second stage of labor, she was seized with a 
comulsion, which we term a state of puerperal convulsion 
U txplain to the jur> what that means A —Well thnt meing 
hernpoisons that'should haac 
ricT intni‘ .“^ kidneys, but which bad been car 

which deaeloper' " ^"nd'Uons 

0—I^ow, go ahead. Doctor .4-Of course, I immediately, having 
m> instruments and ca cry thing already sterilized, applied them, os 
rairthrba'rrhf'c.''"'^ dcli'crcd the woman of the baby, which 

—Doctor, you will baac to speak a little louder 
The HMiiejs-W hich saved the baby’s life, of course, and the 

mother just continued on in conaulsions, at first, say about thirty 

minutes between the first conaulsion and the second, after avhich 
tlica continued to come closer and closer together, until finally there 
was one constant convulsion, and you could not tell where one started 
and the other ended In the meantime, I sent for consultation to 
come and assist me in the ease, after she had been deltaored 

.'^7^^°'^'°''’ P'^^od had she taken Wine of Cardui? 

W —\\ cjJ, she had been taking jf (or about six months 
Q Six months, during her pregnancy ? A —Yes, sir 
Q ^'d she rccoacr’ A —\cs, sir, she made an uncaentful rccov 
era , and is getting along nicely now 

In another case Mrs F, whom he saw frequently during 
her pregnancy, as he was called in occasionally to relieve 
slight nervous spells, or constipation, he found that the 
patient had been using Wine of Cardui during her period 
ot gestation In the scvcntli month she went into convulsions, 
which he endeavored to relieve He found that the patient 
was suffering from malaria She was prematurely delivered 
of a child in about seven months and one week 
He was called in consultation with two other physicians 
to sec a patient, Airs J, whom he found suffering with a 
profound ease of hematuria, and in the 8th month of preg¬ 
nancy He found that she had been using Wine of Cardui 
for SIX or seven months She would take two tablespoonfuls 
at a dose The patient said she was taking three table- 
spoonfuls three or four times a day “because her mother- 
in-law had advised her to take it, that she would have an 
easy time at childbirth That is v^hat the literature said— 
IS what she said” The witness testified that the physician 
attending the patient later informed him that the patient 
did not have an easy time at clnldbirth On objection of the 
attorneys for the plaintiffs this statement was stricken out 
The witness testified that he had seen Air F J, a colored 
man, living at Alaplesville, drink Wine of Cardui quite a 
few times, as often as two or three times a week He also 
^aw a Air D, of AfiHport buy a bottle of Wme of Cardui, 
and drink it in the drug store He seemed to be intoxicated 
shortlv afterward He also saw a Air A J R, of Inland, 
Ala, drink Wine of Cardui 

Mr Waldo Q—Go ahevd, Doctor, tell us about that case? A — 
He vans aahat you might call—what he really aaas—be would dnnk 
considembla, that man, and at that lime I kept a little shop there, 

I kept a kind of a drug department, a few little drugs w 
earned some Wine of Cardui, and he aaould come by "ly office and 
get a bottle and drink part of it, every once in a while—on a few 
raenincs He did that on numerous occasions 

n _yve]) how many occasions, Doctor? A —Well, I might say 

on ten or fifteen—I might say on fifteen different occasions. 

0—What effect did it have on him? ^—Well, be said that 
O—I don’t want anything that he said I want to know avbat you 
nhErTed Docmr? ^-It kind of looked like it intoxicated him a 
little hit You could tell from his actions, you know—his genera 
appearance, that he was feeling good 

He also saw a Mr T, of Inland, Ala, dnnkmg Wme of 

L'AT: G, ..v™ a. Randolph 

ijen" isr ahr d«" 

TV ( Aldrich Sja was another morphin habitue. 
Airs P, of ’ that for six or eight years 

IS n-<.rp5\sha wa, a cons,an, nscr of 


prev 
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Wine of Cardui She began using it according to the d 
tions, and later increased the dose until she took half a 
Neither of these patients was cured a bottle 

r women who had been 

taking Wine of Cardui and consulted him in reference to it 
producing an abortion A Mrs F C had been taking u to 
produce a miscarriage ^ ” 

/f-To® p'roduee'‘it‘° “ "iiscarriage or to prevent a nuscarnage? 

P BO ahead ? A —That was her argument to me et.. 

suited m^-or came to me and consulted meXut M Zb reteTe 
to It, and wanted to know what I thought about it, and I told ? 
did not know but vary httle about it. I asked her why 1 

taking It, and she said that the directions and the literature Uni 

came with it influenced her to take it for that purpose 
O—Did she say how much she had taken? A—She bad » 

tablespoonful every two hours “ 

{o?r?Zlk ^ ^-Well, she had been taking it 

0 A week? A • — Yes, sir, at that time 

An adjournment was taken until April 20, 1916 at 10 
o’clock ' 

April 20, 1916, Morning 

Court met pursuant to adjournment Dr William E. Kay 
resumed the stand for the defendants 


CROSS-EXAMINATION BY MS. WALKER 
On cross-examination Dr Kay was asked concerning the 
various locations in which he had resided since the date of 
his graduation He named Ahceville, Birmingham and 
Inland, Ala In Inland he practiced several years and con¬ 
ducted a drug store in which he earned pharmaceuticals 
with a few proprietaries, among the latter Wine of Cardui 
From Inland he went to Fort Springs—a healtli resort— 
from there to Aldrich and from Aldrich to Maplesville, where 
he now resides He came to Chicago three weeks previous 
to the date on which he testified He had received a letter 
from the Secretary of the State Medical Society of Alabama 
Later he communicated with Dr Heizer He is a member 
of his county and state society, and recently subscribed to 
The Journal He met Dr Heizbr in Montgomery, Ala 
The witness testified that his expenses are being paid and 
that he is to get a per diem beyond his expenses He was 
then closely cross-examined concerning the cases which he 
treated and which were described in the direct examination 
He was asked concerning the woman who developed 
eclampsia 

Q —What is the cause of eclampsia? A —That is a condition that 
comes about, as I understand it, from the absorption of poisons, 
certain toxins that should he cast out through the kidneys and he 
eliminated by the kidneys and bowels, from the fetus which is m 
utero gestation, during the time of pregnancy These conditions that 
should be earned off and cast out through the kidneys and bowels, 
that should be eliminated, are being absorbed and carried into the 
blood as I understand it, and produce the poison 

Q —Have you not learned as a physician that the cause of that 
disease is undiscoverable, that condition of eclampsia? ^ —No, sir, 

I have not 

Q —That IS, that the cause is not known? 

Mr Locsch —He has given the cause 

The Court —He has answered it 


The WitncJi —I just gave the cause now 

Mr Walker Q —You have given that as your opinion ot tec 

luse? A —Yes. a . 

0—Well, these cases happen, do they not, when a noma h s 
ken no medicine of any kind, cases of eclampsia? A 1 
ly history to that effect. 

0 —In your own e.xperience? A —In my experience, 

Q —Or from your reading? A —No, sir, I have not. 

The Witness testified that he has treated approximatcl^y 
venty cases of female disease a year In treatment o 
ylampsia he gave veratrum hypodermically, ^ 5 

lunination He has treated up to the presen 
VO thousand patients in childbirth The patient whom he 
^ith malarial hematuria he treated with calonm 
The witness was then cross-examined he 

horn he saw dnnk Wine of Cardui m MiHpo ^ ^ 
imself was hvmg at Fort Springs Mr D drank w 

iardui m the drug store came 

e^Now was‘'’the‘’mfnXt firank I t-ew 

:m‘« S = """ 
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/I—Oh I Ind been knoxNinK 


nnil 


Q—lion long had }ou known him? 

''‘o -g" ahead A —\\ ell he eame in the drug Ftorc there 
was making some innuir, al«ut some bitters and one Sturt 
like that sou know, and he said that—he asked me what the Wine 
of Cardui was good for I told Inm that I did not kmow what it was 
good for, that I understood that it was recommended as bcing-acrj 
highl> recommended at least, as a female tome Well he saja That 
IS what I am looking for I bare had a female trouble <'ow for 10 
jears ’ He bought a bottle and drank about half of it right there 

in my prwcncc , ,, 

0—Did jou c\cr ^ce him dnnk other than on that one occa^^ion? 

4 — \t$ sir , ^ »TSi . 

0—Before that time or wns this tlic first time? /I—Tint wns 
the first lime I c^c^ sa^^ him dnnk Wine of Cardui 
0—When did >oii c\cr see him dnnk Wine of Cardui nt any 
other time? A —After that? 

0—\es 1.4—Some fcv. da>8 after that I saw him in a restaurant 
he drank some 

Dr Ka^ ttas then cross-examined concerning the hltcr 
incident He stated that Mr D came into the restaurant, 
took from his pocket a carton containing Wine of Cardin, 
drank the contents of the bottle, put the bottle back m tlic 
carton and put it on the floor 

Dr Kaj nas cross-examined concerning the drinking of 
Wine of Cardui b\ Mr F J. a colored man Mr F J was 
emplojed b} Dr Kaj to take care of his garden and horses 
Mr F J drinks Wine of Cardui perhaps two or three times 
a week and the witness has seen him drink it frequently 
within the last eight months 

0—How raanj Umes do >ou say in q week you would sec him 
dnnknng it back of >*our barn? ^ —At least three times a week 
Q —Did he take any particular day? A —Not necessarily so 
Q —Was It Tuesdays Thursdays and Fridays or Mondays Wednes- 
dajTi and Saturdays those three davs? A —I suppose he drank it 
any tune he felt like he wanted a todd> 

0—Did >ou obscTTC which days? Wliat do you say about which 
dajs It was? —No I did not neccssanly observe the days that 
he drank it. 

Q —'Was vt his habit to send for you when he wanted to take i 
dnnk of Cardui? A —No it was my habit though to go around and 
see that he v.'as doing my work currjing off my horses— 

0—And see that he was drinking? 

Mr Waldo —Let him finish 

Afr Walker Q —You took good care did you to see that he 
was dnnlang it at least during the last eight months? A —I cer 
tainly wanted to see that he was straight when he was hitching up 
my horses, and driving my teams. 

Q —Since you met Heizer in the last ciglit months, didn t you 
■ftant to see that he did dnnk Cardui? A —No but how could I 
help It 

Q —Didn t you try to see to it, that he did dnnk Cardui? A — 
No ar 

0—Didn t you keep him on the job there so that he could make 
money enough to get the Cardui? A —Keep him on the job? 

Q —So that he could get enough to get Cardui? A —Not neces- 
sanly 

Q —That is after you met Hcirer I mean within the last eight 
months A —He was working for me, before I ever knew anything 
about Mr Heazer or Dr Helzer 

Q —But I am talking about bis drinking it three braes a week 
for the last eight months? A —That is the only bme that he has 
been so closely associated in my business 

Q —^You saw that he did keep about as close to you as possible 
during this last eight months? A —Sure, he did my office work 
cleaning up my office. 

Q —Did It all the better I suppose on Cardui? A —I don t know 
where he got his Cardui I have not handled any of it since. 

0—^ suppose he did his work all right? A —Oh he got alonir ves 
somehow most of the time. ^ * 

Q —Now was this fellow a dnnkmg naan other than—I mean this 
J— was he in the habit of getting drunk? A —He would get on a 
drunk once in a while 

0 —How long had you known him? A —F J ? 

0 Yea A —I have known him off and on for four years 
0—Four years? ^ —Yes, sir 

knowing that he was a feUow that got 
drunk? A —Well when I hired him I did not know that he St 
drunk hut I fonnrl *i..a 1 -- J T KOI 


I found out afterwards that he did. 

Q —.^d you kept him during the last eight months? A —Yes sir 
rlrnV b™ foE the purpose didn t yori of having him 

dnnk Cardm knowing that he was a drunkard? ^ —No I did 
not keep him for that purpose, mu. ut ^ «o t did 

>£-^^r"re r'ha^e-reL 1”^^' Tut 7.- 

The tt itness then discussed the case of Mr A. J I? whom 
he sau drinking Wine of Cardui possibly 15 or 20 timps 
during a >ear ht iA J R. first purchased the Wine “f 

Mr A that 

Mr A. J R. uould come into the drug store perhaps tuice 


a utek When he purchased Wine of Cardui he would tip 
up the liotllc niid dnnk from it 

Q—lie took the bottle out of the cirton ami took the cork out, 
and drank ntiothcr clrink? A —\ cs, sir 

Q .— And then walked off witli tlic Iwlllc? A \c8 . , 

Q —And he did tint until >ou were out of Wine of Cardui, is 
that right? /]—\c3, sir he did that ^ 

Q—\Sl,cn you sold all you had to Rdc>, you quit taking il? A — 
I did not necessarily sell it all to him 

Q —When >ou had sold it all to R- jou kept it till it was 

all gone—he came in, I suppose twice a week until it was all gone? 
A —lie ms in there oftener Ihm tliat 

0_To dnnk Cardui, twice a ucck? /I—Yes Cardui twice a 
\\ cck 

0—\ou sold il every time he wanted it? /I—Sure that is what I 
had it for to sell 

The witness tlicn described the ense of Mr T, who wns 
working for Mr A J R 

Dr K wns nc\t cross-c\aniincd concerning two patients 
who were morphin hahiUics , the first—Mrs C 

0—Did slic come to >our orticc? A —\ca sir 

Q A, I understand you, she watued you to abort her? A — 

She came to m> office— . . e 

Q—To have an abortion performed? A —To get advice with ref 

crcncc to— 

Q _In reference to an abortion? A —With reference to taking 

Wine of Cnrdnt to produce an abortion don t get it wrong 

Q —Did >ou tell her to get Wine of Cardui to produce an abor 
tion^ A —I did not 

Q —Did she have an abortion? A —She had an abortion 
0—Did you abort her? A —No I did not 

Q —How long after she first came to see you vvais it that she Ind 
the nliortion? A —Had the abortion? 

Q —\cs A —It was about a neck 

Q —Did you attend her? A —I did She was flooding to death 
nearly 

Q —What? A —She was flooding from the aborted condition ami 
had to h.avc a physician to stop the hemorrhage. 

Q —Did you make an examination of her when she called at your 
office? A —I did not 

0—\ou don t know what the local condition was then? A —No 
sir I did not make any examination 

Q —How long was it after her call at your office that you went 
to sec her? A —After she had called at my office? 

0—Yes A —About a week I should say 

0—Had you seen her in the meantime at all? —I had seen 
her passing about yes sir 

0 —That is on the streets? /f — Yes sir 

0—Up till what time before you were called? A —Up till a 
day or two possibly a couple of days before I was called to see her 
Q —She told you that she was taking Wine of Cardui to produce 
an abortion? A —She did 

Q —And that she learned from the Iitemturc of Wine of Cardui 
that It would have that effect? A —Have that effect that is what 
she said 

Q—Did she tell you where the literature was of the Chattanooga 
Medicine Company that indicated that Wine of Cardui was good to 
produce an abortion? A —She did not 

0—Did you tell her that Wine of Cardui would produce an abor 
tion? A —I did not. 

0—^Did you tell her to take it? A —I did not 
Q —What did you tell her when she told you she was taking Wine 
of Cardui to produce an abortion? —I told her that I knew 
nothing about Wine of Cardui and therefore I would not recommend 
It for what she— 

0 —To produce an abortion? ,4—For what she proposed to use 
Q—What did you recommend to produce the abortion if you would 

Thing'’"””'”' --“onJ^d aTy 

Q ^What? A —I did not recommend anything 

after you had told her that you would not rec 
produce an abortion she had one? 
bhc aborted just the same a week later « a 

No^ drnol””’' ^ - 

The second habitu6 was accustomed to take morphin by 
the mouth The witness stated that while he kept the store 
at inland he purchased perhaps tyvo orders of Wine of Cardui 
consisting perhaps m all of two and one-half dozen bottles 

REDIRECT EXAMINATION BY MR, WALDO 

The witness testified that he was not the only person m 
Inland who sold Wine of Cardui 

EECROSS-EXAMINATION BY MR WALKER 

The Witness testified that the Commissary of the Fairchild 
Coal Co also sold Wine of Cardui at Inland ^^‘"child 

P m“^rtheTame °dly^^ -t*' 2 


(.To be con 


ttnued) 
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MEDICAL EDUCATION 


Jour, A M A 
Mav 13, 1916 


Queries und Minor Notes 

\no\%mous Commumcations and queries on postal cards will not 
be noticed E\cr} letter must contain the writer’s name and address, 
but these will be omitted, on request 

CHAULAIOOGRA OII^LEPROSY 

To the editor —ricasc inform me what articles have appeared in 
The Tournae on the use of chaulmoogra oil, also, the issues contain 
ing the s>mposiiims on Icprosj 

E A roLEV, M D, East Moline, III 

Answer —Tlic following is a list of references on these 
subjects, including the two issues of The Journal containing 
s\ mposuims 

Blue Rupert The Public Health Aspects of Leprosy in the United 
State', The Journal, Sept 20, 1913, p 9-13 
Boeckmann, Eduard Clinical Aspect of Leprosv, The Jourkae, 
Sept 20, 1913, p 946 

Dyer, Icadore The Dermatologic Asoects of Leprosy, The Journal, 
Sept 20, 1013, p 950 t .. r 

Ha'sin, G B , Burke, Gordon, and Nuzum, John Leprosy or 
Svrtngomaelia? The Journal, Julv 17, 1915, p 235 
Montgomery, D W Illustrations of the History of Leprosy, The 
Journal Sept 11, 1915, p 927 

Morrow Howard and Lee, A W Symptoms and Diagnosis of 

Ch^pmTn^’^"D^'’T"lm*^Euolo^^^ Treatment of Leprosy, The 

Hei'cr^V^’c'^'chaultnoogra^Oil in Treatment of Leprosy, Nctv York 
Med Jour. Feb 12. 1916, abst, The Journal, March 4, 1916, 
p 773 _ 

SHOES FOR LOCOMOTOR ATAMA 

To the Editor—J understand that it is possible for 
vilh locomotor ataxia to procure shoe-' which enable them to 

According to my information these shoes arc veir 

Accoroiiib r should like to know yust where such shoes may 

'. ““L, „prd,.s .h.. Wd,.b ».ll b, 
able to git c me •> 

Answer -We arc unable to find ^"^=Xnrhfh?s ?n 
tbp tvno described by our correspondent Perhaps he nas in 
mnd Uie pSkel reeducation method for the teaching of 
walking to persons afflicted with io'^o'^^tor Slippers 

somewhat on this subject is that 

Wiicli Facilitate Climlnng Stairs, \ p 3 1912 ' 

Dee 26, 1911, abstr, The Journal A M A, beD J, ivt . 

p 383 __ 

ALANT CAAIPHOR OF INULIN 

r, S'.!,'"* 

„1 „n, Per.,«v.ll,, CM 

A^s^^.»-Alap.oI or ‘^vT^rfunabk 

lit, in the fresh the treatment of tuber- 

Slo^".s of .0 llTfact that ,t possesses aoy bac.enetdal 


action 


jiledicine as a career 


T, ,/,r £*l.r -I hs'« '™' 


S ptflthc Hcalfh serv.ee Apr.U9, an ^ 

S.rne^Etr^£» Homes a„d __a. n. a^ 

S. gfesmJrcSel July P»r- 

n *0 '"fArt meorporafni the Ehen W. son 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Delaware Dover and Wilmington, June 20-22 Sec, Dr H W 
Briggs, 1026 Jackson St, Wilmington 
Florida Jacksonville, June 13 14 Sec, Dr E W Warren, Palatka 
Georgia Atlanta and Augusta, June 1 Sec., Dr C T Nolan, 
Marietta 

Iowa Iowa City, June 8-10 Sec, Dr Guilford H Sumner, State 
House, Dcs Moines 

Kansas Topeka, June 13 Sec, Dr H A Dykes, Lebanon 
Kentucky Louisville, June 13 15 Sec, Dr A T McCormack, 
Bowling Green 

Louisiana New Orleans, June 810 Sec, Dr E L. Leckert, 
716 Macheca Bldg, New Orleans. 

Michigan Detroit, June 13, Ann Arbor, June 19 21 Sec., Dr 
B D Hanson, 504 Washington Arcade, Detroit 

Minnesota Minneapolis, June 6 9 Sec, Dr Thomas S McDavitt, 
814 Lowry Bldg, St Paul 

Mississippi Jackson, June 20 21 Sec, Dr J D Gilleylen, Jackson 
Missouri St Louis, June 13 IS Sec, Dr J A B Adcock, 
Jefferson City 

Nebraska Lincoln, June 8 9 Sec, Dr H B Cummins, Seward 
New Jersey Trenton, June 20 21 Sec., Dr Alexander MacAlister, 
429 E State St , Trenton 

New York Albany, Buffalo, New York and Syracuse, May 1619 
Sec , Mr Harlan H Horner, Chief Examinations Division, EducaUonal 
Bldg, Albany „ 0 w 

Ohio Columbus, June 6 9 Sec , Dr George H Matson, State House, 
Columbus _ „ . , V, 

South Carolina Columbia, June 13 Sec, Dr A. Earle Booier, 
1806 Hampton St , Columbia ^ -c- 4 1 

Virginia Richmond, June 20 23 Sec , Dr J N Barney, Fredericks 

'’“wvoMiNG Laramie, June 14-16 Sec, Dr H E McCollum, Laramie 


Alabama January Report 

Dr W H Sanders, secretary of the Alabama State Board 
of Health, reports the written examination held at Mont¬ 
gomery, Jan 11-14, 1916 The total number of subjeds 
examined in was 10 , total number of questions asked, ICW, 
percentage required to pass, 75 The total "o'^er of candi¬ 
dates examined was 29, of Yvhom 9 passed and 20 failed He 
following colleges were represented 

_ „ PASSED Grad , Cent 

Tulane Univ of Louisiana (190/) 83 4, (.19111 n 

University of Tennessee am) 79 8 

Vanderbilt University 

FAILED 

Birmingham Medical College (1914) 67 4, 70 1, (1915 ) 4 1 8,54 8,64. 
66 5, 6 / 4, 68 9, 71 3 (J 9 I 4 V • 

cX"“'( “"■> “f “ ’• SiSiSi «' 

(SE™ mIS cSlf. „ 

Memphis Hosp Medical College kjjjl 56 7 

University of Tennessee (1914) 691, (1915) " 

Vanderbilt University y 

• No grade given --- 

Missouri Reciprocity Report 
Dr T A B Adcock, secretary of the Missouri 

of Health, reports that “rhe followme 

tec,pros,ty froo. Aog ,1915, to Ja" 1. ‘9‘9 

colleges were represented „,tii 

Aif nta^College of Physicians and Surgeons n*913) ^^''lUmoi's 

Atlanta College oi Surgery Illinois 

ColKge 0^ Physicians and Surgeons, (Chicago Illinois 

rush^'Medieal" CMlege (1907) 

r Uert oV PhysTcmns and Surgeons, Keokuk 0878) 

‘'S K.SS 

University of Kansas (189 1 (;oloradt> 

: fou-r^^^t-^CnL^ed col. and Hosp || J 

■ liSrI’ihpRns pTurgeons, Balt.morc^^^^ 

; f^n'Lf^Ci^HS'n-SvInfMed Coll , 0907 ) 0912 ) (1 

e Kansas CiW Mediiml College (1906) 090) 

- fiV.v'frXMTdmrCollege, Kansas City ( 19 lJ 

- Universtty of Buff^alo^^^ 

^ ESty^feff liii 


ii 

Rush Medical CMlege (1907) 

CoBege oV Physmmns and Surgeons. Keokuk 0^^^) 

J:';;neg^«h;PnS Kansas City 

.4 He.r y 

pSrS.:( S'sSkeea jj’j; 

Ensworth Me|ral^^oIKf ^(190;) (1912) (191 5 

Ka^s^s CiW Mediiml College (, 906 ^) (1911 

Vdmal%lege. Kansas City , (i913| 

uSty of Tennessee 
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Book notices 


Medicolegal 


The Esdocriee Orcahs An Introduction to tlic Study of Internal 
Scerctvon B 5 Sir Edtvard A Sclmtcr. LL.D , D Sc . M D 
of PhynologA In Edinburgh Unncrjity Oolh rnee, $3 50 net 
Pp 156, \sntb illustrations Ncv» \ork Longmans, Green Lo, iJlo 


This book comprises the course of Lone medical lectures, 
guen at Stanford Unncrsitt m 1913, retised and brought 
up to date It aims to “suppb 1 concise account of our 
present knowledge for the benefit of students and prac¬ 
titioners who mat be desirous of obtaining more information 
regarding the internal secretions than is afforded b> the 
ordinary te^vtbooks of phy siology, but hat c not the time or 
opportunity to peruse extensive monographs or consult orig¬ 
inal articles” There are si\ chapters on the thyroids and 
parathyroids, one on the thymms three on the suprarcnals, 
five on the hygiophtsis, one on the pineal gland, one on the 
pancreas and the intestinal mucosa, and finally three chapters 
on the otanes and testes Professor Schafer is one of the 
pioneers in the research on internal secretion, and this book 
IS on the whole, the best summary of this subject that has so 
far appeared in the English language It is in most cases 
uptodate, and conflicting views are analyicd with admirable 
lucidity It IS to be regretted tliat Dr Schafer did not 
include references at least to the most important papers on 
the various glands Such references would have been useful 
for those who do not have access to the larger works of 
Biedl and of Gley, or the special monographs on individual 
glands But despite this omission, the book will be helpful 
to all who aim to keep abreast with the progress in this 
important field of biology and medicine. 


Revocation of License for Wholcsnhng Prescriptions 
for Whisky 

(State er ret Conway is Ihllcr et at (Mo) J80 S ^ SS3) 

The Supreme Court of Missouri affirms m tins proceeding 
against the members of the state board of health a judgment 
sustaining the action of the board in revoking the relator « 
license to practice medicine and surgery in Missouri for ten 
years in pursuance of its statutory power to revoke licenses 
for unprofessional or dishonorable conduct It is stated in 
the opinion in the case that the complaint alleged, and the 
evidence showed, that the relator, in a local option town and 
county, was engaged in the wholesale business of filling out 
blank prescTiptious for whisky alone, to be used as a bever¬ 
age, by inserting in these blank prescriptions the names of 
purchasers, and signing his own name thereto, as a physician, 
charging and rcceiv ing 25 cents for each of the prescriptions, 
which were sold largely to negroes While he might have 
been successfully prosecuted under ijie Missouri statute 
imposing a fine on any physician, or pretended physician, who 
shall make or issue any prescription to any person for intoxi¬ 
cating liquors in any quantity, or for anv compound of which 
such liquors shall form a part, to be used otherwise than for 
medicinal purposes etc, it did not militate in the least 
against the right of the stale board of health, under the ctr- 
cumstances detailed in the record, to revoke his license It 
needs no citation of authorities to demonstrate that the 
relator’s conduct aforesaid as disclosed by the undisputed 
facts in the record, was both unprofessional and dishonorable 


Mamuae of 'VnAL Function Testing Methods anp Their Inter 
PRETATiON By Wilfred M Barton M D, Associate Professor of 
Medicine Medical Department Georgetown University Cloth Price, 
?150 net. Pp 255 Boston Richard G Badger, 1916 

The author has compiled the various tests for determining 
the efficiency of vital organs—that is the liver, kidneys, pan¬ 
creas, heart and ductless glands He has omitted those of 
the eye, ear, nervous system, etc In liis consideration he 
states first the various functions which these vital organs are 
supposed to fulfil, and then gives in brief the tests which 
have been evolved by different experimenters Following this 
discussion IS a consideration of the literature on the subject, 
indicating by reports of results with the test the extent to 
which It may be depended on The author has thoroughly 
considered the literature, and points out the advantages of 
these tests from a medical and surgical standpoint As might 
be expected, the work on functional tests of the ductless 
glands IS not so comprehensive as that on the larger organs 
which are considered, nor is there available the clinical con¬ 
firmation as to the value of these tests For practically all 
of them the statement is made that time alone will show the 
possibilities of their use in the treatment of disease. Such 
a compilation as that which Dr Barton has made has cer¬ 
tainly been needed The numerous experimental studies 
which are now being conducted in these fields will no doubt 
make repeated revisions of the book necessary during the 
next few years 


Chances in the Food Supply and Their Relation to Nutrition 
ci Professor of Phj-Siological Chemistry m thi 

Sncffietd Smentihc School of Yale University Cloth Pnee, 50 cents 
Pp 61 New Haven Yale University Press, 1916 


The author discusses the production of foodstuffs, methods 
of preservation and conservation, and the relative value of 
various elements in die diet Of special value is his con¬ 
sideration of customs in diet, in which he calls attention to 
the increasing use of fresh fruits and the physiologic basis 
for It He refers also to the increasing use of fats and the 
decreasing use of alcohol In the last portion of the book 
which concerns the changing of social and industrial condi- 
lions, Professor Mendel considers recent discos eries anent 
the relation of the food supplv to the war. the importance of 
the V itamins, and the application of science to the kitchen 


Injury to ITnaiseased Parts in Performance of 
Operations—Evidence 
(Efons FS Roberts f/tmu) li4 N W R P23) 

The Supreme Court of Iowa affirms a judgment in favor 
of the plaintiff, a child, conditioned on consent being given 
to a reduction of the judgment from $1,100 to $750, for 
an injury to her tongue in an operation for the removal of 
adenoids The court says that die family physician, who 
thereafter attended the plaintiff, described what was taken 
off as a small piece, beginning near the point of the tongue 
and extending a lialf or three-fourths inch around on the 
left side or edge It was also shown that there were a few 
words, especially those beginning with "t” and "th,” which 
the plaintiff was unable to speak as clearly or plainly as 
she could before the injury, and the tongue itself was 
slightly shortened and scarred This was not the ordinary 
case in which a practitioner is sought to be charged with 
liability for alleged improper treatment of some bodily ail¬ 
ment or infirmity The defendant’s negligence, if any, was 
w fading to take due care to avoid injury to the undiscascd 
parts in the vicinity of which the operation was performed, 
and while it might be true that, had the operation on the 
adenoids been unsuccessful and disappointing, no inference 
of negligence or want of skill would arise therefrom, it did 
not follow that this rule applied with the same force to an 
injury done by him to sound and undiseased parts of the 
pfaintifTs person, which he was not called on to treat and 
did not pretend to treat If a surgeon, undertaking to 
remove a tumor from a persons scalp, lets his knife slip 
and cuts off his patient’s ear, or if he undertakes to stitch 
a wound on the patients cheek, and by an awkward move 
thrusts his needle into the patient’s eye, the charitable pre- 
sumptions which ordinarily protect the practitioner against 
legal blame where hts treatment is unsuccessful are not 
here available. It is a matter of common knowledge and 
observation that such things do not ordinarily attend the 
service of one possessing ordinary skill and experience in 
the delicate work of surgery It does not need scientific 
taow ledge or training to understand that, ordinarily speak- 
g, suA results are unnecessary, and are not to be 
Mticipated if reasonable care is exercised by the operator 
men they do happen then proof of other facts and Lcum- 
stances having any fair tendency to sustain the charge of 
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sf'C'cnt (o take the question to the 

norri,’ ' though, if the alleged 

neg igence pertained soleh to the treatment of thi dSd 

"gac l.nti r- stated at the time that the 

g. g slipped, the jur\, m the absence of other explanation 

to fit and adjust it for its intended purpose Again if the 

iheT r fjcheied, the defendant pulled 

I c caret from the child s mouth with a more or less sudden 

and \iocnt jerk nhich was scarcely consistent with care 
to aioid injiin of this kind to his patient, and that the 
effect of sucli Molencc uas seen, not ouI\ ui the wounded 
tongue hut also in a hriuscd and lacerated mouth as well 
fins was ample to take the qiicsiion of negligence to the 
jur\ Nor can it be said that negligence in cases of this 
nature can be established onlv on the testimony of experts 
The jnr\ here did not ha^c to consider ivhether the method 
oi the defendant in remo\ mg the adenoids was correct or 
scientific, but whether the unintentional w'ounding of the 
plaintifTs tongue was occasioned bj lack of reasonable care 
on Ills part Tins, it would seem verj’ clear, tn\olvcd no 
question of science, or neccssarilj of expert knowledge 
Morco\pr, there was no error in permitting a specialist in 
this class of cases to describe the methods and instruments 
ordmarih employed in the rcmoial of adenoids from the 
throat of a child and to put in c\idencc a gag and a curet 
as specimens of the instruments so used Damages in such 
cases, in which no dewent of wilfulness or recklessness is 
shown ought to be stneth compensator!, and not punitive 
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Waiver of Privilege by Delay in Objecting to Questions 

(Burke 'S Cliieaijo & \ II' B\ Co (Miitti), 134 A' IP R 960) 

The Supreme Court of Minnesota sass that the most impor¬ 
tant and difficult question before it in this persona) injury 
case was whether or not the phjsician who first examined 
and treated the plaintiff, and who was called as a witness by 
tlie defendant, was properh permitted to testify, over the 
objection of the plaintiff that the testimony was pruileged, 
to an admission made by the plaintiff as to a physical ail¬ 
ment existing prior to the accident A majority of the court 
IS of the opinion that the plaintiff had previously waived his 
right to restrict the phisician in the giving of his testimony, 
that when a question is asl-cd a plijsician, necessarily calling 
for testimony winch is pruitegcd under the statute, and a 
fair opportunity is gnen the plaintiff to make an objection, 
he must make it then or lose his right to object afterward 
during the trial Tins gnes a definite working rule, easily 
followed and easv of application A minority of the court 
does not agree with the conclusions stated 


Society Proceedings 
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Amencan Academy of Med.cme, Detrom June 9 12 
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Amencm Proctologic Society, Detroit, June 12 
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Western Uoentgen Society, Mav 16 IS 
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American Journal of Diseases of Children, Chicago 
May, XI, No 5, tp S09-404 

' ■“1 'V M 

2 ‘Studies in Metabolism of Children Excretion of Crealmtn t.na 

CrMt.n in Acute Nephritis I S Cutter and M MoZ ZZ 

^ ^^Omaha Marasmus I S Cutter and M Morse, 

^'Nerfr‘'\ “ Only Musculosp.ral 

IScr\c L H Smith, Washington, D C 

5 Permeability of Castro Enteric Tract of Infants to Undigested 

Hertford Conn^ Schloss, New York, and T W Worthca, 

6 ’Experiences With Ethylhydrocuprein in Treatment of Measles 

A D Hirschfelder and 

r \V Schlut*, Minneapolis 

7 Case of Prolonged Anuria Following Scarlet Fever With Tew 

Symptoms F E Clough, Lead, S D 

I Acidosis With Diarrhea —Howland and Marriott give in 
detail their observations which seem to show that the hyper- 
pnea in many cases of severe diarrhea is associated with, 
and dependent on, the presence of acidosis The presence of 
the acidosis w-as confirmed by determining a lowering of 
the carbon dioxid tension of the alveolar air, by an increase 
m the hydrogen ion concentration of the blood senim, by a 
diminution of the alkali reserve of the serum, by an increase 
III the amount of alkali required to alter the reaction of the 
urine (alkali tolerance) and by a diminution of the combin¬ 
ing power of tlie liemoglobm with oxygen It is shown that 
the administration of sodium bicarbonate will often bring 
about a cessation of the hyperpnea and cause the laboratory 
tests to give the results that are found with normal infants 
The acidosis is not due to the presence of acetone bodies 
It has not been demonstrated that it is due to loss of base 
It IS probable that it is due to deficient excretion of acid 
phosphate by the kidneys 

The authors state that the excessive diarrhea should be 
prc\ ented, if possible, by opium m some form, such as pare¬ 
goric, preferably in small doses, frequently repeated, to be 
reduced or stopped when the evacuations dimmish in fre¬ 
quency or copiousness Water must be given freely by mouth, 
if possible, if vomiting prevents this, as it frequently does, 
it must be given by rectum, subcutaneously or intravenously 
When the presence of the acidosis is determined, alkalies 
must be administered promptly, until the reaction of the blood 
is again normal The authors have used sodium bicarbonate 
for this purpose Vomiting often prevents the administration 
by mouth, and absorption by the bowel is unreliable in the 
presence of diarrhea The soda may then be given subcu¬ 
taneously or intravenously When a sufficiently large vein 
can be found, intravenous administration is the method of 
choice, even if there is no vomiting Immediate action can 
thus be obtained 

The strength of the solution for intravenous use 4 P<ir 

cent Depending on the size of the infant, from 75 to 
150 cc of solution should be given and repeated in three 
hours if the hyperpnea does not cease A large amount o 
alkali IS required, for not only is the alkalinity of the blooi 
reduced but also that of all the tissues of the body Alter 
one or two intravenous injections, the soda should be c 
tmued by mouth m doses of 1 to 3 gm every two or three 
hours until the unne is alkaline to litmus In “’1^" , 
severe diarrhea, even though there are no eudcncc 
acidosis, the authors deem it advisable to use sodium bic 
bonate until the urme is alkaline Its administration > 

prevent the development of acidosis^ _ 

2 Excretion of Creatmm and Creatin in Acute 

SLrA .0 »>'«- 
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tion of tlic dailj twcntj-four hour specimens of urine The 
diets in each ease \\ere practicall} crcatin and crcatinm in 
calorics The most conspicuous feature of the curves ot 
excretion of both constituents and in both cases was the 
nide ^arntlon from da> to day Moreoier, this variation, 
nhidi approaches a rh}thm, is independent of all known 
concomitant factors, such as food, temperature, etc It 
appears that a tlircshold exists which, on being reached, 
leads to excretion of the creatin and creatinin Retention 
111 the sense of almost if not quite total suppression of excrc 
tion of these components does not exist for a period of more 
than twentj-four hours In fact, there is a ncgatlic balance 
in eierj instance in which a period of one week or o\cr is 
considered The cuiaes exhibit no correlation between the 
behaMor of creatinin and that of creatin It was impossible 
to determine anjthing wlucli might suggest an origin of one 
from the other 

3 Creahn Retention in Marasmus—In the case presented 
bj Cutter and Morse there is a clear lowering of creatin 
excretion during a long period of loss in body w'eight Vom¬ 
iting occurred after each intake of food per os, due, appar¬ 
ently, to pyloric spasm and this condition did not cease 
entirely after the growth curve began to rise, following the 
use of mother’s milk. 

6 Ethylhydrocuprem Treatment of Measles, Scarlet Fever, 
Etc —Observations made bj Hirschfeldcr and Schultz on scar¬ 
let fever gave negative results Patients were treated with 
ethjlhjdrocuprein, in capsules, in doses of 01 to OS gm, 
three times a daj, according to the age of the patient In 
the seven treated cases, the fever and acute symptoms showed 
an average duration of nine da>s, while in the seven 
untreated cases occurring at the same time, the average 
duration was 7 4 days Eleven unselected cases of measles 
were treated and showed an average duration of 4-3 days, 
while among ten unselected cases occurring under the same 
circumstances the average duration was eight days More¬ 
over, all the treated cases were free from complications, 
while in the untreated there were six cases of severe com¬ 
plications among the sixteen consecutive cases , 

American Journal of Public Health, Concord, N H 
April VI No 4 pp 307-410 

8 Recent Advances in Knowledge of Infectious Diseases A Arkin 

Morgantown W Va 

9 Tests of New Process of Sewage Punfication With Grease Recovery 

and Apparent Profit R, S Weston, Boston, 

10 What Campaign Against Venereal Disease Demands of Hospitals 

and Dispensaries hL M Davis Jr Boston, 

11 Municipality and Venereal Disease Problem, G W Golcr 

Rochester N Y 

12 Sewage Problem in Small Towns. P Hansen, 

13 Disinfection as Factor in Control of Communicable Diseases 

B F Knause New York 

14 Commission Supervision of Industrial Hygiene, W D Yaplc. 

15 Colon Bacteria and Streptococci and Thar Significance in Milk. 

L A, Rogers W M Clark and A C. Evans Washington D C 

16 Public Health PubUaty Art of SUmulating and Focusing Public 

Opinion E A. Moree, New York, 

Boston Medical and Surgical Journal 
April 27 CXXIV No 17 pp 591 632 

17 Chronic Backache Report of Cases H W Marshall, Boston 

18 Four Cases of Fracture of Lumbar Vertebrae and Transverse 

Processes J W Sever Boston 

19 Occupation as Remcdul Factor in Hospitals for Mentally Sick, 

E. L, Haines Boston 

20 Alcohol m RelaUon to Mental Disease. A J Rosanoff New York. 

21 Cerebral Syphilis Method of Treatment by Prolonged Intraspmal 

Injection of Serum Under High Pressure. J B Ayer Boston 


Colorado Medicine, Denver 
April Xlll No i pp 103 734 

28 Spnptoms and Surgical Management of Acute Suppurative Otitis 

Media J J Pallcc, Pueblo 

29 Peripheral FacKl Paralysis G A Moiccn Denver 

30 Colloid Clicmistry in Its Relation to Medicine. P IlillkowiU 

Denver , , 

31 *Langc'a Colloidal Gold Reaction W W Williams and W 

Burdick, Denver 

31 Lange’s Colloidal Gold Reaction—The material on 
which this report by Williams and Burdick is based con¬ 
sists of 263 gold reactions witli the spinal fluids from 184 
diflcrcnt individuals In ncarlj all of the cases a Wasscr- 
mann test was also made on the blood scrum The cases 
were classified into four mam groups, based on the clinical 
diagnosis The miscellaneous group comprises 96 tests on 
79 individuals About one-half of the fluids were obtained 
from prcsumablj normal persons In none of twelve cases 
of tertiary sj-pliilis were there any evident clinical signs of 
involvement of the central nervous system However, eight 
of the fluids gave reaction in the sjphilitic zone One gave 
a curve verj suggestive of paresis, but was not verified 
clinically The other positive curves, and one of two fluids 
from sccondar) syphilis, were much less marked and a doubt 
existed what significance should be attached to them All 
of these cases gave a positive blood Wassermann reaction 
and five of tlicm also gave a positive fluid Wassermann 
Among seven cases giving a syphilitic liistorj, but appar- 
cntlj cured, tlircc gave a positive blood Wassermann only 
with the cliolcstcnnizcd antigens and two a positive fluid 
Wassermann Tlicsc two fluids presented increased globulin, 
cell counts of 4 and 36, and both gave syphilitic rone gold 
reactions Cases of tuberculous and epidemic cerebrospinal 
meningitis gave similar gold curves The maximal color 
changes always occurred in the higher dilutions, to the right 
of the center line 

Two cases of epilepsy gave normal curves A third, how¬ 
ever, gave a distinct syphilitic curve, with increased globulin 
and a positive fluid Wassermann The blood Wassermann 
was negative. Under antisyphilitic treatment tins patient has 
greatly improved The curve from a case of disseminated 
sclerosis was normal, with the other, the curve was in the 
paretic zone, and gave positive globulin and Wassermann 
tests The fluid from a uremic case gave a marked syphilitic 
curve, also, both the blood and fluid Wassermann reactions 
were positive and the fluid contained an increased amount 
of globulin The curves from cases of dementia praecox, 
brain tumor and morphinism were normal The remaining 
38 fluids in this group all gave negative Wassermann and 
globulin tests, the gold curves, were also all within normal 
limits, by which the authors mean that the greatest color 
change never exceeded violet or 2 The general paresis 
group consists of 52 examinations on 46 cases Nearly all 
the fluids in this group produced very intense and uniform 
reactions, characterized by complete precipitation of the gold 
in the first four to six dilutions causing a clear, colorless 
solution Tlietc were 87 examinations of 41 tabetic fluids 
and 28 tests on 18 cases of cerebrospinal syphilis All of 
the reactions were characterized by producing their maximal 
color changes in the third, fourth and fifth tubes, that is in 
the syphilitic zone In the vast majority of the tabetic reac¬ 
tions the contents of the first two or three tubes became a 
curious color described as an odd shade of pink containing 
brick dust This color has appeared so constantly that the 
authors feel justified in attaching diagnostic importance 


California State Journal of Medicine, San Francisco 

Apnl XIV No 4 pp 127 168 

22 Cases of Malignant Testicle \V P WTlIard San Francisco 

23 Water Borne Epidemic of Typhoid at Santa Barbara J C Geiger 

Berkdc) 

2A Experiences 'Nnh Roentgen Rays m Gynecologic Practice. H F 
Kjcutzmann San Francisco 

25 Botulism in California E C Dickson San Francisco 

26 Diagnosis of Jfalana J R. Snyder Sacramento 

27 Arthr^Ia.ty of Elbow Report of Case. R. Brown Santa 


canaaian Medical Association Journal, Toronto 

April VI No 4 pp 289 384 

32 Effects ot Wet and Cold Trench Feck F M P.ii n,.- 

” ^'■&^omo“ Afbei^a'' « Wh^I.ela"^ 

34 Paralysis From Fnghc R. D Rudolf France. 

Toronto P'Uagra m Same Patient. F W Rolpli 

36 S=g_o^^of Intestines in Child Seven Year, of Age. L. S Mackid 
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Medical Organization m France A. M, Forbes ^ 
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the greatest prolongation occurring m the case nf tiie s 
ject who received the most digitalis and mS, at alf » 

Who received only 20 gm There was no proIonLnL J 
creat an infpi-t/ol nf n-?- j .... '^‘ungation to so 
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iiirmrD T A 'Vin..™, W..h who received only 20 gm t£ w^s^t "p™LthL'”„ » 

^iKniftcmcc of Di/fcrentnl Btootl Count M p DcBoc Coenn a” second until 2 7 gm had been taliPn 

' jSlir'i"’ >- H ’“"dm. VxjfyTiul Ihl Set VS 6 .e to 

Jj SlSfiipC„ ^i„S;„,S'-,^r'A„-s, PCS..,. Sef ^h^eS oYlliSifrlvtSion "£ 

44 Rocnipcn Knx Thcnm H T Cnnipbcll, Stwke slowing heart rate after exercise was accomoamed bv an 

Case of 2\b.cncc of VoKun nml Uterus E w Warren. Pa/ntf a enhancement of the defect in conduction The change m coJ- 

•indiana State Medical Association Journal, Fort Wayne it^rtiretriue 1lf'!^ear*ofuntabd.tf 
. .r f ''' Digitalis did not affect to an appreciable extent the Q-end of 

pS'"ch.I<S’'"‘Z BurUwluXra^.potr"''^’" shor"ten‘ed' S""'' f i ^ 

Cc«nrcan Section in Conscr\ati\c Obstetrics C, Tl Taob.,.., i ventricular complex Q-end of T while the 


JJ R V P " smimiooii j n rellous, Pensacola c„cci 01 aigitaiis on A-V condition The 

44 Rocnipcn Rns Tlicnps H T Campbell, Stwke slowing heart rate after exercise was accomoamed bv an 

Case of rMisenee of VoKiin ami Uterus E w Warren. Pa/ntf a cnJiancement of the defect m conduction The change m com 

•indiana State Medical Association Journal, Fort Wayne itrrtiretrdue 1lf'!^ear*ofuntabd.tf 
. .r f ''' Digitalis did not affect to an appreciable extent the Q-end of 

pS'"ch.I<S’'"‘Z BurkJarluXra’napotr"''^’" shor"ten‘cd'f 1 ^ 

Cesarean Section in Conscr\ati\c Obstetrics G B Jackson If ' ventricular complex Q-end of T while the 
Indianapolis ^ ’ Subject was under digitalis The amplitude of the T ^\a\e, 

aO Fffect of Tovemn of Pregnanej on bTcwborn II r Beckman, ‘^^P'^ciaJly in Lead II, was changed Within forty-eight hours' 
Iiidnmpobs after dieitalis had been started a de rrAnrA _ 


Indiampobs ’ after digitalis had been started, a decrease then beginning 

•16 Abstracted in The JouR^AL, No\ 20 1915 n 1847 which became greater as the drug was continued and which 

’ ’ persisted until ten to nineteen days after the digitalis had 

Journal of Experimental Medicine, Baltimore stopped The change in the T deflection preceded bj 

^/o^, Win, iVo 5 , /.p 563 701 several dajs the change m conduction time TTie T wave, 

50 Bactericidal Properties of Quatc’rnarj Salts of Ifevametliylenc Subject as well as m the patient 

tctnmin Problem of Cbcmotbcnpi of Etpcrimcntal Bacterial B’VCS US the earliest indication of digitalis action The 

^ Infections W A Jacobs, fsew York amplitudes of P, Q, R and S were not materially influenced 

Relation Bctucon Constitution and Bactericidal Action in by the amounts of digitalis given The pulse rate in two 

jVsrv H“s;s,’“T;rr=ri. iftiv ^ .V" 

53 Id Relation Between Constitution and Bactericidal Action in digitalis, Otherwise there was no evidence of vagal action 
Quaternar} Salts Obtained 1 rom Halogemcctjl Compounds sino-auricular node Blood pressure was unmflu- 

W A Jacobs, M Hcidclbcrgcr ami C G Bull, New York ciiced by tlie digitalis Mild subjective sensations occurred 

53 *Protc«ion of Patliogcmc Micro Orf^nisms bj Lning Tissue Cells ni all the subjects during the administration of the drug 
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53 Id Relation Between Constitution and Bactericidal Action in digitalis, Otherwise there was no evidence of vagal action 
Quaternar} Salts Obtained 1 rom Halogemcct}! Compounds sino-auricular node Blood pressure was unmflu- 

JV A Jacobs, M Hcidclbcrgcr ami C G Bull, New York ciiced by tlie digitalis Mild subjective sensations occurred 

53 *Protc«ion of Patliogcmc Micro Orf^msms b} Lning Tissue Cells ni all the subjects during the administration of the drug 

54 -Effect of Digitalis onTorw.r'luZn Electrocardiogram, With ^ curious, hitherto undescnbed, digitalis arrhythmia con- 

E'pccial Reference to A V Conduction P D White and sisting of blocked auricular premature beats occurred in one 

R R Saltier, Boston subject after 30 gm of digitalis had been taken 

55 -Influence of Tethelin, and of Other Alcohol Soluble Extractnes rj- r>..,s„v 4 v tRo 

Erom Anterior Lobe of Pituitar) Bod} on Growth of Carcinomas Influence Of Tethelin on Growth of Carcinomas The 

in Rats T B Robertson and T C Burnett, Bcrkelc}, Calif experimental work done by Robertson and Burnett showed 

SC -intraxenous Injection of Magnesium Sulphate for Anesthesia in that the hypodermic administration of tethelin increases 

^ Animals J Atier and S J Mcltzer, New 5ork markedly the rate of growth of the primary tumor and the 


2 \nimals J Atier and S J Mcltzer, New 5ork markedly the rate of growth of the primary tumor and the 

-Experimental Stud} of Additixe and Antagonistic Actions of ^ ° . 1 . j vw __ 

Sodium Oxalate, and Salts of Magnesium and Calcium in tendency to form metastases m rats inoculated with carci- 


Rabbit r L Gates and S J Mcltzer, New York iioma, in this, as in Other respects, reproducing the action of 

58 Distribution of Tr}pan Red to Tissues and Vessels of E}c as the whole anterior Jobe of the pituitary body Other alcohol- 

Ltl“r‘'Sihdd Inffammation P A soluble extractives of the anterior lobe of the pituitary bodj, 

59 Appearance of Pressor Substance in retal H}pophysis D Lexxis, With the exception of the lecithin fraction, exerted no sppre 

Chicago ciablc effect on the growth of carcinomas in rats The leci- 

60 -Chemical xs Serum Treatment of Epidemic Meningitis S fjj,;} fraction, as in previously reported experiments in which 

llcxner and H L Amoss, New \ork lecithin obtained from eggs was obtained, causes evident 

51 Bactericidal Action in Substituted Benzylhexamethy- retardation of the growth of carcinomas in rats 
lenetetraminium Salts —By the addition of substituted benzyl 55 injection of Magnesium Sulphate for Anesthesia m 
lialids to liexamethylcntctramin, a scries of quaternary salts Animals —The results of their experiments Auer and MelUer 

of this base was obtained These salts represent a new leJteve justify the following general conclusions B> the 

group of organic bactericides The results obtained in tbc intravenous injection of M/4 magnesium sulphate into dogs 

tests with these substances on B typhosus demonstrated the 3 ^ 3 certain rate, a stage can be reached where the abdominal 
existence of direct relationships between chemical constitu- 3^5 completely relaxed and when section of the abdo- 

tion and bactericidal action within the senes Several sub- 33 ^ stimulation of sensitive parts of the parietal peri- 

stances in which two he\amcth> lenetetraminium side-chams toneum do not produce pain or elicit any reaction of me 

occurred were found to be tlie most active of the substances animal At the same time spontaneous respiration may sti 

of this senes when tested against B typhosus Comparative maintained within normal limits and the hd 
tests with other bacterial types demonstrated that these £ 3 ,^ pj. gyen pormal In this stage intratracheal mtuDa 
compounds possessed a marked degree of specificity for B artificial respiration can easily be accomplished j 

Mhosus stage may be attained in twelve to 'Xs 

53 Protection of Pathogenic Micro-Orgamsms-The exper- the rate of injection is about 3 cc per 

°d on by Rons and Jonea show ,1.„ bv.ng pba- a.ap ,a once at.a.ned ,b= r 

g™” cs arc able ,o protect tngested organ,ante from the ^ 4 ^ 

action of destructive substances m the surrounding fluid, respiration will be ^^ , muscles may become 

aid even from a strong homologous antiserum There was of the rate of injection all f LtwvcJ 
Evidence that tlie protection by phagocytes is largely if not paralyzed When effect of the magnesium 

= o/tSpea?arr^-- -- ^ 
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,nlra^cnoMS wf«swn of 60 to 100 cc of on N/4 solut.on of 
sodium sulpimtc The production of ancsthesn >5 mtrn- 
renous injection of nngncsinm snlplntc should not m under- 
token unless mi ipp-irntus for lutriplnn iigeol insufflation is 
at hand, hecausc in exceptional eases the disappearance ot 
spo^^t^vneous rc'^V’iration m'X% bt one of the earliest const- 
quences of the magnesium injection The injection of cal¬ 
cium chlond should not be emploicd in cases iti iihich the 
subject shoMS cardiac insufficicncv In such instances, 
moreoier, injections of magnesium should not he used for 
the purpose of anesthesia, at least not until greater experi¬ 
ence has been acquired in the cmplosmcnt of this method 


57 Sodium Ocalate, and Salts of Magnesium and Calcium 
in Kabbit—Gates and Mcltzer claim that the CKpcrimcnls 
detailed by them firmb establish the following facts Sub¬ 
cutaneous or intramuscular injections of sodium oxalate in 
subtoxic doses, when administered to an animal which 
receued a subminimal dose of magnesium sulphate, produce 
profound anesthesia and paraljsis of long duration, although 
the usual effects of sodmm oxalate alone arc of a stimulating 
charaetev The comhmed injections of subminimal doses 
of sodium oxalate and magnesium sulphate produce a strong 
reduction, or c\en, at times, a complete abolition of the 
conductivity of the motor nerre endings An intraicnons 
injection of calcium salts brings on a rccoscry from the 
profound and prolonged effects of the combined action of 
sodtum oxalate and magnesium sulphate, winch is as prompt 
as is obsened in experiments in which effective doses of 
magnesium alone were given 

60 Treatment of Epidemic Meningitis —Protargol and 
lysol have shown themselves not to he curative but rather 
to be injurious m experimental mcningococcic infection pro¬ 
duced in guinea-pigs and monkeys by FIcxner and Amoss 
Far from exhibiting power to convert a fatal into a nonfatal 
issue, they have shown rather a reverse tendency Even 
when, as in certain tests on monkej s, recovery occurred after 
employing protargol, the symptoms of the treated animals 
were intensified as compared with the untreated control 
animals The manner of action of the chemicals is precisely 
the reverse of the antiserum The latter acts Icukotacticallv 
and brings into the infected serous cavities a far larger 
number of leukocjtes than would otherwise appear there 
in the same period of time. Moreover, by preparing the 
meningococci for phagocytosis by supplying opsonin and by 
facilitating that process hj agglutinating the diplococci, the 
serum greatly promotes the englobing of the micro-organisms 
Finally, through the possession of antitoxic power it neu¬ 
tralizes whatever endotoxin may be liberated by the disin¬ 
tegrating diplococci The antiserum is capable of overcoming 
part of the defects of the chemicals Because of its leuko- 
tactic and phagocytic properties the antiserum removes some 
of the damage which the chemicals produce on account of 
their antagonism to those essential phenomena But com¬ 
binations of the chemical and the antiserum have proved less 
effective in combating experimental memngococcic infection 
than the antiserum alone, from which the deduction may be 
made that whatever benefit may attach to effective direct 
bactericidal action by the chemicals, irrespective of the t\pe 
of meningococcus causing the infection, is lost because of the 
dangers arising from their antiphagocytic effects and lack 
of detoxicating properties 


am of the samples of milk Long-chained streptococci which 
failed to gut the reduction of litmus in milk cultures clm- 
actcnslic for blnpiococcns lacticiis were isolated from 29, 
or 15 1 jicr cciU of the whole number The highest number 
found per cubic centimeter was 264,000 Micrococci were 
found in 113 or 58 8 per cent of the whole number The 
highest number found jicr cubic ccntiinctcr was 80,000 
62 Experimental Production of Herpes Zoster—It would 
appear from the cy-penmentai and clinical studies made by 
Rosenow and Oftcdal that herpes zoster is due to a strepto¬ 
coccus basing clcctuc affinity for the ganglia and llic 
posterior roots The possibility, however, that the disease 
111 some instances may he due to other bacteria basing a 
similar affinity is admitted The streptococcus found by them 
resembles morphologically the diplococci found m the gas¬ 
serian ganglia hv Sundc The occurrence of relatively slight 
lesions Ill ganglia without peripheral herpes, adjoining those 
showing marked lesions accompanied by herpes, and the 
finding 111 the probable atrium of infection of bacteria having 
aflinily for the posterior roots and ganglia in a patient who 
continued to have pain after the lesion of the skm had 
healed and not m those patients who were free from pain, 
suggests to the authors that the pain in post herpetic neu¬ 
ralgia and allied conditions is due to active but slight infec¬ 
tion of the ganglia or posterior roots The occurrence of 
herpes zoster in patients who bate ulcer of the stomach 
or empyema according to Rosenow and Oftcdal is probably 
not a reflex arc effect or infection of the ganglia bv way of 
the nerve Kmphatics, hut is due to a hematogenous infection 
from a focus harboring streptococci that have an elective 
affinity for the structures involved The occurrence m 8 per 
cent of the animals used of ulcer of the stomach (proved to 
be due to local streptococcal infection in the mucous mem¬ 
brane following injection of these strains), is m line with 
this idea The fact that visceral herpes with accompanying 
lesions of the vagus and sympathetic ganglia has been pro¬ 
duced expenmentallv, supports tlie view held by clinical 
observers that visceral herpes occurs in man, and since it 
occurred chiefly in animals with severe, usually fatal, bilateral 
herpes, it affords experimental evidence in favor of the gen¬ 
eral impression that bilateral herpes vs apt to end fatally 
The absence of streptococci in the clear blister fluid both in 
man and in animals when the organisms are present in the 
ganglia, and the presence of pain before peripheral lesions 
can be made out, suggests to the authors that the lesions in 
the ganglia arc primary, and that the peripheral manifesta¬ 
tions—herpes of the skin, tongue, hp, and the viscera 
—are secondary trophic effects The occurrence of herpes m 
cases of pressure-paralysis of the spinal cord would seem to 
be in accord with this idea The finding of the streptococcus 
m the turbid bloody blister-fluid in one man and m the 
severer peripheral lesions—skm, mucous membrane, tongue, 
and viscera—in experimental disease, the common occur¬ 
rence of thrombosed blood vessels containing diplococci in 
both the peripheral and central lesions, and the absence of 
bacteria and demonstrable changes in the intervening nerve 
trunks, suggest strongly that while the primary' milder lesions 
are trophic, making a “locus minons resistantiae ” the 
severer lesions, presenting as they do all the features’ of an 
infectious process, are the result of a superimposed hemato¬ 
genous infection 


Journal of Infecbous Diseases, Chicago 

Jlaj XPIJJ No } pp 4N iip 

61 'Bactena of Milk Freshly Drawn From Normal Udders A C. 

Evans Washington DC 

62 •Etwlogy and Expenmemal Froduclion of Herpes Zoster E C 

Rosenow Chitago and S Oftedal Rochester Mmn 

63 Epidmiolo^ of Pellagra in Nashville, Tennessee, j W Joblmir 

and W Petersen Nashville Tenn jooiing 

61 Bacteria of Fresh MvJk from Normal Hdders—In 32 
or 161 per cent of the whole number of samples studied by 
Evans bacteria were not multiplying in numbers worth con¬ 
sidering Three types of bacteria were found commonly 
presen in milk from all five dames, thej were streptococci, 

ornnnl” e,’’ of"'’ milk-SOUnng 

organism, Sinpiococcs Jacl.cus (Kruse), was not found m 


Journal of Laboratory and Clinical Medicine, St. Louis 
Apnf I No 7 pp 457 540 

^ Anaphylactic Phenomena 

Kclcrab^ to Respiratory Mucous Membranes. A P Huchens 
and C P Brown Glenolden Pa auchens 

Kecent Research D Black 

« E N Wilson Ann Arbor Mich 

6S ‘Prot^ Poison of Vanghan R W Pryer Detroit 
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72 Con>Kc...o.^Sw.dro,nc^of_Cc r.u.d. Ucport of Case 

of Sti|irirc(nl ProMcni R G llncLmn ri. 

7. -RcMdls of Q.n,m,.,„c Dc,crm.,n,.o^s JpoSorS 

^rT nllTand ‘^'•'Peeled Tul.crculos.s 

-c 1 . ‘ “O'ln Tiid E R Clntiilitrs, Laiismc;, Midi 

/5 IridcncnN Method for fJctcnimnimn 


, . . , . ' .. . Ctrlioa 

Aheohr Air 1 J R Miclcod, Clcxchiid 


6 / Effect of Venous Stasis on Proteins of Human Blood 
Scrum—Irom die (.xiicrnnciual data obtained by Rowe it 
npiuars that ^\ltI^ a constant degree of \Tnous stasis between 
tilt diastolic and s\stolic pressure, Hit total proteins increase 
^\Uh the duration of the stasis When blood was taken from 
a \eiii one mimilc after an o^dInar^ tourniquet was applied 
to produce stasis there was onl} 017 per cent increase in 
the total protein and therefore too small an amount to split 
into albumin and globulin The nonprotcin elements under¬ 
went no change due to the stasis In one case the globulin 
increase was greater than the albumin possibly due to the 
fact that the amount of globulin m the normal specimen was 
greater in relation to the albumin than in am other ease of 
this senes 

6 S Protein Poison of Vaughan—Prjcr summarizes his 
fiajicr as follow s >\H proteins contain a poisonous group 
The protein poison is not b-imidarolctiulamin, although the 
plnsiologic actions of the two are \cr\ similar The protein 
poison is not a cbolin dernatnc Protein poison is not a 
simple chemical compoimd, hnt is a protein change product, 
acid in reaction, capable of forming salts and reacting much 
like the globulins in Us Iielias lor to nciitr.al salts 
70 Bone and Bone Marrow Formation in Tuberculous 
Suprarenal—In the case reported b\ Woollcv the clinical 
diagnosis was spastic paraplegia The anatomic diagnosis 
was generalized niilian tnlicrcnlosis, tuberculous costo¬ 
chondritis, acute \egctatue aortic endocarditis, tuberculous 
peoncphrosis, serous meningitis, ptorrhea ahcolaris, aan- 
cose leg ulcer, mediasunal amhracosis, calcified mesenteric 
Kmpli glands, suprarenal tumor (’) This tumor was 
CMnuned microscopical!\ Nothing remarkable was encoun¬ 
tered in the cortex Aside Irom a moderate lipoid change, 
and the presence of a few foci ot so-called adenomas, there 
was nothing wortln of note, except at one or two places 
where a few spicules of hone were oliscncd surrounding a 
cellular structure winch resembled bone marrow The 
medulla was cvideiith Inpcrphstic and at one point was the 
area which at posimortem liad hccii described as possiblj an 
adenoma This turned out to he a mass of meeloid tissue 
almost completclj surrounded In well formed bone, and con¬ 
taining within It at more than one point scecral miharj 
tuhcrclcs Purthcr search in other sections brought to light 
occasional tubercles in the cortex of the suprarenal, uswall> 
closclj associated with tlic nucloid areas Careful stud} of 
these anomalous foci ga\e definite evidence that thev were 
actuall} and l>picall\ hone marrow surrounded by bone 
There was a ncli capillarv network with endothelial lining 
between which were mimhcrs of hmphocvtes, leukoc>tes 
mvelocjtes and giant cells, beside developmental forms of 
red blood cells The bone was lined with periosteum and 
endosteum Woollej believes that the fundamental lesion vvas 
a chronic tuberculous one, and that the bone and medulla 
formation was secondarv to the irritation produced by llie 

tubercle bacilli i j „ 

73 Present Status of Suprarenal Problem—In concluding 
his paper, Hoskins sa>s, that the fundamental T^cst on 
remains jet to be answered Why does the removal of the 
umarcnal glands cause death^ The trend of the evidence 
nnw available suggests that muscular metabolism is at faul 
if lhat be Uue tfm solution, like that of many other of c 
ILTpuNns n.cd,c»l problems, rests ,n the hands of .be 
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abscesses as well as secretions and exudates fmm 
other parts of the body Such abscesses have gcneraTlv 
albumin ranging m volume from 10 to 35 per cen T !! 
cases of pulmonary edema gave albumin over SO per cem 
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gav'e albumin ranging from 10 to SO ucr cent m 
volume Eleven cases of pleuritic effusion, diagnosed as 
tubcrcidos.s gave albumin above 50 per cent by volfme One 
case of tuberculosis of the bow'd gave about 1 per cent 
VO ume of albumin m the stool and seven cases of tuber- 
cu osis of the kidney showed 10 to 25 per ceni of albumin bj 
volume in the urine ’ 

Journal of Nervous and Menial Disease, Lancaster, Pa 

April, XLIir, pfo 4, pp 297 392 

70 Two Cases (Brothers) of Progressive Lenticular Degcneratiou 
^ A S Himilton and H W Jones, Minneapolis 
77 *Stiidj of Some Cases Diagnosed as Paresis in Pre VVassermann 
Lajs L G Lowry, Hathorne, Mass 
Unusual Case of Psvcliasthenia G E Price, Philadelphia 
Djstonn Musculorum Deformans, Report of Case T Biller 
and G J Wnght, Pittsburgh 

Peripheral Neuritis With Korsakou’s Symptom Complex (To lie 
continued ) A A Wilson, Washington, D C 

77 Paresis in Pre-Wassermann Days—Data are presented 
by Low rev dealing with 58 cases diagnosed with more or less 
certainty as paresis at Danvers between Maj, 1898, and May 
1912 (prior to the routine use of the Wassermann test) Of 
13 cases in which paresis vvas not excluded, 1 is a paretic and 
1 remains unclassed Of the other 11, 4 are cases of dementia 
praecox, and the diagnoses were long ago established Of 17 
cases in which paresis W’as the probable diagnosis, not one 
is 1 paretic Ten are cases of dementia praecox Of 28 cases 
in which paresis vvas certain, 8 are paretic and 2 more arc 
prohablv so Fourteen cases can definite!} be classed else 
where and 7 are cases of dementia praecox The other four 
cases are not paretic, but cannot be classed The serologic 
investigation of cases m which paresis is suspected is an 
absolute requisite for establishing a correct diagnosis Had 
the Wassermann and spinal fluid tests been known at the time 
tlicse patients were presented for diagnosis, paresis might 
have been immediately excluded or confirmed Clinical obser 
vation over a sufficient length of time will correct the diag 
nosis in the majority of cases, hut this method has very 
oiivious disadvantages Lowrey points out that his stud) 
presents a basis for the conclusion that dementia praecox is 
oficn extremeh hard to differentiate from paresis A case of 
dementia praecox mav present unequal pupils, exaggerated 
knee jerks, etc, and it is here that laboratory tests arc o 
great aid 

Journal-Lancet, Minneapolis 
April IS, X\XVT, No S pp 215 246 
Mouth as Enctor m Pathogenesis of Heart, Kidney and Joml 
Inflammations T B Hartzell, Minneapolis. . 

Madetung's Deformit} Report of Case. G Earl, St , 

Treatment of Intractable Pruritus Am by Local A 
Methods W E Ground, Superior, Wis 

Medical Record, New York 
April 29. LXXXIX No IS. PP 7i55 
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C L Dana, New \oik 

Autosensitired Vaccines. M G Wohl, , 

Transportation of Wounded on Austro Russian Front 

Tullidge, Middletown, Conn fi,„w,stiii3 

Postoperative Treatment of Peptic Ulcer and Choice) sti 

Verbrjeke, Jr, Washington, D C , \V E HaUdiotn 

Some Cluneal Phases of Vasomotor Neuroses \ 

New Haven, Conn , c - Afedical Topics J 

Shakespearean Conceptions of Some i 

Hagemann, Pittsburgh . . Deep Sea Water and 

Treatment of Disease by 

Radium F E Park, Stoneham. Mass, 

New York Medical Journal 
April 29 cm, No IS. PP ^ 

Constitutional Conditions Caused b) Ora P 

Philadelphia Chanahan, J E Munson 

Syphilis in Epilepsy W T Shanahan, j 

Shaw, Sonjea Benedict, Buffalo 

War of Metne System A. t Beneui . 
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05 AdxantaKC-; of r%olotom> m Rcnaf CokviRis H Moirvut Ctcn 

oMc >nncc X ^ 1 

06 Anorccnl nttuh A A Unmlsnnn, Nc« \ork 

97 Urolopo Diogno«s J WulonbcrR Ncvs ^ojl; „ 

06 Tcachtrs \ >taln> os Indicntcd liy Blood I tosis Tosl I H 

Goldbcrgcr \ ork . „ . \ . it A 

99 Xfcdicol Questions in TcnnsyK-anla Compensation Act it js 

Mackej rhihdclplin 

New York State Journal of Medicine 

At-nl \U ^o -I fl’ 167 2^2 

100 Bladder Irritations and Inflammations in \\ omen II N ^ Squire 

101 ‘Treatment of Hjdroccplnliis by Cistcrna Sinus Drainage 1 's 

H'v^ncs, Kev, \orV „ „ . x . 

102 Treatment of S)plnhs in Secondari Singe S rolltlzcr, Nc\n 

“iork 

103 Heart m It Brooks ^CN^ \ork 

104 Importance of, Early and Proper Treatment in Diseases and 

Injuries of Eyes- J S Kirkcndall Itbaca 

105 ‘Eye Eindings m One Hundred Patients \\ ith Pulmonary Tnlmr 

culosis A I Bedell Albany 

106 Pellagra G K Collier Sonyca rr r m i 

107 Standardisation of Conditions Affecting Posture H L I ay lor 

Ncv. \ ork _ 

lOS *Casc of Primarj ^fctanotic Snreonn of Lung Presenting Oun 
eulties in Differentiating Prom Tuberculosis O 1 Kimkcl 

Bells Camp Pa and E Torrey Glean 

109 Cases of Subacromial Bursitis and Concretions W \V Plummer 

Buffalo 

110 ‘Results of Schick Test at Rochester Orjihaii Asylum B b 

Bullen Rochester 

111 Case of Brain Tumor (Glioma) in an Infant G A, Minon 

Rochester 


Northwest Medteme, Seattle 
Atril No •/, fl' lOV 144 

112 1 racturc Prohlcni C T Eikcnlnry, Spokane 

113 Plea for Conscryativc Treatment of IractureB U E AUen, 

114 PraSurc"^ Records National Effort Toward Standardiiation T W 

Iftintiiikton San I rancisco 

115 Prcnatnl Cnrc A N Crodick, Porthnd, Ore 

116 Twilight Sleep and Conversation'll Anesthesia T M Bvirim, 

Denver „ , -r » /-. 

117 Kcr\c Blocking m Lalior K W King Salt I-akc City 

118 Wat SntRcry ami Treatment E V Morrow Belgium 

119 NcosaKarsan latallty W B Jones and K J Holtz Seattle 

Ohio State Medical Journal, Columbus 
Afrit XII Ne 4 ff 2U S04 

120 CUnicopathoIogic Study of Poisoning hy Bichlond of Mercury 

S A Hatfield Columbus 

121 Pathology Diagnosis and Treatment of Tiihcrculosis of Kidney 

C A Coleman Dayton 

122 Medicine and Public J \V CIcmmcr Columbus 
121 Pood Poisoning H D Jackson Circle! die 

124 Kegro Health Problem in Small Cities J R McDowell Spring 

field 

125 Indications for Rcmoyal of Eye J R Mossgroie Stcubcniille 

126 Local Anesthetics in Nose Throat and Larynx Operations M 

Mclzenhaum Clci eland 

127 Measles in Ohm, Annual Mortality, Geograplitc and Seasonal 

Dislnhiition Etiology Transmission and Preiention I C 
Boudreau Columbus 

128 Suggestions to Physicians for More General Use of Diagnostic 

Laboratories of State Health Department L H Van Buskirk, 
Columbus 


lOl Treatment of Hydrocephatus hy Cistema Slnua Prain- 
age—Hajnes has operated on eight patients bv this method 
Termination Died on table from sboek 1 One hour after 
operation, shock, 1 On the third da), 1 On the fifth da), 
bronchopneumonia, 1 Head shotted decided improtcmcnt 
On the sixth da), 1 Total, 5 Discharged from hospital — 

1 One lived eighteen months afterward with apparent arrest 
of hjdrocephaius, died finally of ‘summer complaint” 
Another died one month after operation Head much 
improted, attack of gastro-intestinal disturbance with appar¬ 
ent recovery Died suddenly when m apparent good con¬ 
dition A third was hopeless at the end of a month, drainage 
had ceased and the disease returned A fourtlt was much 
improved, but died one or two months later in July or 
August with fever and diarrhea Head had not increased in 
size The fifth discharged in "fine condition ” Qyuld not 
be traced The sixth, three months later, “very much 
improved physically and mentally ' The seventh was dis¬ 
charged improved At end of two months condition began 
to return Readmitted and operated second time Slight if 
any improvement 

105 Eye Finflings in Pulmonary Tuberculosis—Seventeen 
females and etghty-three males were examined by Bedell 
The results showed hypermetropic eyes, 54, myopic, 3, 
myopic astigmatism, 12, mixed astigmatism, 7, hyper¬ 
metropic astigmatism, 26, compound hypermetropic astig¬ 
matism 39, emmetropic, 4 The pupils were equal in sixty- 
nme and unequal m thirty-one 

108 Melanotic Sarcoma of Lung—For eight months the 
general picture of this case was identical with that of many 
cases of tuberculosis During this time the authors noticed 
that the patient s general condition appeared to improve to 
about the same degree under sanatorium treatment as would 
a case of tuberculosis The diagnosis of malignancy could 
not be made until the patient dev eloped an effusion The 
true type of malignant tumor could only be determined at 
necropsy 

110 Results of Schick Test—One hundred and thirty-two 
normal healthy children were tested by Bullen in May, 1914, 
and the test was repeated on 100 of them m April, 1915 Oii 
both occasions practically 55 per cent were found to hate 
sufficient natural antitoxin m their tissues to neutralize the 
toMn injected, that is, at least Ifio unit per c c of serum 
sufficient to protect against diphtheria Eighteen children 
who gave positive reactions m May 1914, showed no reac¬ 
tions m April 1915 Fifteen children who gate no reactions 
when first tested, showed more or less strongly marked reac¬ 
tions at the second test 


Southern Medical Journal, Birmingham 

Afnl IX No 4 ff 287 287 

129 *A!lcn (Fasting) Treatment of Diabetes I I Lcmann, Nc\t 

OrJenn^ 

130 Weaning J R Snyder, Birmingham 

131 Training Babies L W Elias, Asheville N C 

132 Morphinism and Kidney Disease, J \V Stevens Nashville Tenn 

133 Autotherapy J C Parham, Charleston S C 

134 Conservation of Health J W Duke Oklahoma City 

135 Malaria and Pscudomalana A A Herold Shreveport Ka 

136 Treatment of Malaria Relative to Its Eradication T E Wnght, 

Monroe Lo 

137 Two Years Public Health Campaign in Rural County C A 

Crete Jasper 

136 History of Pellagra—Certain Salient Points C H Lavindcr 
Elhs Island N Y 

139 Pellagra J F Yarbrough Columbia 

140 •Control of Persistent Uterine Bleeding Complicating Menopause 

Fibromyomata and Carcinoma of Uterus by Radium C J 
Miller New Orleans, 

141 Neglected Appendicitis — Its High Mortality Diagnostic and Thera 

peutic Rcsponsibiluy F G DuBosc Selma 

142 Study of Intestinal Stasis, J E Johnson, Memphis Tenn 

143 Protection and Closure of Incisions R, M Harbtn, Rome Ga 

144 After Treatment of Abdominal Operations L Abramson, Shrevc 

port La 

145 Present Status of Gastrojejunostomy A, L Blesh Oklahoma 

City 

146 Immediate and After Treatment of Railway Injunea W W 

Grant Denver 

147 Operauve Technic of I^te Traumatic CaUract E R Caroenter 

El Paso Tex. 

148 Local Anesthesia m Conjunction With General Anesthesia m 

Mastoid OpCTalion? T W Moore Huntington W Va 

149 Lateral Sinus Thrombosis J H, Barnes Enid OKla 

150 Mastoiditis With Lateral Sinus Thrombosis and Cerebellar Abscess 

Operation Recovery J H Poster, Houston Tex 

129 Abstracted in The Journal, Dec. 11, 1915, p 2138 
140 Abstracted m The Journal, Dec 11, 1915, p 2117 
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Texas State Journal of Medicine, Fort Worth 
April XI No 12 pp 622 678 

Respiratory Symptoms in Heart Disease J S Lankford San 
Antonio * 


Obligation of Medical Examiner H W Cook Minneapolis 
Life Insurance as Specialty I JIcNetl, E! Paso 
Relation Between Ufe Insurance Agent and Local Medical Exam 
incr P H Scardtno Houston 

Coopruation of Medical Director and Local Examiner B T 
Jenkins Clarendon. 
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British Journal of Children’s Diseases, London 
A///, jVo I4S pt^ 97 12S 

I \ n'cuhr Di>:ct:(. iti 'louiip, Kcport of rT«;c<: r w r'l 

~ Co.o,«ou Speech Di.or.lcrs of J PrLtS ^ 

S'.llnm" houn.) COIcl Snrcooi, E C 

British Medical Journal, London 

j4pn/ S, J AV 2SX-I, pp 5C9 $40 

4 1 cnctntitip \\ oiimf*; of Ahdnmcii J J nscr ami IT T Tl-11/.c 

•Method of Trcil.oK ncncnl JVr.loo.t.s W„i, Oh,(rucf.o.., anVlis 

Vpj.I.cil.o., Ah),no S»oco W S ffandtej 

6 Ct«t6 of Tnuiintic fnonc hlccr,, T R LIhou and H Ilcnrj 

4 Penetrating Wounds of Abdomen-Fraser and Bates 
arc coin meed tliat m tiic Tast majority of cases of pciictrat- 
mg wounds of the abdomen operative measures offer the 
Inst chance of success Thej quAth this statement by 
excluding from the categore imcompiicatcd wounds of the 
Incr and certain wounds of the hidnee When the wound 
affects the hollow iisccra of the abdomen, it is only as the 
rarest exception that a spontaneous recoecry occurs When 
these eases arrnc in the hospital thee arc almost nnivcrsallj 
in a state of intense collapse, therefore, it is adaisahlc to 
wait for a period of from one to two hours, until the 
increased shock of the jonrnej ins subsided To this rule 
one exception is made those eases which show cetdcncc of 
rapid and progressne licmorrlngc, in such eases the risks 
attendant on immediate operation arc taken These cases 
are gcncrallj complicated bj some degree of hemorrhage, 
and stimulant measures in all prohalnhte tend to increase 
the bleeding, tiiereforc (he authors limit the preoperatne 
stimnlntion to getting the patient tliorouglilv warm and 
administcnrig I cc pituitare extract During the opera¬ 
tion c\crj precaution is taken to mimmirc the degree of 
shock, tlic operating room is thoroughly heated, the table 
IS proaidcd with a hot-water bed, the authors ha\e found 
it advantageous to operate on these patients while they are 
m the Trendclcnhurg position Immediately before the 
operation commences the administration of subcutaneous 
saline b> a Lane's bag is begun, and it is continued through¬ 
out the operation, three to four pints of fluid are frequently 
guen in this wav Henderson’s closed ether anesthesia has 
gnen great satisfiction The abdomen is opened by a large 
incision If the abdominal ca\it> contains a large quantitj 
of blood, sufticicnt of this is rapidly sw'abbcd away w'lth a 
long roll of dry gauze to clear tlic view A systematic 
examination of the \arious viscera is now earned out As 
to whctlier the abdominal cavity should be waslied out, 111 
carlv eases with extensue soiling of the peritoneal cavity 
thc\ liaT e done so, in later eases, and in those which showed 
CMdciiccs of peritonitis they have not done so They have 
found it sufficient to establish drainage by a single Keith's 
lube passing into the pouch of Douglas In special instances 
such as hate already’ been mentioned they' have found it 


JoDK A ir A 
is, m$ 

nflamed district All the rest of the mtestma smairand 

follows " mloTtL ‘reatment ,s as 

Jollows (1) for the pelvic peritonitis and intestinal obsiruc 

tion (ileus duplex) consequent thereon-ileocolostomy to the 

nSrun fcostomj, (2) for so-called ‘genera 

peritonitis, that is, unlocahaed peritonitis, extending roughh 
up to the level of (he umbilicus, with intestinal obstrucUon 
(by pogastric ileus)—jejunocolostomy to the transverse colon 
with cccostomy In all cases pelvic drainage must be 
provided 

Glasgow Medical Journal 
jipn/, LXXXy, No 4, pp 241 $12 

7 Gas Gangrene in Present War M Weinberg 

8 Cases of Complications of Pregnancy R Jardine 

9 Pyuria, Its Causes and Diagnosis D Ncivman 

Indian Medical Gazette, Calcutta 

Marc/: LI, No pp SI 120 

JO ‘Piluilary Extract ,n Labor at Government Maternity Homital. 
Aladras C A F Kingston 

13 Tuberculosis in Indian Army in France E F Hebbert 
52 Lueby Wound of Head C H Reinhold 

13 Noguchi's Serum Test for Sjphtlis. W E Galwey and C H 

Marchant 

14 Mcdica! and Surgical Notes at Miraj Hospital W J Waniess 

and C E Vail 

15 Intestinal Parasites in Central Jail, Rajahmundry R W Ches cr 

16 Vesicovaginal 1 istula H Smith 

17 Bela Naphlhol in Anlcylostomiasis O R Corteling 

IS Ectopic Gestation — Rupture, Ope-ation, Recovery S Caster 
19 Case of Impetigo Bullo'a K P Lahin 


10 Pituitary Extract in Labor—During the last two years 
o\cr 1,000 doses of pituitary extract have been given at the 
Government Afaternity Hospital to women m different stages 
of labor Kingston has come to tlie conclusion that the 
earliest time to give pituitary extract is when the cervix is 
effaced, w'hatever size the external os may be On account 
of the intense pain due to uterine contractions, pituitary 
extract should not be given alone, and when it has been 
injected chloroform inhalation or morphin injection should 
be administered at once Tlie record of these cases shows 
that there is no danger to the child or mother when pituitarj 
extract IS given No death has occurred in cases in winch 
pituitary extract and small doses of morphin (14 gram) 
or pituitary extract and cJiJoroform have been administered 
No deaths have occurred after the injection of pituilarj 
extract and large doses of morphin (1 grain), but in these 
eases some difficulty has been experienced in inducing natural 
breathing in the infant No children have been lost in these 
cases Kingston insists that scopolamm should not be 
given when pituitary extract is used, as the child may not 
survive and will certainly be born in a poisoned condifioii 
Two infants were lost, although the heart beat strongly for 
more than an hour respiration could not be induced even 


necessary to dram locally or m the flanks muic n-nu a,. --—- -- , ,, 

tion of the bowels The principle involved is stated gen- 
cralK m the following terms In cases of peritonitis involv¬ 
ing the lower part of the peritoneal cavity up to the level 
of the pelvic hnm, wdicn obstruction supervenes, it can be 
treated successfully by the improvisation of a shortened but 
Ln,l above .ta. level ““ 

ami upper 1 intestinal obstruction supervenes, the 

nontoneum is rovifeuijr _ above it 


best method is'to give pituitary extract injection m combi 
nation with chloroform inhalation 

Journal of Pathology and Bacteriology, Cambridge 

/oiiMorv XX, No 1 , pp 21$ 36S m t mint 

•Serologic Ini estigation of Heterologous Immunity to Malum 
Tumors of Mouse and Rat M Tsurumi 
Transphntobic Sarcoma of Guinea P.g J A 
Comparison of Various Strains of Bacillu r-wam Vana 

Rodent.um (Pfeiffer), With Special Reference to Certain 

tion Phenomena S Kikchi 
Pathology o£ Cardiac Drops> C Bolton 

. Bt^ria^CatR^^^ Ti^m^td Sections K 

20 Malignant Tumors of Mouse a^^ n 


20 

21 

22 


23 

24 
23 


Muir 


T^no.im IS roughly a horizontal ime arawn uuviv-e... -- against mouse tumors, isurum. "7 
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plcmcnt fixing 'intibodics nre present in the immune scrum 
ol.nincd b) mimitnumg rnlibits with mouse md rit tumors 
The precipitin rciction with niotisc-tumor md rnt-tunior 
antiserum while quite definite was not \cr\ strong 

25 Staimne of Bactcnal Capsules —With out preparation 
Muir demonstrated the gram-positi\e reaction and at the 
same lime brings about a difiTcrintial staining of the capsule 
Tins addition to “Grams method' can be applied lioth to 
film preparations (wet and dr\) and to jiaraffin prepared 
sections The original article should be consulted for the 
details of this method 

Lancet, London 
/IZ-n/ tr I -1812 tf 7WS0X 

26 ‘Use of Stock \ accinc in Infection lij BocilUis Tjpliosos T H 

WhiHinglon 

27 •AEglulimtion Tctls !n Inocohted Persons onil Influence ot 

Pebnlc Conditions on InoeuHtion ABEtulinins G l)re>cr 

A C Cihson and E, W A Walker 

28 ’New Apparatus for Isolation and Ciillinlion of Anacrotnc Micro 

Orgamtins 3 McIntosh and P 1 ildcs 

29 Cunshot Wounds of Spine Their Siirgicat Aspect D Armour 

30 *Anc 3 lhc 5 ia for Enucleation of Tonsils J lUomficId 

i\ Pam m Renal and Vesical Lesions D Iscv.mnn 

32 Connection Betuecn Soldiers Heart and lUpcrthjroidism 1 A 

Stoney 

33 Food Economics in Relation to W'ar II Campbell 


26 Stock Vaccine in Bacillus Typhosus Infection—The 230 
cases studied hi Whittington were ahsolutcli proacd to he 
tjphoid, chnicallj and bactcnologicalh Half of them were 
treated with \accincs and the other half were control eases 
Tlieaaccme used (with four exceptions') was a stock \accmc, 
made up in dilution of 250 millions to the c c The other 4 
cases had a sensitized \accine The initial dose the mtcraal 
between the doses, and the rate of increase of the dose were 
all the subject of careful trial The total mortalitj in the 
230 cases (115 laccinatcd, 115 selected controls) was 52 
(22 6 per cent), this being made up In 29 deaths in the 
\accinated cases (25 per cent), and 23 deaths in the uniacci- 
nated (20 per cent) The a\ erage length of the primarj 
period of pjrexia (neglecting fatal cases) was twcnti-scicn 
and one-half dajs The a\ erage date on which the tempera¬ 
ture settled was the twentj-ninth day in the laccinatcd eases 
and the twenty-sixth daj in the controls The total number 
of cases haring a relapse was 22 (9 5 per cent ), and of these 
12 occurred among the raccinated and 10 among the unrac- 
cmated The total number of patients with complications or 
sequelae of some kind or another was HI and of these 58 


were among those who had raceme and S3 among the 
unvacemated Thirty of the total number of eases had been 
inoculated once or trvice during the nine months preceding 
their illness B typhosus rras isolated from each In 
these vaccine had no good effect on the mortality or on the 
incidence of complications Good results rrere obtained 
where good results can be expected b> ordinary methods of 
treatment alone In summarizing Whittington sajs From 
all this It rvould appear (a) that it is in just those cases 
m which the physician so much requires help that vaccine 
IS disappointing, (h) that raceme neither shortens the ferer 
nor reduces the number of complications in even that class 
of case rvhich is likely to do well, and (c) that there is a 
decided suspicion that vaccine increases the incidence of 
hemorrhage Therefore the use of a stock raceme in tjphoid 
cannot be recommended as a routine treatment 


27 Agglutination Tests m Inoculated Persons—Tlie con 
elusions arrired at by the authors are in disagreement will 
mose of Tid} On the basis of an extensile mass of evidence 
Hreier, Gibson and Walker claim 1 That the febnle con 
dition associated with paratyphoid does not cause disappear 
ance of tj phoid agglutinins from the blood of persons inocu 
lated against trj^hoid 2 That ‘otlier febrile conditions 
a so m so far as they have hitherto presented themsehei 
do not cause disappearance of typhoid agglutinins from th 
blood of inoculated persons 3 That the statement that “ 
posvtire agglutination reaction to B typhosus after the fift 
dav of pjrexia has the same ralue in an inoculated as in a 
umnoculated person’ is entirely erroneous 
^ Apparatus for Isolation of Anaerobic Micro-Organism 
— Hie method used hy McIntosh and Fildes cons s s i 


enclosing the culture medium in an airtight resscl which Ins 
suspended in it a piece of asbestos wool impregnated with 
palladium black The resscl is then attached to a hjdrogeii 
generator and hrdrogcii is allowed to pass in when it rviU 
he occluded hy the palladium and combined with am ox>gen 
present A ncgatirc pressure thus der clops inside the vessel 
and lijdrogcn wall pass in until no oxrgen remains The 
apparatus is then detached from tlie generator, but the action 
will still conlimie and am traces of ox>gcn which diffuse 
from the medium itself will be rapidly remored Thus a 
more or less complete racmim toward oxjgcn is obtained 
30 Anesthesia for Enucleation of Tonsils—The best 
mclliod, both for children and adults, Blomficld saj s consists 
lit giritig a prclimuiar) dose of alropin, gradually inducing 
a rcr> deep degree of narcosis bj a mixture of chloroform 
and ether, supplemented in some eases hy a few minutes of 
open ether and in some adults hr a vcr> few minutes of 
ether from a Clor cr s inhaler There should be no congestion 
rr hater cr hj the time the operation begins and the atropin 
prerents aiij undue mucus secretion The anesthesia thus 
obtained gcnerallj suffices for tlic entire operation When it 
does not, chloroform is used from a Junker’s inhaler or the 
open mask is reapplied The same extreme degree of nar¬ 
cosis ncccssarj during dissection need not be kept up while 
the bleeding is being stopped, in the case of operators who 
prefer to see deliberate!) to the stopping of all hemorrhage 
after each tonsil is remored So long as there is no return 
to consciousness it is far better that the absolute absence of 
reflexes kept up during remoral of the tonsil should lapse 
while the hemorrhage is recciring attention, to a condition in 
which the coughing reflex and the faucial reflex are present 

Archives des Maladies du Coeur, Pans 
2 tpnl IX No 4 ft 141ISS 

34 'Influence of Clironic Lung Disease on the Heart Valves (Syn 
drome tricnspidien terminal dans les lesions cbroiiiqties du 
poumon) R Lutembacber 

34 The Heart Valves mth Chronic Lung Disease—Lutem- 
bachcr calls attention to the tricuspid sjndrome liable to 
derelop in the course of chronic disease of the lung and 
which in turn imprints a special character on the pulmonary 
affection Death is liable to occur from the ralvular trouble 
rather than from the lung process He describes five cases 
in which this terminal tricuspid sjuidrome occurred abruptly 
in the course of pulmonary tuberculosis of the sclerotic type, 
rvithout cachexia, in persons of 40 and SO, free from prerious 
history of heart trouble In one case the tricuspid syndrome 
occurred rvitb primary cancer of the lung compressing the 
left branch of the pulmonary artery and in another the ter¬ 
minal tricuspid syndrome was secondary to primary sclerosis 
of the pulmonary artery This functional incompetency of 
the tricuspid valve secondary to hypertension in the lesser 
circulation is encountered often in the tuberculous but is 
seldom recognized The symptoms from it are often attributed 
directly to the lung process Even if valrular trouble is 
suspected, the mitral valre is supposed to be the one at fault 
But the regularity of the pulse in contrast rvith the congestion 
and the aspect of asystoly, and the “rvooden-shoe" shape of 
the heart, instead of the transverse heart of mitral incom- 
petency, differentiate tricuspid mischief The hypertension 
in the lesser circulation acts on the right heart just as 
arterial hypertension affects the left hearL 


Bulletin de I’AcadSmle de MSdeeme, Pans 

March 21 LXW No 12 ff 321 331 
33 'Treatment of Partitioned OS Meningitis (Sur les meninetles 
cerifbrospinales cloisonnees Interr entions possibles. Injections 
Intravenlnculaires apres ou sans trepanation ) A. Netter 


36 'Early Closing of Wounds With Healing bj Primary IntenUon 
Carrel a Method (Reunion sccondaire des plaies de guerre oar 

prcmiire mtention dans lea formations samtairei de 1 avant_ 

Metbode (TarreL) DSoltz. 

Colonies (Discussion de U 
MmmudIraUon snr U Protection de 1 Enfance indigene etc.' ) 

Ga"rter°‘’'““ “ Par.x 

39 Night Blindness in Soldiers Hemeralopia L Weekeia. 



1S86 


CURRENT MEDICAL LITERATURE 




Jous A M 

33, 1916 


now form a 


iS,™?'"’”* '^'"■'’""1! Con,r,„„„ p,„™ „d <l.»,scs A, the Broca l,o,p,,aUh “ fed tVfep 

«rra„eed and ,n 1915 there were 4,OT a^Lts ai? 

o “Synhi'hS^'Tr '»"•’« m’ad; 

lo ^,0150 sypiiiiitics Those in an acute]\ cnnHcr,n„r 
arc kept m the hospital for a week if they so demand oJ 
arc given an intravenous injection of salvarsan Onh ’on 
" "1?, r o" ’•equ”-ed the hospital treatmenJ 


IS Paytitioned-Off Meningitis—Nctler discusses the pre- 
ferahlc tcchmc for treatment, iMth illustrative cases, when 
the meningitic clTusion is partitioned off from the general 
eerchrospnial fluid He has applied intrai entricular injec¬ 
tions of nntimeningitis scrum in twelve cases all m mfTnic 

and in two others injected the serum^luJemi L the ^ 

aertehrac ^one of tlie infants recovered, hut L Fischer of could be then treated further as an outpatient Bv £ 
i\e\\ 'iork Lewj and Bone he have cadi reported a successful I’l-ompt treatment in the early stages infection of ofhers^. 
of tlie inlraventncular tre itmciU Ncttcr trephined ohi latcd, the therapeutic effect is more rational and effert,,,) 


ca^c 

liLlore injecting the scrum into the aontndc m the case of 
,a woman of 29 with meumgitis and purpura She had 
apparenth rccoicrcd under iiitraspinal serotherapy alone, 
hut had a third relapse and was gnen two intraxcntnciilar 
injcctioiis supplemented bj nitravcnoiis injections of the 
scriiin, as Penna of Bticnos Aircs adsocales The woman 
seemed relieved hut four hours later died with sjmptonis 
suggesting ampinlaxis The disease was of a particularly 
rchellious tv pc, of ninclv-three davs' duration 

36 Abortive Treatment of Infection in Wounds—Uffoltz 
reports the application of Carrel’s method in eighteen cases 
to demonstrate the fine results obtained willi it even in the 
field environment Twelve were shell wounds and si\ exten¬ 
sive lacerations from Iiullcts, and vet all healed hy primary 
intention without exception He declares that tins testifies 
to the cfficnc} of the Carrel technic in transforming infected 
wounds into a practicallv sterile condition, thus warding off 
septicemia and hastening he ding so that it is complete in 
from onc-lialf to two-thirds less time than under other con¬ 
ditions One case is described as a vast shell wound of the 

left anil with extensive and deep loss of substance, destruc¬ 

tion of the biceps, and the humerus denuded Init not injured 
Dakin's fluid was apjilicd !)> the continuous instillation 

method, the man hav mg reached the surgeon’s hands in three 
hours after tlic injttrj The ninth da) the wound measured 
115 cm long h) 5 cm wide The deeper tiers were then 
brought closer together h) a H suture tied over a rubber tube 
Ihc eleventh dav a second similar suture was made The 
nineteenth daj these sutures were removed The vvound was 
then up to the surface, measuring 10 3 bv 29 cm and the 
edges were hrouglit closer togctlicr with strips of adhesive 
plaster The twciitv-fifth da) the wound measured only 

1 8 cm and b) the fortv-second da) it was merely linear, 
and the fortv-eighth da) had entirely hcMcd 

In commenting on Uffoltz' communication, Pozzi read a 
letter from Carrel relating that Dakin's hypochlorite solution 
IS now made with a modified formula The chlorinated lime 
(200 gm ) IS added to 5 liters of ordinary water in a 12 liter 
jar, ihoroiighly agitated two or three times, and set aside 
ov'cr niglil Then 100 gm of anh)drous sodium carbonate 
and 80 gm of sodium bicarbonate arc dissolved cold in 5 


1 ,, ■ - — --- J'ational and effectuil 

and the patients are saved time and money The drugs used 
arc expensive, but as the hospital treatment is reduced so 
materially, the expense on the whole is far less than with 
the old methods of treating syphilis They urge that dis¬ 
pensaries of this kind with laboratories for serologic, chem¬ 
ical, bactericlogic and cytologic tests should be organued at 
least in connection with all the hospitals m the cities and 
countr), and at other points 

Pans Medical 

/itrt! 1, VI, No 14, PI> 321 360 

42 'AdvannBcs of Drainage by Threads (Teehnique du drainage 

filiformc ) H Cbapiil 

43 Critical Study of American Models of Artificial Legs After Ampu 

tation of the Thigh (Les apparcils amencans pour ampulatjoii 
dc cuisse, etude cntique ) Ducroquet 

44 Streptococcus and Other Complications of Apparently Simple 

Wounds of the Chest Walt A Martin 

45 ‘Adiantages of Closing Gaps in Shull After Wounds in War (Les 

indications de la prothese dans les pertes de substance de la 
vonte cranicnnc par blesstires de guerre) Manau 

46 Gravity of Suppuration in Wounded Knee (Arthntes suppurces 

du genou par blessures de guerre ) R Gouvemeur 

47 Treatment of Tractures in the Field Ambulance E Vidal 

48 Hook to Aid in Extraction of Projectiles Embedded in Bone 

L Imhert 

/4grd S No IS, pp 361 376 

49 Trench Foot and Its Treatment (Les froidures des tranchees) 

r Debat 

50 Continuous Elastic Traction to Overcome Muscular Contractiuc 

(Traitement des cicatrices vicieuses et de certaines contractures 
musculaires par application d appareils a traction elastique con 
tinue.) G Lemerle 

51 Radiotherapy of Traumatic Peripheral Nervous Affections Con 

secutive to War Wounds G Bonnus 

52 ‘The Mirror as Aid in Obtaining Sputum for Examination 0 

Rosenthal 


42 Thread Drainage—Chaput lauds anew the superior 
advantages of threads or fine rubber cords or bougies, the 
rubber drains not over 4 or 6 mm in diameter He declares 
that this filiform drainage is perfect, wards off infection and 
keeps out air, while preventing any dead spaces and causing 
no oozing, bleeding or pain Wounds and abscesses heal 
much faster with the thread drainage, and there is none of 
the backward valve action of ordinary drains, the thread 
serving as a normal valve 

c- .. - j . 45 Gold Plate to Close Gap in Skull—Fabret, a dentist, Ins 

liters of ordinar) water This fluid is then poured all at one gjj extremely thin gold plate in sixteen cases of skull 

time into the maceration of the chlorinated hmc, the whole as Manau describes, with full details in two cases 

vigorously agitated for a minute and then left qmet for the of Rolando bad been injuren 

calcium carbonate to settle At the end of half an hour the jacksoman epilepsy persisted after trephining The pa 

clear fluid is siphoned off and filtered through paper to ^^otly into the gap, with ‘b’-ee projecting 

obtain a perfectly limpid fluid, which is then ready for use ,^oe There have been no -ittae 

Hic solut^^ns must not be heated (The Carrel method was TnTr^anen.I) 

tlcscnbcd in these columns, March 4, 1916, P 775, and aches, throbbing and epileptic crises have bee P 
Dakin solution was discussed February 5, p 447) banished during the months to date 

iJound J4 to r„„c .ts 'oTfooS; It' ’ 

'raB,°f'rc'for'trm;L.V carbonated on account 

°V8°X' The Venereal Disease mspensary--Several speatos 
a,'ys Jeci.n8 of the Acadenue comae"te^"J» 

,„e venereal 

rSh of the cases ,« Gaucher's serves, but 


Presse MSdicale, Pans 
^farch jO XXIV, No IS, PP JS7144 

S3 •Vein Transplanted to lacerated Urethra 

tinuc) J Mouls. 
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56 'XIiisculDr Kcflcxcs of the Voot mil Ilnml (I ci roflcxcs iimfcii 

hires lUi r'ci' — noo ilngnostic mecnnuiiic) 

T A Siciril niiil P Cnnlnloiilic 

57 P-imtNphoid Congestion of the Lungs (Congestions pulmonnircs 

a hacilles parit>T''ntl'’'t») ^ Mmct 

5S Tnnsmis ion of Soiinils Tliroiigli Chest Wall in Diagnosis of 
Pneumotlioras (L.a pectonlociuic aplinne coninic moten tie iliag 
nostic dans Ic pnevimotlioraK au delint ) V Mnnilru and J 
Balancsco 

•Jpril <! Ao 20 rt -l-fj >90 

59 •Clinical Signs of Injurj of the SMiipathctic and Vasfiilar Sjstems 

After Wounds of Arm or Leg (Lcs signes eliniqucs des lesions 
de lappareil sjmpatliique ct de 1 apparcil \asculairc dans les 
blCEsurcs des iiicnibrcs ) H Mcige and Mnic A Renist> 

60 Lans Reganling Croiinds for Pensions (Pensions de retraitcs ct 

refomies No 1 ) A Laquerriere 

5o Urethra Made from Vein—Lcgiicu cut a segment from 
the cxterifil saphenous \cin at the triangle of Searpa, slipped 
a No 20 catheter inside the \ein and tied tlie \em, well 
stretclicd, to the catheter Then lie introduced the catlictcr 
into the urethra winch had lieen torn in a liictclc accident 
The autoplastt was a complete success the new' passage 
twent> months later being permeahlc for No 44 40 and 48 
catheters A prclimiuart perineal urethrostomj had been 
done and been guen six months to heal 
56 Muscle Reflexes—Stcard and Cantaloubc remark that 
the capacity of the muscles for direct rellex action has neter 
been thoroughly studied, and thee offer here a contribution 
in this line Their illustrations show a number of points on 
the foot and hand where tapping with a hammer induces 
characteristic reflex action in health and its absence has 
direct diagnostic significance as the> descrdic in detail 

59 Lesions of Sympathetic Nerves and Vessels in War 
Wounds—Meige and Benisty hare long insisted that injured 
vessels and their innervation are responsible for some of the 
disturbances usuallv credited to injurj of the trunk nerves 
after gunshot or shell wounds of the limbs This they believe 
to be particularly the case in the causalgic” type described 
by Weir Mitchell, and the sympathetic neryes arc the ones 
involyed The profusion of anastomoses in the sympathetic 
system explains the generalization of the suffering, the gen¬ 
eral discomfort and restlessness, as vyith enteralgia, uterus 
colic, etc Injury of yessels not only interferes with the cir¬ 
culation but the sympathetic fibers vyhich accompany the 
yessel suffer with it and this entails \yhole series of vaso¬ 
motor, thermic, secretory and trophic reactions in addition 
to pain Study of the clinical signs indicating involvement 
of the sympathetic system in wounds of the members is a new 
chapter in neurology These signs they discuss and interpret 
m turn 

Revue de Chirurgie, Paris 

January XXXV No 1 pp 1 175 

61 Technic for Extraction of Projecules With Aid of Him' Com 

pass P Duval 

62 Flap of Skin From a Finger in Repairing After Certain Wounds 

of the Hand (Chciroplastic dactylicnne ) E Quenu 

63 'Etiology and Treatment of Traumatic Talipes Equinus (Pieds 

hots 6quins traumatiques ) P Hardouin. 

64 'Treatment of Abdominal Wounds in the Field Ambulance A 

Schwam and P MoequoL 

65 *The Omentum as Factor m Pericolitis. (Epiploon et p6ricolite ) 

P Descomps 

66 Strangulation of Small Intestine Owing to Artificial Anus. (De 

16tranglement de 1 intestin grele dans un prolapsus du gros 

intestin au niveau d’un anus contre nature.) if Guibe To hi 

continued 


t-ilipcs, but the usual cause is that the men get up and use 
the leg too carlv, stepping on tlic toes to reduce the pain, 
Tiid thus fastening the deformity on tliemsclves Varidiis 
methods for correcting the established deformity nrc outlined 
64 Abdominal Wounds—Schwartz and Moequot summarize 
60 cases in which they operated at once and saved 19 of the 
men In 3 other cases the symptoms of peritoneal reaction 
compelled an cxploratorv laparotomy, but the -projectile had 
not passed beyond the wall The spontaneous recoverv in 
such cases and also when the projectile had entered through 
the chest, arc often cited as evidence against the necessity 
for operating in all abdominal wounds But in realitv the 
bowel had not been injured A wound of the bowel is evident 
when gas or feces escapes from the wound in the skin or 
the injured loop ot intestine protrudes, or if blood issues 
from the anus, or the projectile is expelled in the stools or 
if within a few hours signs of generalized peritonitis become 
apparent Two men with abdominal wounds recovered with¬ 
out an operation, neither presenting serious symptoms at any 
time These two cases confirm the occasional comparative 
barmlcssncss of wounds in the side regions of the abdomen, 
even when the large intestine is involved, spontaneous 
recoverv is possible But cases like these are extremelv 
rare and all the arguments are in favor of operative treat¬ 
ment of wounds penetrating the abdomen Not the least 
convincing of these arguments is that if the laparotomy 
saves the man he is restored to practically complete health 
and not left a cripple Tlic care before and after the opera¬ 
tion IS discussed as of v ital import 
05 Omentum and Pencolitis—Descomps’ study of the 
omentum in normal conditions and in the inflammatorv 
processes observed in the eourse of chronic appendicitis and 
colitis with stasis confirms the preponderant part played by 
the omentum in the development of the phenomena of peri¬ 
colitis It IS explained bv embryologic data He emphasizes 
the favorable therapeutic influence of resection of the 
omentum and separation of the adhesions around the colon 
in treatment of appendicitis, and also as the first measure 
in treatment of colitis and stasis This is always an easy 
and benign intervention and frequently cures alone, or at 
least prepares the way for effectual medical treatment The 
omentum aids in the production of peritonitis in various ways 
As a rule the anatomic and clinical omentum reactions are 
chronic but they may occur in acute form and these in turn 
lead to chronic colitis and stasis 
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67 Impossible to Testify to the Absence or Complete Cure of Conor 

rhea in Women (Peut-on certifier I absence de la blennorrhtgie 
chez la femme on sa gu6rl5on absolue?) C DuBois. 

68 Saponin Hemolysis Test of Fragility of Red Blood Corpuscles 

(De la resistance glohulaire 4 la saponine ) R Rochedieu 

69 Glycuronic Acid in Urine as Index of Liver Functioning (La 

glycuronune et ses variations Un nouveau procedfi d explora 
tion bipatique) P Gautier 

70 Amaurosis From Three Grams of Quinin in Twenty Four Hours 

Recovery (Cas d’amaurose quinique) G Porte 


71 


Correspondenz-Blatt fur Schweuer Aerzte, Basel 

March 25 XLVI No 13 pp 385 416 
Immobilizing Fractured Clavicle With Rod Passed Through Bend 
of Ellwws Behind the Back (Neue Methode zur Behandlung 
dcr Claviculafraioir) Luthi 


63 Traumatic Talipes Equinus.—Hardouin has seen hun¬ 
dreds of men with this deformity as a sequel to a wound of 
the leg It may occur by one of ten different mechanisms, 
and prevention is extremely important He is positive that 
It might have been prevented m 75 per cent of the cases, and 
been materially mitigated in the others These assertions 
arc sustained by the experience that in certain hospitals this 
deformity occurs only exceptionally, while in others it is 
common The importance of preventive physiotherapy is 
seldom realized by the untrained war nurses Their kmowl- 
edge of physiotherapy is generally comprised m the word 
massage,’ and this they apply only m the form of simple 
riction Early exercise of the ankle after a wound of the 
leg IS imperative Even the pressure of the bed clothes 
wlieii the men have to s'ay long in Led, may bring on the 


72 Fatal Thromboaa of Sinus Cavemosus Secondary to Furuncle on 

the Nose (Furunkel der Nase mit Exitus letahs infolge sep- 
tischcr ThromboBC des Sinus cavenlosua.) R. Wackcr ^ 

73 -Tuberculous Tumors in Cervical Spinal Cord (Weiterer Beitrag 

zur Klinikund Chirurgie des, intramedullaren Konglomerat 
, ° ^ Commenced in No 13 

74 -Fungus lofecuon of Vulva and Vagina. (Zur Monlliainfektion 

0%on'Herf''’ - Kolpitis et Vulvitis mycotiii) 

April 8 No 15 pp 449 480 

” ^urp*"^” (Chlorophyll nnd Chlorosan.) E 

UnrAetiologie der Angina 

73 Tuberculous Tumors m Spmal Cord—The patient was 
a physician of 35 A mass of tubercles forming a round 
tumor was shelled out of the cervical spinal cord, with grTat 
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incrcasiiig compression, and tlic prospects for succcssfid The nmenc i the ejclashes^ 

rcnio\al of a slowh growing “tiiherclc conglomerate” In could^be arrcstl^d^ resembled keratomalacia m man, but it 
locating an intramediillam tumor, the most precise palnation d?ot Thm f or prevented bj adding raw m,lk to the 
of the spinal cord iiiaj I)t ncccssar^ We ilccd not'hc^sftSuc scorbutus'whidrMTlfe'^mHne analogous to the 

to open up the spinal cord ulieii palpation reveals suspicious anced dmt an I hf i ^ ^ ^mnea-pigs by an unbal 

findings at any point The region of the dorsal fissimc and Kats tbaf b^ h experimental poljneuritis m foul- 

7 /m1 ,|'.C 

1 lonn^ External Genitals-HerfT has found a 

1 1,000 or 1 5,000 solution of mercuric chlorid the most 
effectual means for treating nncotic colpitis and \ulvitis It 
IS ap[)Iicd four times a da\ and soon conquers the mjcosis 
H. lias encountered several cases of this kind, the fungus in 
question being alvvavs the Mouxlia albicans or Candida 


Monatssclirift fur Kindcrheilkunde, Berlin 
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77 'The Schick Test for Immunitj to Diphtheria (Ueber die lokale 
Diphtlicrichouillon Ucaktion hcim Mcnschcn ) G Dessau and 
J Schwenke 

7S •Experimental Keratomalacia 1 roiii Uiihalanccd Diet (Zur Acti 
oloRie dcr Kcratomalazic) E 1 rcisc, M Goldschmidt and A 
Frank 

A'o 10. pt' 4^1 476 

79 •Dislurhaiices in Infants ] roni Unbalanced Proportions of Elements 

of Food Otheniise Siiilablc in Composition and Oiianlil) 
(Uchcr ErnalininKssturnnRcn cx corrclationc) G Dessau 

80 ‘Case of Pseudotetanus in Do} Under Two A Ilirsch 

81 ‘Glands Are Not Normall} Palpable in Infants (Uchcr die Pal 

pation periphcrcr Driiscn und deren klinischc Dedculung bei 
Kindcrn dcr ersten rwci Lehensjahre) C Coerper 

77 Diphtheria Bacilli Endotoxin as Element in the Reac¬ 
tion to the Schick Test for Immunity to Diphtheria —In the 
editorial discussion of this test in Thf Jocrnai, April 10, 
1915, p 1246, a warning was given against atjpical reactions 
to the test Bessau and Schwenke here explain why the 
reaction is sometimes atvpical devoting fifteen pages to the 
tabulated results of the test applied rcpcatedlv to twenty 
children Thev used first the original Schick technic, then 

repeated with fivefold the dose of the bouillon culture, and 
again with the culture heated to boiling point In half of 
the children the reaction to the intracutancous injection of 
the bouillon culture according to the Schick technic, was 
unmistakablv a toxin process as it could be completely 
aiuuillcd by antitoxin In six of the twenty children the 
reaction was onlv partiallv annulled by antitoxin, and in 
four others the antitoxin did not seem to have anv annulling 
action on the toxin There is thus a nonneutrali/able element 
m the diphtheria bouillon, and this clement is apparently not 
modified by heat In all probabilitv, this lieat-rcsistmg sub¬ 
stance IS a preformed toxin in the diphtheria bacilli 
Their study of the responses to the intracutancous test thus 
demonstrates that, besides the true diphtheria toxin, a diph- 


sarnc way as the young, their further growth 
was arrested but tlie eyes were not affected This restriction 
to the period of liv'eliest growth is a feature also of experi¬ 
mental scorbutus in guinea-pigs Only 4 per cent of the 
rat'on m natural milk was required to abort or cure the eye 
trouble Desiccated milk, even up to 10 per cent proved 
absolutely ineffectual The ration otherwise was not changed 
As the milk was given apart from the other food, stimulation 
of the appetite could not have been a factor m the change 

79 Putrefaction Versus Fermentation Alimentary Dis¬ 
turbances in Infants—Bessau here discusses digestive dis¬ 
turbance due not to too much or too little food but to tlic 
correlation of the different elements of the diet Infants arc 
particularly sensitive to incorrect proportions of fat and car¬ 
bohydrates in their diet, the proper ratio between these 
seems to hav^e a special bearing on the natural immunity of 
the nursling The recent tendency in infant feeding to bring 
the fat content up to approximate that of breast milk is based 
mainly on the observation of the lesser resistance to infec¬ 
tions of infants brought up with little fat and much carbo- 
hvdrates He expatiates on the seriousness of the effects 
Iialile to be entailed by slight causes of this nature. 

The key to the understanding of this fact lies in the 
modification of the bacterial processes in the intestines by 
slight proportional variations in the chemical composition of 
the bowel content We know by experience that by promot¬ 
ing putrefaction in the bowel we can cure acute digestive 
disturbances, and induce them by promoting fermentation 
With breast feeding, fermentation is restricted to tlie large 
intestine, but it is intensive there. No substitutes for breast 
milk have been found which share this property of keeping 
the fermentation processes limited to tlie large intestine 
When they invade the small intestine and get the upper 
hand over the putrefaction processes, then we have trouble 
Tlie fermentation becomes pathologic the moment the regu 
lating functions of the lining of the small intestine become 
unpaired Impairment of the bactericidal function, probably, 

IS what entails the digestive disturbance, and pathologic 
permeability entails the intoxication 
When a change in the diet which induces fermentation m 
the bowel cures the digestive disturbances and intoxication, 
vve must believe that the lack of fermentation or the pre¬ 
ponderance of putrefaction was the cause of the trouble. e 
must recognize, therefore, nutritional disturbance from putre 

As Bessau says, Icit 


riK;r;c;doToM;rpiarra-pa« ca„™i b. n. 

regarded as a pure toxin reaction and, this being the case, 
the reaction cannot be regarded as an index of the anti¬ 
toxin content of the blood, and hence of the immunity to 
diphtheria If the child is peculiarly susceptible to the diph- 
tlmr.a endotoxin, it will respond with an energetic reacUcni 
to the test even although it may have abundance of anti 
inxm in Its blood It might be well to investigate whether 
control tests with boiled diphtheria bouillon cultures might 
Tot gne more rchablc conclusions They add that the fact 
' ^ Aicnlav eiich susceptibility to the endo 


not complete unless they mention the type of the s ^ 
whether fermentation or Putrefaction predominates E 
the mere description of the aspect of the stools 
on the bacterial processes at work It is evident d at^t/.c 
addition of some element to the food has an j 

action according as it transforms the bacterial process 
hence modifies the metabolism, or has ""J ms 

This Idea of nutritional disturbance 

brought into a new light ° feeding Tlic 

mum of certain elements of the food ‘ of j,old- 

carbohydrates, for instance, have t c P tlic 

toxin IS in nscii iiui:.i;=i...te — jt ,s mg in check the injurious putretac 1 1 i^^mdrates 
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method of feeding vliich can be relied on nlicn breast feed¬ 
ing IS impracticabk It must fulfil a large number of require¬ 
ments, chief among them the requirement tint it must heep 
down putrefaction m the intestines without eliciting patho 
logic fermentations It must be the happy medium, as it 
were between the two extremes, albumin milk and malt soup 
Sen lie imitation of tlie chemical composition of breast milk 
has met with but little success so far It actuallj seems as 
if the plnsiologic bactenochemical relations were harder to 
reach in this way than possibly by some short cut disregard¬ 
ing the chemical composition of human milk 

80 Pseudotetanus in Children—Hirsch reports another 
case of the afcction to which Eschcnch gave tins name as 
a clinical cntit> He had compiled or encountered fifteen 
cases and se\en otliers bare been published since The 
afebrile course and recoierj in from two to eight weeks arc 
characteristic In Hirsch’s ease trismus was the first symp¬ 
tom to attract attention, usually it is the legs that are first 
affected Inoculation of white mice with lee of the scrum 
from Hirsch’s little patient gaic pegatue results He is 
inclined to regard tlie affection as an atypical form of true 
tetanus, rather than of tetany, as Eschcrich believed In this 
and some of the other cases, features suggesting hysteria 
were noted during convalescence—evidently what Hamburger 
calls the ‘ps\chogcncr Rest ’ of the affection 

81 Palpability of the Glands in Infants—Coerper's material 
for this article was accumulated licfore tlie war at the infant 
asy lum at Barmen, but it has been written during his sen. ice 
as navy surgeon He examined a thousand infants for 
palpable glands the technic that according to Toby Cohn’s 
method, it has prosed as reliable for infants and children 
as for adults Eleven various gland-systems arc reviewed 
in detail, and the findings tabulated according to age, clinical 
condition, feeding etc., and also according to age in months 
and weight In 100 newly bom infants, one gland could be 
palpated m one axilla in 9S, and in over half of these, by the 

* third day, some palpable gland was discovered elsewhere 
The negative findings were in the 5 prematurely born infants 
The number of palpable glands increases from birth onward, 

V manifestly owing to injuries of various kinds, chilling, infec¬ 
tion from the mother while nursing, etc. Infants with three 
or more palpable glands always showed signs of injury of 
some kind, usually obstetric trauma, while the children born 
without artificial aid or protracted labor had only the one 
palpable gland in one axilla, and this he ascribes to the 
physiologic mammary processes in the newly bom With the 
exception of this one axillary gland in the first three weeks 
of life, palpable glands in infants testify to damage of some 
kind, no other palpable glands are normal The discovery 
of palpable glands elsewhere warns that something is or has 
been wrong and the findings recorded show that no infants 
escape injury 

In the 200 healthy infants he found an average of 21 
glands m those one month old, the average increasing to 4 
by the end of the year The averages in the breast fed were 

2 at one month increasing to 3 at six months In those with 
mild digestive disturbances, the number was 42 at one month 
up to 46 at SIX months With severe digestive trouble, the 
averages were 6 at one month up to 9 at eleven months, and 
7 5 at twelve months With eczema, the average ranged from 
4 to 62, with syphilis from 3 6 to 10, with rachitis, from 

3 8 to 45 The 29 tuberculous infants averaged only 4 to 6, 
in only 2 of the tuberculous children was a supraclavicular 
gland palpable The glands of the head-neck group formed 
nearly 50 per cent of all the glands that could be palpated 
Tlie arm-chest group formed 30 per cent and the inguinal 
15 per cent Certain pathologic conditions seem to be accom- 
panied by unusually large numbers of palpable glands 
Nutritional disturbances stand at the head of this list, the 
number of palpable glands larger, the sev erer the disturbance 
Sy philis and sepsis are accompanied by numerous and tuber¬ 
culosis with comparatively few palpable glands, but in none 
of these IS the glandular enlargement specific. The other 16 
palpable supraclavicular glands were in S children with 
severe nutritional disturbance, 5 rnth rachitis. 1 symliilitic 
and 2 apparentlv healthy infants 
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nufscren Tubcrkulose mil Lccutyl und kunstlichcm Sonncniicht ) 

A Slniiss. , T- I 1 

Amyloid DcBcncntion Seems to Be Work of Bacillus of I ricd 
louder Group (Die nmyloidc Dcgencralton als dcr Ausdruck 
ciucr pnniarcn odcr sckuiidarcn Infcktioii mit IvapsclbaziUcn ) 
A Trank. . ■ „ 

Inllucncc of Yeast in Food on Elimination of Uric Acid (Einiluss 
ilcr Uefe, spczicll Nobrhefc, atif die Harn$.iurcausschcidung ) 
II Salomon 

Yeast as 1 ood (Bcdcutung dcr Nahrhefe als Nalirungsmit'tl) 
If Wintr. 

86 •DcsiccBlcd Organs for Ahdcrhaldcn Test (Trockenorgane fur die 
Abdcrhaldcnschc Rcaktion) G Seiffcrt 
Official Dircclions for Prophylaais of Tuberculosis (O/fene 
fungen und Kclilkopftubcrkulosc Amlsarztlicber Antrag) 
M Henkel 

Differentiation of Jlcrcury and Snh arson Eaanlhems (Ueber die 
Verwcchslung von Quccksilber und Salvarsancvanthemcn ) 
Wcehsclmann 

The Length of Roentgen Rays as Gage of Tbcir Hardness (Die 
Wcllenlange dcr Rontgenslrahlcn als Ilartemass ) A Sommer 
fcid 

Treatment of Gunshot and Shell Fracture of Femur (Zur Dchand 
lung der Oberschcnkclschussfraktur im Fclde) F Danzigcr 
Extreme Movability of Hip Joint After Healing of hractured 
Femur (Em cigcnartigcs Plianomcn bci gehcilter Schnssfraktur 
des Oberscbcnkcls) 11 Kuttner 

Successful Suture After Six Hours of Bullet Holes m Heart 
Death From Injury Elsewhere (7ur Herrchirurgie) C Muller 
Case of Traumatic Exophthalmic Goiter Schutringcr 
Treatment of Aneurysm From Gunshot Wounds (Ueber das durch 
Schussverletiung entstandene Aneurysmo) Hauber 
Standard for Lillcr Permitting Extension, Etc, (Das Kranken 
tragebett mit Hochlagcrung und Zug bei Oberschenkcl Becken 
und Wirbelbrnchen ) J hessler 

96 "Sodium Cilratcd Blood for Transfusion (Zur Frage der Blut 

transfusion im Kiacge) H Fischer (New York) 

97 "Gas Gangrene (Kntisclies uber Gasgangran ) E Fraenkek 

98 Universal Angle Gage (Ein Universalwinkclmesser) Moeltgen 

99 Improved Technic for Support Wilb Peroneus Paralysis (Stmre 

fur Peroneuslabmung) j Batsch 

100 "Leather Strap Support for Pelvis in Applying Plaster Cast 

(Improvisation emer Beckenstutie ) K, Lossen 

101 Chilling the Metal Loosens Syringe Piston When it Sticks (Em 

faches Verfahren festsitiende Stempel in RekordspnUen zu 
mobihsieren.) G Wcill 

83 Bacillug Causing Amyloid Degeneration—The necropsy 
findings in a number of cases of amyloid degeneration con¬ 
vinced Frank that this was the work of some bacillus only 
slightly pathogenic and locating by preference in chronic 
suppurative processes induced by other bacteria His assump¬ 
tion was confirmed by discovery of a bacillus of the cap- 
sulatus group in the blood and lungs of a man of 60, free 
from pathologic history except for repeated attacks of pneu¬ 
monia He succumbed m one and the spleen, liver, kidneys, 
heart and intestines were found in amyloid degeneration but 
no signs of suppuration or scars of such vvere detected The 
bacillus was m pure culture and it reproduced typical and 
extensive amyloid degeneration in white mice, most promi¬ 
nent in the spleen Franks further research indicated that 
the experimental amyloid degeneration was a kind of coagu¬ 
lation necrosis, for which the toxins from the bacteria were 
evidently responsible In the pneumonia case reported, this 
bacillus had evidently been alone responsible for the amyloid 
degeneration and the pneumonia had been its work, but as 
a rule, it most commonly infests tuberculous cavities ’etc 
Blum found tuberculosis m 75 per cent of 297 cadavers’with 
amyloid degeneration, and some nontuberculous suppurative 
process m 10 per cent In four cases of generalized amyloid- 
osis Frank found ulcerative pulmonary tuberculosis in three 
and tuberculous osteomyelitis m the fourth case and the 
capsulatus bacillus he describes was cultivated from the 
esions in each He isolated it also from the feces and urine 
m some of these cases It is possible, he adds that the 
bacillus m question is Friedlander’s Bac.llus capsulatus its 
toxic products seem to have the property of inducing amyloid 
degeneration, j^t as the tubercle bacillus induces cheesv 
degeneration The suppuration and necrosis are subordinate 
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Salomon has been testing the yeast load— Nahrhefe- 
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the market recenth in Germain, and talnilalcs the metabolic 
rnidiiif's ni a girl of 17 iiul man of 30 
diet \ith and without the jcist food 
'Hitpiit of uric acid m the iirnic 
10 gm of the dried a east 


Jour A M A 
Wav 13, 191 


on a piinn-frcc 
Thej show' that the 
was increased as much by 
, , h> 100 gm meat Persons 

inclined to gout or to urate concrements should be cautions 
in regard to ingestion of \cast, and Salomon even goes so 
far as to warn against the snnil but regular ingestion of 
3 east in ordinan bre id Hiking powder in.av be prefer ibic 
to least in baking biscuits etc for those with a tendency to 
gout and the uric aci<l diathesis in general 

So Pulverized Organs for the Abdcrhalden Reaction — 
SeitTcrl aiinoiiiices that tissues prep ircd with alcohol and 
e.licr and desiceated rapidh in i saciuim arc prosing appar- 
enth dciicndable and estrenieh coiivcnicnt for the Abder- 
haldeii tcehnic 

96 Sodium Citrate as Aid in Transfusion of Blood — 
rischcr’s c\pcriciicc has been as faeorahlc wnJi ibis mclbod 
as that of otliers who haic published their c\pcrieiiccs with 
It [He and Lew isohn ascribe the prioriti to a Belgian 
plnsician. Dr Hiistin whose report on the subject appeared 
Ill the lull rt Bull Sne Ro\ d, Mtd tt jVh/ . Brussels, 1914, 
No 4, p 104 J 

97 Gas Gangrene—Fricnkcl sns that gas g.angrcnc affects 
the extremities c\cliisi\eh, with the single exception of the 
uterus III which an exaeth analogous jiroccss iii.n deiclo)) 
The term gas gangrene should be reser\cd for the process m 
winch the gas production is a coordinate s\niptom, accom- 
paiiMiig the d\mg of the tissues Gas production in alreadj 
dead tissues is an cntirclj dilTcrcnt affair 

100 Improvised Support for the Pelvis —To apph a plaster 
cast to the pcKis, Lessen has one or two strong hooks fas¬ 
tened to the table so thej stand 30 or 40 cm high A strong 
leather strap is passed around each thigh and the patient is 
placed with his hack on one table and his feet on aiiotlur 
The straps arc passed o\cr the hooks and support the pcKis 
w’ltii perfect ease and witli nothing to interfere witli die cast 
as the straps arc included m it Ihc ends can he cut off 
afterward or left for coiuenicnce in traction later The 
pressure from the straps offers several advantages, especially 
the correction of the tendency to lordosis of the lumbar 
vertebrae 

Grece Medicale, Athens 
Janiiars, No J <: pp -If 

Trcvtnicnt of Tnbcrcwloiis Cavity in Left Lung hy Compressing 
With Paraffin 1 illmg (Traitcment eliinirgicnl dc la tubereiilose 
piilinonaire par dceollcmcnl dc la plevrc parmtale, et nffaissc 
nicnl particl du pounion, taniponin. par la paraffine) O dre 
Kotias 

Pediatna, Naples 
Marci A'o 

TIic Landau Reaction in Inliented Siphdis (Rcanone di Landau 
cd credo sillilidc ) L Chiaravalloti „, 

Ultraviolet Rajs ChccL Proliferating Power of Protozoa (L azionc 
anliriproduttiva de. ragg. nltrav.olctt. stud.ata su. protozo. Ic.sh 
manic t 1 Porcelli Titone 

R-icUms in Palermo (Contnbuto stnt.st.eo elm.co alia 

della diffusionc del rachitismo nella citta e circondario d 

Jaundice''’ Prom ^Cwfgc'”‘nl Obliteration ot Bile Duct (Caso 
^ d’lttero per oblKcrazione congenita dcllc vie Uiliari extraepat ) 

B K Wannucci 

Hygiea, Stockholm 

LXXVlll No 5 pp 2S9 iS2 
Case of Pulmonary Sypbilm. Ten Years' Course, Necropsy 

fall av > Dme^es m Prance (Prankrikes Stgader 

rr p under Lriget ) C WmB 
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109 H^Xy^'i.rafteT'hcmorrhage from 
traditional ,, ,3 |jascd on theory and is 
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snslamed by actual facts He has made a special studv o 
the subject on 2,000 men at a sanatorium, and found that ih' 
iiii la icmorrliage came on while the men were I>ing ij 
bed or in a reclining chair ni 69 per cent of 354 cases, wliif 
dressing, sitting up in bed or just Ijing down in IS per cent] 
while walking or working in 6 per cent and otherwise oil 
ot bed in 8 per cent In only 2 of the total number were tli 
patients climbing stairs and jet those 2,000 men must hay 
cliiiibed the stairs over a million 
10,000 warm batlis, and 25,000 
torium 


times and taken at lea; 
douches while at the sana' 
riicsc figures show tliat exercise is not such 
important factor in bringing on hemoptysis as generall^ 


a 


assumed No one part of the twentj-four hours seems to b 
more h ible to it than others, and in his total material the 
were only 10 cases in which hemoptysis came on at sto 
inchidmg 3 primary and 7 secondary hemorrhages Strai 
mg to defecate liad probably more to do with the hemorrha 
than the exercise of going to the toilet In onlj 23 of tli 
total 354 was there any connection between the hemorrha 
and clnnhmg the stairs, and in 17 of these 23 the bleedin 
was mcrclj a continuation of recently initiated hemoptvsi 
and in 14 it was verj slight In the other cases the men ha 
gone up and down the stairs prcviouslj without hemoptjsi 
and this small proportion of 9 out of 354 cases maj 
ascribed lo coincidence m some instances The small nu 
her and the insignificance of the hemorrhages demonstrat 
he IS convinced that even this comparativelj severe exerci 
of climbing stairs is not so dangerous as generallj assume 
Lvtn wlien the bleeding point w'as still open, the blood di 
not spurt He regards it as significant that the conditio 
was conslaiillv febrile m 50 cases, and that fever had dev el 
oped just licfore tlie liemorrhnge in 45, and just afterward 1 
31 wliilc 11 of the patients Iiad been severelj dulled an 
10 lind been given a tuhercuhn injection just before Ther 
were thus conditions predisposing to congestion^or stasis u 
45 per cent of all the eases He advocates being more hbera 
111 allowing the patients to move after a liemoptjsis Tli 
effect on the mind and the appetite of allowing the patier 
to sit up m bed or at least to assume a half reclining att 
Hide IS a great gain This 111 itself has been known to arre 
bemorrliagc from the lungs On the other hand, the contra 
tion of the abdominal muscles in rising up in bed to a sittia 
position presses on the vena cava as in straining at stool an 
IS liable to start reflex action from the splanchnic ner\‘fi 
This one movement, sitting up in bed, is probably what b? j 
g.vcn movements of anv kind siicli a reputation for beir 
dangerous But this danger is entirely averted if the patiei ' 
IS placed from the start in the half seated posture Expec 
toration, eating vomiting, the toilet, etc, all proceed muc< 
more easily and smoothly when half sitting up, and the drea> 
and discomfort are materially less None of Bang’s hem. 
ptysis patients lost in weight, and he shortened the inte 
ruption in the general course of treatment to the minimui 
letting them eat as otherwise The mam purpose, howevi 
of this more liberal treatment is to ward off evil consequencf 
from the extravasated blood We have learned recently th- 
tuberde bacilli occur in the blood more often than we h 
supposed, and the extravasated blood may sweep pus an 
mucus from tlie diseased into sound regions or they may 1 
aspirated In liis experience, febrile consequences were f 
less common 111 the patients given this more liberal trea 
ment Morphin he thinks should he entirely discarded 
In short, he concludes immobilizing treatment has mai 
and grave dangers and tnconventer7ces while a more liber 
treatment has many direct advantages, and although 1 
dangers, perhaps, cannot be absolutely denied, yet they lo 
up larger in theorj' than in actual experience 

no Hemoglobin Tests—MeulengraclU describes some coi 
narative tests with various bemoglobinometers which ha 
demonstrated that the temperature affects the response w 
the Autennetb and Sahli instruments Low temperatui 
Le lower and Ingl., Inghar d 
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